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Art.  I. — On  the  Nature  and  Pathological  Histology  of  Psori- 
asis. Bj  A.  R.  EoBEsrsoN,  M.  B.,  L.  R.  C.  P.  and  S.,  Edin- 
burgh ;  Special  Pathologist  to  the  New  York  City  Asylum 
for  the  Insane ;  Attending  Physician  to  the  Bellevue  Bu- 
reau of  Oat-door  Poor,  Children's  Department ;  Member 
of  the  New  York  County  Medical  Society,  of  the  New 
York  Dermatological  Society,  etc. 

As  the  views  which  I  have  formed  of  the  nature  and  path- 
ological histology  of  psoriasis,  after  careful  microscopical  ob- 
servation of  a  large  number  of  psoriatic  portions  of  skin,  differ 
from  those  whicli  have  been  enunciated  by  other  observers 
of  this  affection,  I  propose  in  the  present  paper  to  describe  in 
detail  all  the  changes  which  have  been  observed  by  me  as 
taking  place  in  the  skin  in  the  different  forms  and  stages  of 
this  disease. 

The  special  views  which  I  will  give  as  to  the  nature  of 

the  disease  are  views  which  have  been  forced  upon  me  by 

repeated  microscopical  study  of  the  disease  in  its  early  stage ; 

and  although  the  solution  of  this  question  was  attended  with 

considerable  difficulty,  and  required  not  a  little  time,  yet  I 

feel  convinced  that  they  are  based  upon  correct  observation 

of  the  comparative  order  of  change  in  the  different  tissues  of 
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the  skin  at  the  seat  of  the  eruption,  and  are  now  published  in 
the  conviction  that  thereby  I  will  contribute  to  our  present 
knowledge  of  the  nature  and  pathological  histology  of  pso- 
riasis. 

In  order  that  the  reader  can  follow  easily  and  intelligently 
the  description  of  the  various  changes  which  take  place  in  the 
different  stages'  of  the  disease,  or  rather,  in  the  different 
forms  and  conditions  presented  by  the  eruption  at  different 
periods,  and  thus  be  enabled  to  have  a  distinct  idea  of  the 
pathological  anatomy  of  any  patch  of  eruption  when  viewing  it 
with  the  naked  eye,  it  is  necessary  to  glance  briefly  at  the  clini- 
cal characters  of  the  disease.  With  the  exception  of  this  con- 
densed account  of  the  symptoms  of  psoriasis,  and  an  account 
of  the  views  of  Simon,  Wertheim,  Rindfleisch,  and  Neumann, 
on  its  nature,  I  will  not  trespass  upon  the  time  of  the  reader 
with  compilation,  but  will  confine  myself  strictly  to  a  descrip- 
tion of  what  I  have  observed,  to  the  conclusions  which  have 
been  formed  therefrom,  and  to  a  defense  of  those  conclusions. 

Definition  :  Psoriasis  is  a  chronic  disease  of  the  skin,  char- 
acterized by  elevated,  reddish,  dry  patches  of  variable  size  and 
shape,  which  are  covered  by  whitish  mother-of-pearl-like 
scales,  more  or  less  closely  united  together. 

Symptoms  :  Psoriasis  commences  as  small,  reddish,  elevated 
spots  which  spread  peripherically,  producing  patches  of  vari- 
able size  and  shape.  On  account  of  the  difference  in  the  size 
and  form  of  the  different  patches,  the  disease  has  been  divided 
into  several  varieties.  When  the  spots  are  about  the  size  of  a 
pin-head  or  less,  it  is  called  psoriasis  punctata.  This  is  the 
form  the  eruption  first  assumes.  If  the  patches  are  larger  and 
resemble  somewhat  drops  of  mortar,  it  is  called  psoriasis 
guttata.  If  they  are  about  the  size  of  a  twenty-five  cent  piece, 
it  is  called  psoriasis  nummularis ;  and  if  they  cover  a  large 
extent  of  surface,  psoriasis  diffusa.  If  the  patches  heal  at  the 
centre  and  increase  at  the  periphery,  it  is  called  psoriasis  orbi- 
cularis ;  and,  if  neighboring  rings  meet  and  form  bands,  it  is 
called  psoriasis  gyrata. 

'  I  make  use  of  the  term  "  stage  of  the  disease,"  to  represent  periods 
of  existence  of  the  eruption,  for  tlie  sake  of  convenience,  the  eruption  in 
psoriasis  being  in  reality  not  divisible  into  stages. 
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These  divisions  are,  however,  superfluous,  as  the  nature  of 
the  disease  remains  the  same,  whatever  form  the  eruption 
may  assume. 

Soon  after  the  appearance  of  the  disease  as  a  small,  red- 
dish, papular  elevation,  whitish  scales  begin  to  appear  on  the 
summit  of  the  papule,  and  increase  in  quantity  as  long  as  the 
disease  is  actively  increasing  in  extent.  The  scales  are  seated 
upon  a  hypersemic  base,  they  are  easily  detached  with  the 
finger  nail,  and  their  removal,  together  with  a  few  underlying 
epithelial  cells  of  the  Malpighiaii  layer,  is  followed  by  the 
appearance  upon  the  papule  of  oozing  or  bleeding  points. 
The  amount  of  scaling  varies  in  different  persons,  in  the  dif- 
ferent patches  of  the  eruption  in  the  same  person,  and  in  a 
single  patch  according  to  the  period  of  existence,  and  to  the 
condition  of  the  eruption.  More  scales  are  present  on  a  given 
area,  when  the  disease  has  lasted  a  certain  period  and  is  still 
actively  progressing,  than  at  the  commencement  of  the  erup- 
tion, or  during  the  period  of  disappearance.  Sometimes,  espe- 
cially on  stationary  chronic  patches,  situated  on  the  front  part 
of  the  foreleg  (and  occasionally  on  other  parts  of  the  body), 
the  amount  of  scales  formed  varies  but  little  within  a  length- 
ened period  of  existence.  The  amount  of  scaling  diminishes 
when  the  normal  nutrition  of  the  skin  is  interfered  with, 
either  from  general  mal-nutrition,  or  from  an  acute  febrile 
disease.  Generally  fewer  scales  are  formed  in  females  than  in 
males,  and  on  patches  seated  on  the  flexor  surfaces  of  the 
body  than  on  the  extensor  surfaces.  Fewer  scales  are  also 
formed  in  very  young  persons  than  in  those  of  mature  age. 
In  short,  where  the  epidermic  layer  of  the  skin  is  thin,  the 
scales  are  less  in  quantity  than  where  this  layer  is  more 
strongly  developed. 

The  whitish  appearance  presented  by  the  scales  is  due  to 
the  presence  of  air  in  the  spaces  between  the  shriveled  and 
dried-up  epithelial  cells. 

In  the  active  period  of  the  eruption  more  especially,  scrap- 
ing or  scratching  the  surface  of  the  patches  sufficiently  to 
remove  the  epithelial  cells  seated  over  the  apex  of  the  papillae 
is  followed  by  the  escape  of  more  or  less  blood  from  the  blood- 
vessels of  the  underlying  papillae.    Sometimes  there  is  only 
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an  oozing  out  of  a  very  small  quantity,  in  other  cases  actual 
bleeding  may  occur  and  continue  several  minutes,  causing 
the  loss  of  several  drachms  of  blood.  As  the  eruption  retro 
grades,  the  amount  of  blood  which  escapes  after  scraping  or 
scratching  gradually  decreases,  until  finally  the  afiected  part 
acts  in  this  respect  the  same  as  healthy  skin. 

In  uncomplicated  cases  of  psoriasis,  there  is  never  any 
vesiculation,  pustulation,  or  discharge  of  any  kind.  When  a 
patch  of  eruption  has  existed  some  time,  there  is  more  or  less 
infiltration  of  the  skin  and  diminution  in  the  elasticity  of  the 
afiected  part.  On  account  of  this  thickening  and  diminution 
of  elasticity  of  the  skin,  the  surface  of  the  affected  part  may 
become  cracked  and  fissured,  and  secondary  processes,  as  ec- 
zema, etc.,  may  arise  and  complicate  the  primary  eruption. 
This  fact  is  of  value  when  considering  the  existence  of  any 
relation  between  eczema  and  psoriasis.  After  the  disappear- 
ance of  the  eruption  in  psoriasis,  dark  pigmented  spots,  cor- 
responding in  size  and  location  to  the  seat  of  the  eruption, 
are  generally  seen.  The  colored  spots  continue  a  greater  or 
less  period  of  time,  and  are  finally  replaced  by  normal  skin. 
Very  rarely  is  the  pigmentation  permanent.  In  one  of  my 
patients,  white  spots  instead  of  dark  ones  followed  the  erup- 
tion, and  remained  several  weeks  before  being  replaced  by 
normally  colored  skin.  The  favorite  seats  for  the  development 
of  psoriasis  are  the  elbows,  knees,  and  flexor  surfaces  of  the 
body ;  though  it  may  appear  on  any  part  of  the  skin.  It  is 
very  rarely  met  with  under  the  age  of  puberty,  and  is  very 
frequently  hereditary. 

There  are  other  points  in  the  clinical  history  of  this  erup- 
tion, but  the  above  condensed  description  is  sufficient  for  the 
purposes  of  the  present  paper,  which,  as  I  have  already  said, 
is  specially  intended  to  discuss  the  nature  and  pathological 
histology  of  the  disease. 

JS'attire  and  Pathological  Histology  :  Gv.stave  Simon ' 
considered  that  the  red  spots  which  precede  the  production  of 
the  scales  arise  probably  in  consequence  of  a  chronic  inflam- 

'  "Die  Hautkrankheiten,  durch  anatomische  TJntersuchungen  erlau- 
tert."    Berlin,  1851,  p.  212. 
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matory  process,  and  that,  if  this  supposition  is  correct,  the 
swelling  of  these  spots  depends  upon  the  accumulation  of 
inflammatory  products.  The  condition  of  chronic  inflamma- 
tion of  the  skin  present  in  psoriasis  he  thought  has  probably 
a  share  in  the  excessive  formation  of  scales,  "  in  that  the  newly- 
formed  epidermis  is  continually  separated  from  the  cutis  by 
the  accumulating  exudation  beneatli  it.  That  part  of  the 
epidermis  still  closely  united  with  the  cutis  is  thinner  than  in 
the  normal  condition,  that  is,  it  is  in  a  condition  of  atrophy." 
Simon  considered  that  it  is  incorrect  to  regard  psoriasis  as  an 
hypertrophy  of  the  epidermis,  "  because  the  scales  which 
make  up  the  thickening  consist  of  dead  epidermis,  which  is  no 
longer  nourished,  and  is  only  loosely  connected  with  the 
skin." 

Wertheim  examined  portions  of  affected  skin  taken  from 
four  individuals,  and  "found  the  papillae,  both  in  their  hori- 
zontal and  perpendicular  diameter,  enlarged  12  to  15  times 
their  normal  size.  The  blood-vessels  of  the  papillae  appeared 
as  if  the  enlarged^blood-vessel  was  much  curved  and  bent  in 
its  course  to  the  apex  of  the  papilla,  in  such  a  manner  that  it 
seemed  to  completely  fill  up  the  stroma  of  the  latter."  From 
this  enlargement  of  the  papillae  and  the  above  described 
changes  in  the  blood-vessels,  he  considered  that  there  arises 
an  obstruction  to  the  circulation,  which  produces  the  sharply- 
contoured  psoriasis  patches.  Wertheim's  view  of  the  natui'e 
of  the  disease,  therefore,  was  that  it  arises  from  changes 
which  take  place  in  the  blood-vessels  of  a  circumscribed  region. 

]S[eumann '  has  studied  the  histology  of  the  disease  by  the 
aid  of  the  microscope  more  than  any  previous  observer  had 
done,  he  having  made  sections  from  both  recent  and  old  pso- 
riasis patches.  "He  found  the  rete  Malpighii  and  the  epi- 
dermis greatly  developed,  and  the  papillae,  especially  in  the 
older  patches,  enlarged.  The  corium  as  well  as  the  papillae 
filled  with  numerous  cell-growths.  These  appear  in  large 
numbers,  especially  along  the  course  of  the  blood-vessels ; 
they  are,  however,  also  foimd  isolated  and  show  numerous 
prolongations.    They  appear  especially  in  the  upper  layers  of 


'  "Lehrbuch  der  Hautkranklieiten,"Wien,  1670,  p.  201. 
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the  corium  and  in  the  apex  of  the  papillae,  where  tliey  collect 
in  a  cluster.  If  we  follow  a  large  vessel  of  the  corium  and 
the  branches  which  pass  froui  it  into  the  papillae,  one  finds, 
besides  the  already  mentioned  excessive  cell  productions 
which  gather  around  the  wall  of  the  blood-vessels,  that  the 
small  branches  whicli  run  into  the  papillae  spread  themselves 
in  a  straight  line  the  entire  length  of  the  papillae,  and  in  some, 
the  vessel  in  the  apex  is  seen  to  be  many  times  bent ;  in  such 
a  manner  that  the  cells  lying  upon  the  wall  of  the  vessel,  and 
which  previously  had  a  similar  direction,  now  lie  horizontally 
or  obliquely.  A  transverse  section  through  the  papillae  shows 
the  cell  collection  filling  up  almost  the  entire  stroma  of  the 
papillae.  They  form  a  circle,  in  the  centre  of  which  is  a  blood- 
vessel." 

From  these  observations,  Neumann  concludes  that  psoria- 
sis ig  an  inflammatory  disease  of  the  papillae,  and  of  the  upper 
layer  of  the  corium,  which  is  accompanied  by  marked  exces- 
sive cell-production,  which  causes  enlargement  of  the  papillae. 
The  excessive  production  of  epidermis  he  regards  as  only  a 
hyperplasia  of  the  cells  of  the  Malpighian  layer,  which  is 
accompanied  by  an  increased  desquamation  of  the  epider- 
mic layer. 

According  to  Rindfleisch,'  the  squamous  exanthera  takes 
its  origin  in  an  inflammation  of  circumscribed  spots  of  the 
skin.  These  are  reddened,  slightly  swollen,  and  endowed 
with  other  attributes  of  an  inflammatory  hyperaemia ;  and  as 
a  consequence  of  the  hyperaemia,  there  appears,  not  an  exuda- 
tion in  or  under  the  epidermis,  but  only  an  abundant  forma- 
tion of  otherwise  normal  epidermic  cells.  Why  the  cells  in 
psoriasis  are  collected  in  heaps  instead  of  being  gradually 
desquamated  is,  in  his  opinion,  because  the  cells  do  not 
undergo  the  whole  process  of  change  which  occurs  in  normal 
epidermic  cells.  He  finds  the  condition  reached  by  them  to 
be  that  corresponding  to  the  condition  of  developmemt  pres- 
ent in  the  transition  cells  lying  between  the  cylindrical  cells 
of  the  mucous  layer  and  the  lowest  cells  of  the  horny  layer. 
Instead,  therefore,  of  becoming  horny,  there  occurs  simply  a 


'  "Lehrbuch  der  pathologische  Gewebelelire,"  Leipzig,  1873,  p.  259. 
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drying  up  of  the  soft  protoplasm.  In  this  drying  up,  the  cells 
are  naturally  stuck  together,  and  thus  maintain  mechanical 
connection  with  the  body.  According  to  this  observer,  an 
increase  of  the  normal  production  can  only  take  place  under 
a  corresponding  increase  of  the  nutritive  processes  in  the 
papillary  bodies.  The  same  process,  therefore,  which  pro- 
duces epithelial  cells  increases  the  normal  nutrition  of  the 
connective  tissue  in  the  papillary  bodies,  and  produces  a  hy- 
perplasia of  this  region.  He  regards  psoriasis,  therefore,  as 
an  inflammatory  hyperplasia,  and  denies  to  the  cells  of  the 
Malpighian  layer  the  power  of  primary  independent  action. 

Views  differing  from  the  above  have  been  expressed  by 
other  writers ;  but,  as  they  were  not  based  upon  independent 
microscopical  observation,  no  credit  can  be  accorded  to  them, 
even  should  they  prove  to  be  correct.  On  this  account  I  do 
not  quote  their  views. 

In  discussing  the  pathological  histology  and  nature  of  this 
disease,  I  will  describe  the  changes  which  I  have  observed  as 
taking  place  in  the  different  periods  of  existence  of  the  erup- 
tion, and  in  its  different  forms.  To  attain  the  object  of  the 
paper,  more  space  will  be  devoted  to  a  description  of  the 
changes  which  have  been  observed  in  the  affected  skin  in  the 
earlier  ])eriods  of  the  eruption,  as  it  is  only  by  careful  study 
of  the  changes  occurring  during  the  earliest  period  of  recog- 
nition with  the  naked  eye  that  we  can  hope  to  arrive  at  any 
safe  conclusion  as  to  the  real  nature  of  the  disease. 

The  question  as  to  the  tissue  primarily  affected,  and  the 
nature  of  the  changes  which  occur,  being  discussed  and  settled, 
as  far  as  possible,  the  study  of  the  succeeding  changes  is  ren- 
dered less  difficult,  in  that  we  are  enabled  to  separate  the 
essential  from  the  accidental  histological  changes  which  occur 
in  psoriasis  as  well  as  in  many  other  skin  diseases.  By  essen- 
tial changes  are  meant  those  changes  which  invariably  form  a 
part  of  the  disease  itself;  and  by  secondary  changes,  those 
which  are  not  constant,  and  depend  for  their  occurrence  upon 
certain  conditions  of  the  general  system  or  of  the  part  affected, 
or  depend  upon  external  agencies. 

Commencing,  then,  with  the  study  of  the  disease  as  it 
presents  itself  in  the  earliest  and  simplest  form  in  which  it  is 
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recognized,  viz.,  a  small  papule  (psoriasis  punctata),  smaller 
than  a  pin's  head,  somewhat  elevated  above  the  general  sur- 
face, reddish  in  color,  having  but  very  few,  if  any,  shining, 
pearl-like  scales  upon  its  summit,  and  afterward  observing  the 
changes  which  subsequently  occur  in  such  a  papule  in  its 
different  periods  of  existence  until  it  finally  disappears,  we 
will  probably  arrive  at  correct  conclusions  as  to  the  nature  and 
pathological  histology  of  tliis  affection.    We  must  study  not 
only  the  condition  present  in  psoriasis  punctata,  but  also  that 
in  psoriasis  guttata,  psoriasis  nummularis,  psoriasis  gyrata, 
and  also  those  cases  where  infiltration  is  present  or  absent ; 
in  short,  in  all  the  conditions  under  which  psoriasis  presents 
itself  to  our  observation.     Especially  is  it  necessary  that 
healthy  tissue  from  the  immediate  neighborhood  of  the  erup- 
tion be  examined,  in  order  to  enable  one  to  compare  the  nor- 
mal with  the  abnormal  skin,  and  to  detect  variations  in 
structure,  which  otherwise  could  not  be  recognized  with  posi- 
tiveness ;  as  in  such  a  varying  tissue  as  the  skin  the  normal 
condition  of  a  certain  part  would  be  unknown.    I  refer,  espe- 
cially, to  variations  in  the  size  of  the  papilte,  and  of  the 
Malpighian  layer,  two  structures  which  differ  so  much  in  size 
in  different  persons,  and  on  different  parts  of  the  body  of  the 
same  person.    A  recognition  of  this  fact  will  convince  any 
one  of  the  necessity  of  always  comparing,  if  possible,  the 
physiological  with  the  pathological  tissue,  if  a  correct  idea  is 
to  be  formed  of  the  amount  and  nature  of  the  changes  which 
occur  in  most  skin  diseases,  and  especially  in  psoriasis. 

In  removing  pieces  of  skin  for  microscopical  study,  I  have 
nearly  always  removed  a  portion  of  healthy  tissue  along  with 
the  affected  part;  and,  in  studying  the  changes  which  take 
place  in  the  different  stages  of  the  eruption,  I  have  endeavored 
to  do  so  by  examining  what  were  primarily  similar  forms  of 
eruption  on  a  single  individual,  at  different  periods  from  their 
commencement  to  their  disappearance.  For  instance,  "a  per- 
son has  an  outbreak  of  psoriasis  punctata ;  I  would  remove 
some  papules,  along  with  the  normal  skin  surrounding  them. 
Afterward,  when  the  eruption  became  a  psoriasis  guttata, 
portions  of  affected  and  normal  skin  would  be  removed,  and 
so  on  throughout  tlie  whole  course  of  the  disease.    In  one 
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case  I  removed  a  pigmented  portion  of  skin  three  weeks  after 
complete  disappearance  of  all  elevation  above  the  surface  and 
of  vphitish  scales.  This  portion  was  removed  from  a  spot  not 
more  than  half  an  inch  distant  from  the  seat  of  two  papules 
which  I  had  removed  when  each  of  them  was  not  larger  than 
a  pin's  head.  I  studied  the  disease  in  this  manner  in  several 
persons,  and  obtained  therefrom  more  satisfactory  results  than 
by  removing  only  one  portion  of  skin  from  a  single  individual. 

All  the  pieces  of  skin  removed  were  first  placed  in  Miller's 
liquid,  then  in  dilute  alcohol,  and  finally  in  absolute  alcohol, 
previous  to  making  sections.  The  treatment  of  the  sections 
difiered  in  no  respect  from  that  usually  followed  in  histologi- 
cal research  on  such  tissues. 

The  appearance  presented  by  a  section  of  a  papule  of  a 
few  days'  existence,  when  viewed  with  a  low  power,  is  given 
in  Fig.  1.    This  papule  was  removed  from  the  back,  near  the 


inferior  angle  of  the  scapula,  from  a  boy  eight  years  of  age. 
The  papule  was  about  the  size  of  a  small  pin's  head,  and 
whitish  scales  were  only  commencing  to  form  upon  its  apex. 
Healthy  tissue  is  present  on  both  sides  of  the  section,  exter- 
nally from  h  on  the  left  side  of  the  drawing,  and  from  c  on 
the  right  side.  The  piece  of  skin  became  somewhat  curved 
during  the  process  of  hardening,  and  as  a  consequence,  the  ele- 
vation of  the  aff'ected  part  above  the  normal  tissue  is  not  seen 
in  the  section  drawn.  Examining  such  a  section  with  the  aid 
of  a  low  power,  a  marked  diff"erence  is  seen  between  the 
normal  and  abnormal  tissue.   Commencing  with  the  corneous 
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layer  of  the  epidermis,  there  is  scarcely  any  difference  to  be 
observed  in  the  thickness  of  this  layer  in  the  two  regions, 
there  being  but  a  very  slight  increase,  if  any,  in  that  part  cor- 
responding to  the  seat  of  the  papule.  This  is  the  reason  why, 
at  the  earliest  period  of  the  papule  formation,  so  few  whitish 
scales  are  present.  In  fact,  at  the  very  commencement  of  the 
disease  they  are  absent. 

The  Malpighian  layer  shows  marked  variations  from  the 
normal  condition.  While  the  normal  Malpighian  <  layer  on 
both  sides  of  the  section  in  Fig.  1  shows  an  almost  level  under- 
surface,  i.  e.,  the  papillse  are  but  very  slightly  developed ;  that 
portion  of  the  layer  occupying  the  centre  of  the  section,  and 
corresponding  to  the  region  of  the  papule,  presents  more  or 
less  deep  and  broad  prolongations  downward  into  the  cutis. 
These  prolongations  are  larger  in  the  central  part  of  the 
papule  than  at  its  margin.  As  a  consequence  of  this  growth 
downward  of  the  interpapillary  portion  of  the  Malpighian 
layer,  there  is  a  larger  papillary  space  in  this  region  than 
exists  in  the  normal  tissue.  This  apparent  increase  in  the  size 
of  the  papillae  does  not,  however,  depend  upon  changes  taking 
place  in  the  normal  papillse,  but  upon  the  growth  downward 
of  the  Malpighian  layer.  This  is  readily  seen  by  comparing 
the  healthy  with  the  psoriatic  part  of  the  section,  and  observ- 
ing that  the  apices  of  the  papillse  are  no  nearer  the  surface  in 
the  latter  than  in  the  former,  while  there  is  a  great  increase 
in  the  thickness  of  the  Malpighian  layer  in  the  affected  part, 
especially  in  its  interpapillary  portion.  This  growth  inward 
of  a  conically-shaped  structure,  having  the  apex  of  the  cone 
downward,  produces  in  proportion  to  the  length  of  the  cones 
a  corresponding  increase  in  the  length  of  the  space  separating 
them.  This  prolongation  downward  being  greater  at  the 
centre  of  a  young  papule  than  at  the  margin,  on  account  of 
the  greater  age  of  the  former  etrncture,  the  long  axis  of  the 
inter-Malpighian  space  in  the  former  is  greater  than  in  the 
latter.  This  is  readily  seen  in  Fig.  1,  though  sections  of  the 
papules  which  contain  no  hairs  show  this  condition  much 
better. 

In  the  papillse  and  superficial  part  of  the  corium  within 
the  psoriasis  region,  there  are  seen  enlarged  blood-vessels  and 
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round  bodies  in  varying  numbers  in  the  surrounding  tissue, 
while  in  the  non-papular  region  no  enlargement  of  blood- 
vessels is,  as  a  rule,  observed,  and  also  no  white  blood-cor- 
puscles. 

The  deeper  parts  of  the  cutis  appear  normal,  as  well  as 
the  sebaceous  and  sweat  glands. 

Examining  the  different  structures  with  a  high  power,  we 
learn  nothing  further  of  changes  in  the  corneous  layer  than 
with  the  low  power.  There  is  a  slight  increase,  perhaps,  in  the 
thickness  of  this  layer. 

"With  regard  to  the  Malpighian  layer,  an  increase  in  the 
size  of  this  structure  from  increase  in  the  number  of  the 
normal  epithelial  cells  is  observed.  This  increase  takes  place 
principally  in  the  interpapillary  portion  of  the  layer,  though 
also  in  other  parts,  and  the  excessively-produced  cells  which 
make  up  this  increase  in  size  differ  in  no  respect  from  those 
seen  in  the  normal  tissue ;  unless  it  be  that  the  newly -formed 
ones  are  somewhat  smaller,  and  that  those  composing  the 
layer  next  the  cutis  do  not  form  as  regular  a  cylindrical  row 
as  when  the  cells  are  not  produced  so  rapidly.  Yery  frequent- 
ly, however,  no  difference  is  to  be  observ^ed  between  the  cells 
in  the  normal  and  the  morbid  tissue.  The  increase  in  the  size 
of  the  Malpighian  layer  arises  simply  fi*om  an  increase  in  the 
number  of  cells  present  in  the  normal  condition,  i.  e.,  there 
is  a  hyperplasia  of  this  structure.  This  increase  of  cells  is 
greatest  in  the  central  part  of  the  papule,  and  least  at  the 
margin.  In  Fig.  2  I  have  drawn  the  appearances  presented 
near  the  centre  of  a  papule  a  few  days  old.  It  will  be  seen 
by  reference  to  that  figure  that  there  is  a  great  increase  in 
the  size  of  the  Malpighian  layer  throughout  its  whole  extent, 
and  especially  in  its  interpapillary  portion.  In  order  to  have 
a  correct  idea  of  the  amount  of  increase  of  this  layer  in  a 
papule  not  larger  than  a  pin's  head,  I  have  represented,  in 
Fig.  3,  surrouTiding  normal  tissue,  which  was  removed  along 
with  the  papule  from  which  the  section  represented  by  Fig.  2 
was  made.  Both  figures  are  magnified  the  same  number  of 
diameters. 

It  is  difficult  to  represent  by  wood-cuts  the  form  presented 
by  the  cells  composing  the  lowest  layers  of  the  rete  Malpighii 
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in  such  a  section  as  is  given  in  Fig.  2.  In  addition  to  the 
usually  cylindrical-shaped  cells,  there  is  a  considerable  number 
of  smaller  cells  which  seem  to  be  in  the  process  of  growth  to 

Flo.  2  X  300  diameters. 


afterward  become  ordinary  epithelial-shaped  cells.  These 
cells  lie  close  to  the  cutis,  have  a  large  nucleus  in  comparison 
with  the  surrounding  protoplasm  or  cell  body,  and  are  evi- 
dently young  epithelial  cells.  A  considerable  number  of  the 
cells  forming  the  lower  rows  of  the  Malpighian  layer  contain 
two  nuclei,  generally  lying  directly  opposite  each  other,  and 
separated  only  by  a  narrow  line.  From  the  increase  in  the 
number  of  such  cells  over  those  met  with  in  normal  tissue, 
and  from  what  we  know  of  the  manner  of  formation  of  new 
epithelial  cells,  I  think  we  are  justified  in  generally  re- 
garding those  cells  containing  two  nuclei  as  cells  in  pro- 
cess of  division  and  multiplication.  The  result  of  this  division 
is  the  small  cells  I  have  already  described.  The  cells  compos- 
ing the  lowest  layers  being  composed  largely,  if  not  entirely, 
of  living  matter,  can  divide  much  more  readily  than  those 
cells  situated  near  the  corneous  layer.  From  what  I  have  ob- 
served in  psoriasis  during  its  earliest  stage,  when  there  is 
actual  hyperplasia  of  the  Malpighian  layer,  and  before  round 
cells  are  found  outside  the  blood- vessels,  I  am  led  to  believe 
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that  all  the  new  cells  of  this  layer  are  formed  from  the  living 
matter  composing  the  lower  rows  of  cells  of  the  same  layer, 
and  especially  from  that  lying  next  the  cutis.  It  does  not 
seem  to  me  that  any  of  the  Malpighian  cells  are  formed  from 
outwandered  white  blood-corpuscles  at  any  stage ;  the  absence 
in  the  cutis  of  the  latter  in  the  earliest  period  of  the  eruption, 
when  there  is  rapid  development  of  new  cells,  shows  that 
they  do  not  take  any  special  part  in  the  hyperplasia;  and  to 
ascribe  to  them  an  active  part  in  the  process  in  the  later 
stages,  when  the  papillge  and  cutis  contain  a  large  number 
of  them,  is  to  give  two  separate  sources  of  origin  to  the  cells 
of  the  rete  Malpighii. 

Generally,  the  nearer  the  margin  of  the  papule,  the  less 
is  the  hyperplasia  of  the  Malpighian  layer,  and  at  the  margin 
itself  is  to  be  found  the  first  stage  of  the  hyperplastic  process. 
Fig.  4  represents  the  margin  of  a  papule,  on  the  right  hand 
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side  of  which  is  normal  tissue,  and  on  the  left  pathological. 
At  a  are  seen  two  prolongations  downward.  They  are  sepa- 
rated further  from  each  other,  and  are  more  sharply  defined, 
than  is  usually  the  case  on  the  margin  of  a  spreading  patch 
of  psoriasis.  Usually,  there  is  a  more  gradual  shading  ofi"  of 
the  hyperplastic  structure  into  normal  tissue  than  was  present 
in  this  case. 

By  reference  to  Figs.  1,  2,  and  4,  it  will  be  seen  that  in  none 
of  them  is  the  Malpighian  layer  encroached  upon  by  an  up- 
ward growth  of  the  papillae.  Comparing  the  thickness  of 
the  normal  Malpighian  layer  on  both  sides  of  Fig.  1  with  the 
abnormal  tissue  in  the  centre,  and  the  right  side  of  Fig.  4  with 
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the  left  side,  and  also  Fig.  2  with  Fig.  3,  it  is  evident  that  at 
no  ])lace  in  tlie  abnormal  tissue  do  the  papillte  approach  nearer 
the  corneous  layer  than  they  do  in  the  normal  structure. 

As  regards  the  relation  which  this  hyperplasia  of  the  Mal- 
pighan  layer  holds  to  the  development  of  the  papule  as  seen 
by  the  naked  eye,  I  have  found  by  microscopical  examination 
that  the  hyperplasia  precedes  the  elevation  of  the  papule  above 
the  general  surface,  i.  e.,  that,  outside  of  what  appears  to  the 
naked  eye  to  be  the  margin  of  the  papule,  there  is  a  spreading 
hyperplasia  of  the  Malpighian  layer.  This  fact  was  proven 
by  the  following  observation,  made  to  settle  this  and  another 
question  which,  as  will  afterward  appear,  is  of  considerable 
importance.  Taking  care  to  include,  as  usual,  a  sufficient 
quantity  of  normal  tissue  along  with  the  abnormal,  I  removed 
two  small  papules,  each  about  the  size  of  a  pin's  head,  separa- 
ted by  apparently  normal  tissue,  i.  e.,  tissue  that  was  neither 
hyperaemic  nor  elevated  above  the  general  surface,  and  treated 
the  excised  part  in  the  usual  manner,  with  Miller's  liquid  and 
alcohol,  previous  to  making  sections  for  microscopical  observa- 
tion. The  papules  were  separated  from  each  other  by  a  dis- 
tance not  greater  than  the  diameter  of  one  of  the  papules. 
On  studying  sections  which  included  external  normal  tissue, 
the  two  papules,  and  the  apparently  normal  skin  separating 
the  two  latter,  I  found  that  the  papules  were  much  nearer 
to  each  other  at  the  base  than  one  would  have  supposed,  judg- 
ing from  the  appearance  of  the  intervening  skin  before  ex- 
cision. Instead  of  the  hyperplastic  Malpighian  layer  of  each 
papule  being  separated  from  the  other  by  the  diameter  of  a 
pin's  head,  as  seemed  to  be  the  case  with  the  naked  eye,  they 
were  not  separated  by  more  than  one-fifth  of  that  distance. 
In  fact,  in  one  section,  it  seemed  as  if  they  had  actually  joined 
each  other. 

To  this  general  hyperplasia  of  the  Malpighian  layer  which 
we  have  been  discussing,  is  partly  due  the  elevation  of  the 
papule  above  the  general  surface,  principally,  however,  by 
the  hypergemia  and  cutis  infiltration  which  sooner  or  later 
accompanies  it. 

Examination  of  the  papillary  layer  of  the  cutis  with  a  high 
power  shows  diflerences  in  the  condition  present  according  to 
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the  relation  of  this  structure  to  the  papule.  Outside  of  the 
region  of  Malpighian  hyperplasia,  there  is  nothing  abnormal 
to  be  seen,  unless  that  occasionally  a  blood-vessel  appears  to 
be  slightly  enlarged.  This  enlargement  of  the  blood-vessels 
was  rarely  observed,  and  the  conditions  of  the  structure  form- 
ing the  papillary  layer  and  the  cutis  in  this  region  were  gener- 
ally normal  as  far  as  microscopical  observation  could  tell. 
"Within  the  region  of  the  papule,  however,  changes  are  ob- 
served which  differ  in  different  papules  and  in  different  parts 
of  the  same  papule.  As  a  general  rule  there  is  great  increase 
in  the  amount  of  structure  lying  between  the  Malpighian  pro- 
longations in  the  central  part  of  the  papule.  If  there  is  no 
normal  adjoining  tissue  to  compare  with  the  morbid  structure, 
one  would  suppose,  as  has  been  done  by  the  authors  I  have 
quoted,  that  there  is  a  great  increase  in  the  size  of  the  pa- 
pillae ;  in  fact,  that  there  is  a  marked  hyperplasia  of  the  papillte 
in  this  disease.  If  we  call  papilljB  any  cutis  structure  that 
lies  between  the  Malpighian  cells,  regardless  whether  the  lat- 
ter is  in  a  normal  or  in  an  abnormal  condition,  then  one  is 
justified  in  saying  that  the  papillae  are  greatly  enlarged,  as 
there  is  always  an  increase  in  psoriasis  in  the  length,  and 
often  in  the  breadth,  of  the  space  separating  the  Malpighian 
prolongations  downward  into  the  cutis  over  the  size  of  the  nor- 
mal space. 

Toward  the  margin  of  the  papule,  this  inter-Mai pighian 
space  is  less  in  extent  in  proportion  as  there  is  less  hyperplasia 
of  the  Malpighian  layer.  The  cause  of  this  apparent  increase 
in  the  size  of  the  papillae  is  readily  understood  by  a  study  of 
Figs.  1,  2,  4,  6  and  8,  by  which  it  is  easily  seen  that,  to  pro- 
duce an  increase  in  the  size  of  the  inter-Malpighian  space,  it 
is  only  necessary  that  the  interpapillary  part  of  the  Malpighian 
layer,  which  is  more  or  less  cone-shaped,  with  the  apex  point- 
ing to  the  cutis,  be  simply  extended  downward.  That  such  is 
the  nature  of  the  process  that  takes  place  in  the  Malpighian 
layer  has  I  think  been  already  shown,  as  I  have  pointed  out 
that  the  papillae  do  not  grow  upward  to  any  appreciable  ex- 
tent, or  approach  the  corneous  layer  nearer  than  they  do  in 
health.  Although  these  interpapillary  spaces  are  of  greater 
length  than  the  papillae  in  the  surrounding  normal  tissue,  there 
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is  not  a  corresponding  increase  in  their  diameter.  Adjoining 
Malpighian  prolongations  downward  approach  each  other  more 
or  less  closely,  and  produce  a  corresponding  decrease  in  the 
size  of  the  upper  part  of  the  space  separating  them.  See 
Figs.  1,  2  and  6. 

The  blood-vessels  of  the  papillae  are  more  or  less  dilated  in 
the  different  papillse,  and  this  dilatation  is  greatest  in  the 
centre  of  the  papule  and  least  at  its  margin.    (I  am  still  con- 
fining my  description  to  a  young  papule  of  a  few  days'  exist- 
ence, and  about  the  size  of  a  pin's  head.)    In  some  papules 
this  dilatation  of  the  blood-vessels  exists  to  a  very  slight  extent, 
as  far  as  can  be  judged  from  microscopical  examination.  In 
those  cases  in  which  I  have  found  but  very  slight  dilatation, 
there  were  also  very  few  white  blood-corpuscles  outside  the 
vessels  in  the  neighboring  tissue.    In  those  papillae  where  the 
blood-vessels  are  more  dilated,  there  is  always  a  greater  or  less 
number  of  out-wandered  round  cells  to  be  seen.    Such  a  con- 
dition is  represented  in  Fig.  2.    This  drawing  was  made  from 
a  part  of  the  papule  situated  about  midway  between  the  centre 
and  the  margin  of  the  latter.    There  was.  a  considerable  num- 
ber of  round  cells  in  the  inter-Malpighian  space,  and  but  very 
few  in  the  deep  cutis.    In  the  central  part  of  this  same  pap- 
ule a  much  greater  number  of  out-wandered  white  blood-cor- 
puscles were  present  in  the  inter-Malpighian  space,  and  a  con- 
siderable number  also  in  the  cutis  beneath  it,  along  the  course 
of  the  blood-vessels.    In  the  early  stage  of  the  disease  the 
blood-vessels,  though  dilated,  are  not  bent  or  curved,  as  gen- 
erally occurs  in  the  later  stages.    Along  with  this  dilatation 
of  the  blood-vessels,  and  outwandering  of  the  round  cells,  there 
is  necessarily,  to  a  greater  or  less  extent,  a  transudation  of  serum 
into  the  adjoining  tissue.    These  three  things,  viz.,  dilatation 
of  the  blood-vessels,  transudation  of  serum,  and  the  presence 
of  white  blood-corpuscles,  make  up  the  sum  total  of  the  patho- 
logical condition  present  in  the  papillae  during  the  early  stage 
of  the  disease.    The  amount  of  hypertrophy  of  the  papillae 
produced  by  these  three  conditions  is  very  small  indeed,  and 
is  often  more  than  counterbalanced  by  the  encroachment  upon 
them  of  the  Malpighian  layer  by  its  hyperplasia.    These  three 
processes  do  not  proceed,  nor  are  they  coeval  with  the  com- 
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mencement  of  the  hyperplasia  of  the  Malpighian  layer,  other- 
wise they  would  have  been  present  in  the  tissue  between  the 
two  small  closely-seated  papules  I  have  already  mentioned,  or 
at  the  margin  of  a  single  spreading  papule. 

In  the  deeper  portions  of  the  cutis,  no  change  is  observed 
in  its  structures  in  the  earliest  stage  of  the  disease ;  and  even 
in  the  centre  of  a  papule  of  several  days'  duration,  such  as  is 
represented  in  Fig.  2,  there  is  nothing  abnormal  unless  it  is 
a  slight  dilatation  of  some  of  the  blood-vessels. 

We  thus  see  that  in  the  earliest  stage  of  psoriasis  there  is 
no  special  hypertrophy  of  the  papillas,  though  the  inter-Mal- 
pighian  space  is  increased  in  extent.  This  increased  space  is 
not  formed  by  hypertrophy  of  the  structures  forming  the  normal 
papillae,  but  almost  entirely  of  normal  preexisting  cutis  which 
has  not  changed  its  location  or  undergone  any  marked  changes. 
The  active  changes  take  place  in  the  Malpighian  layer,  and 
not  in  the  inter-Malpighian  spaces,  there  being  nothing  abnor- 
mal in  the  latter  except  the  three  processes  mentioned  above, 
and  which  necessarily  do  not  produce  much,  if  any,  enlarge- 
ment of  the  papillae.  As  therefore  the  increase  in  the  size  of 
the  inter-Malpighian  space  does  not  depend  upon  the  produc- . 
tion  within  the  papillae  of  new  elements,  as  occurs  in  genuine 
hypertrophy  of  these  structures,  I  do  not  think  we  are  justified 
in  calling  the  whole  of  the  inter-Malpighian  spaces  in  psoria- 
sis, papillae  ;  and  if  not,  then  there  is  no  special  hypertrophy 
of  this  layer  in  the  early  stage  of  psoriasis,  and,  as  we  will  see 
later  on,  also  not  in  the  other  stages  of  the  disease. 

The  hair  in  psoriasis  becomes  changed  from  the  com- 
mencement of  the  disease.  The  external  root-sheath ;  the 
structure  corresponding  to  the  Malpighian  layer  of  the  epi- 
dermis becomes  increased  in  size  in  the  same  manner  as  the 
latter  structure.  There  is  a  real  hyperplasia,  with  an  exten- 
sion of  the  hyperplastic  structure  into  the  surrounding  cutis. 
This  growth  occurs  principally  at  the  root  of  the  hair,  though 
it  is  met  with  also  along  the  shaft.  Fig.  5  represents  a  hair- 
follicle  which  was  present  in  the  papule  from  which  Fig.  1 
was  drawn.  Every  hair  situated  within  a  psoriasis  papule 
has  this  hyperplasia  of  its  external  root-sheath.  This  hair- 
follicle  was  so  deeply  seated  that  no  hyperaemia  whatever  of 
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the  blood-vessels  surrounding  it  could  be  observed.  That 
changes  so  great  as  are  shown  in  this  hair  occur  at  so  early 
a  period  of  the  disease,  and  unassoci- 
ated  with  recognizable  changes  in  the 
blood-vessels  or  tissue  surrounding  it, 
assists  very  much,  it  seems  to  me,  in 
proving  that  the  disease  has  its  origin 
in  the  Malpighian  layer. 

The  sebaceous  glands  and  sweat- 
ducts  show  nothing  abnormal. 

The  foregoing  is  the  pathological 
histology  of  a  psoriasis  punctata  of  a 
few  days'  existence  ;  and  it  seems  to 
me  that  the  only  question  that  remains 
to  be  answered  before  we  can  speak 
definitely  of  the  nature  of  the  disease  is 
~"  whether  this  hyperplasia  of  the  Mal- 

pighian layer  is  a  result  of  a  previous  hypergemia,  or  are  the 
changes  in  the  blood-vessels  secondary  to  the  hyperplastic 
process?  When  we  consider  that  such  hypersemia  as  is 
present  in  scarlet  fever,  measles,  and  some  other  diseases, 
can,  and  generally  does,  completely  disappear  after  death, 
it  becomes  a  question  whether  something  similar  does  not 
occur  in  psoriasis,  and  that,  though  no  hypersemia  is  recog- 
nized by  the  microscope  external  to  the  margins  of  the  pap- 
ule, yet  it  might  have  existed  there  during  life,  and  was 
the  cause  of  the  hyperplasia ;  the  increase  of  the  normal  pro- 
duction of  the  celis  of  the  Malpighian  layer  being  caused  by 
the  increased  amount  of  nutriment  carried  by  the  blood- 
vessels to  the  papillary  region.  In  the  solution  of  this  ques- 
tion I  have  spent  much  time,  and  could  not  for  a  long  time 
arrive  at  any  definite  conclusion.  I  have  been  quoted  as 
holding  a  certain  view  on  this  point  nearly  two  years  ago,  but 
at  that  time,  though  I  had  examined  a  great  many  sections,  I 
was  still  undecided  as  to  its  nature.  Until  then,  I  had 
only  examined  single  papules,  and  from  such  examination  it 
was  impossible  to  state  with  positiveness  the  relation  between 
the  changes  in  the  blood-vessels  and  those  in  the  Malpighian 
layer,  though  it  seemed  almost  certain  that  the  hypersemia 
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was  secondary  to  the  hyperplasia,  for  this  reason,  that  in  some 
papules  there  was  but  very  slight  dilatation  of  the  blood-vessels 
of  the  papillfe,  while  in  other  papules  of  the  same  age  there 
would  be  very  great  dilatation ;  and  there  seemed  to  be  no 
special  relation  between  the  amount  of  dilatation  and  the 
amount  of  hyperplasia.  This,  together  with  the  great  changes 
observed  in  the  external  root-sheath  of  the  hair  within  the 
follicle,  at  the  earliest  stage  of  the  disease — changes  unaccom- 
panied, as  far  as  microscopical  examination  could  show,  with 
changes  in  the  blood-vessels  surrounding  the  hair-follicle — left 
but  little  doubt  in  my  mind  as  to  the  nature  of  the  affection. 
The  question  seems  to  nje,  however,  to  be  satisfactorily  an- 
swered by  the  results  of  the  examination,  already  described, 
of  two  papules  seated  near  each  other,  but  separated  by  ap- 
parently normal  skin ;  at  least  no  hypersemia,  or  round  cell 
infiltration,  or  oedema,  was  to  be  observed.  As  already  men- 
tioned, microscopic  examination  showed  that  the  papules  had 
almost,  if  not  actually,  joined  each  other  in  the  Malpighian 
layer,  though  not  above  the  level  of  the  skin,  i.  e.,  a  hyper- 
plasia was  occurring  in  a  situation  where  no  hypersemia  was 
appreciable  to  the  naked  eye,  or  could  be  detected  by  the 
microscope  as  having  existed. 

In  all  the  other  forms  of  eruption  in  psoriasis,  we  have 
only  to  do  with  differences  of  degree  in  the  pathological  pro- 
cess, the  nature  of  the  disease  remaining  the  same  as  in 
psoriasis  punctata.  In  psoriasis  guttata,  psoriasis  nummularis, 
and  psoriasis  diffusa,  the  process  has  simply  extended  over 
a  large  area  of  skin,  and  as  a  consequence ;  the  process  of  hy- 
perplasia being  the  essential  process  in  the  production  of  the 
increase  in  size,  we  can  expect  to  find  but  little,  if  any,  changes 
in  the  Malpighian  layer  in  the  later  stages  of  the  eruption 
different  from  those  observed  in  the  papular  stage,  except  in 
the  extent  of  the  hyperplasia,  and  the  consequent  increased 
thickness  of  the  rete  Malpighii.  As  regards  those  secondary 
processes  which  showed  marked  differences  in  different  papules 
in  the  early  period  of  the  eruption,  they  will  naturally  show 
differences  in  the  other  forms,  and  consequently  there  will  be 
observed  in  different  patches  differences  in  the  amount  of 
dilatation  of  the  blood-vessels,  in  the  amount  of  oedema  in  the 
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surrounding  tissue  from  transudation  of  serum,  and  in  the 
number  of  emigrated  white  blood-corpuscles.  In  all  cases 
in  which  the  eruption  remains  as  a  psoriasis  punctata,  and 
does  not  increase  in  extent,  no  changes  beyond  those  already 
described  can  take  place,  except  such  as  are  associated  with 
the  disappearance  of  the  eruption.  The  nature  of  these 
changes  will  be  given  after  the  pathological  histology  of  the 
other  forms  of  the  eruption  has  been  described. 

In  Fig.  6  is  given  the  appearance  sometimes  presented  in 
an  early  stage  of  psoriasis  guttata.  This  figure  was  drawn  to 
show  the  great  dilatation  of  the  blood-vessels  which  is  some- 
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times  present  in  psoriasis.  None  of  the  dried-up  cells  form- 
ing the  whitish  scales  are  shown  in  this  figure,  or  in  Figs.  ' 
Y,  8,  and  9,  as  they  had  become  detached  during  the  prepara- 
tion of  the  section.  As  already  mentioned,  however,  in  the 
clinical  history,  the  amount  of  whitish  scales  formed  depends 
upon  the  activity,  duration,  and  location  of  the  eruption  in 
each  individual.  The  appearance  presented  by  a  perpendicu- 
lar section  through  these  scales  is  given  in  Fig.  10.  The  cells 
are  dried  up,  bent,  separated  to  a  great  extent  from  neighbor- 
ing cells,  and  the  inters2)aees  are  filled  with  air.  In  Fig.  6 
the  hyperplasia  of  the  Malpighian  layer  is  very  great,  and 
here  again  it  can  be  observed  that  this  hyperplasia  has  oc- 
curred almost  exclusively  in  the  interpapillary  part  of  the 
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layer.  The  prolongations  inward  are  not  conical  in  form,  and 
the  adjoining  prolongations  approach  nearer  each  other  below 
than  above.  The  excessively-produced  cells  differ  in  no  re- 
spect from  those  already  described  as  constituting  the  hyper- 
plasia in  the  earlier  stage.  The  blood-vessels  are  enormous- 
ly dilated,  very  much  bent,  curved  within  the  papillae,  and 
distended  with  blood-corpuscles.  In  the  patch  of  eruption 
from  which  this  section  was  taken,  in  a  great  number  of  the 
papillae  the  capillaries  had  become  ruptured,  and  an  extrava- 
sation of  blood  had  taken  place  into  the  papillae.  This  was 
the  only  case  in  which  such  great  dilatation  of  the  blood-vessels 
was  seen,  though  it  is  probably  present  in  a  considerable  num- 
ber of  those  cases  in  which  excessive  bleeding  follows  scraping 
the  patch.  Scraping  such  a  patch  as  that  from  which  the  sec- 
tion drawn  in  Fig.  6  was  taken,  would  be  followed  by  much 
more  bleeding  than  ordinarily  occurs  in  psoriasis  after  this 
operation.  The  slight  amount  of  additional  scraping,  some- 
times necessary  to  produce  bleeding  in  this  disease,  after  re- 
moval of  the  whitish  scales,  can  be  seen  by  referring  to  Fig.  7. 
In  this  case  only  two  rows  of  cells  separated  the  whitish  scales 
from  the  papilla  beneath.  Outside  the  blood-vessels,  in  the 
patch  represented  by  Fig.  6 ;  in  those  inter-Malpighian  spaces 
where  no  rupture  of  the  blood-vessels  and  extravasation  of 
their  contents  occurred,  but  few  outwandered  blood-corpuscles 
were  to  be  seen,  and  none  whatever  were  present  in  the  deep 
cuts. 

When  psoriasis  punctata  has  lasted  a  certain  length  of 
time  and  continues  to  increase  in  size,  it  becomes  a  psoriasis 
guttata,  and  afterward  a  psoriasis  nummularis.  The  eruption 
in  psoriasis  guttata  does  not  differ  from  that  in  psoriasis  num- 
mularis, except  in  the  extent  of  skin  affected,  and  that  the 
older  the  eruption  the  greater  generally  is  the  amount  of  cell- 
infiltration  in  the  papillae  and  cutis.  A  section  of  a  patch  of 
psoriasis  nummularis  will,  therefore,  give  the  height  of  the 
changes  which  occur  in  any  of  the  later  forms  of  a  psoriasis 
eruption,  as  regards  the  Malpighian  layer,  and,  knowing  al- 
ready the  changes  which  occur  in  psoriasis  punctata,  and 
I'emembering  that  the  transition  from  psoriasis  punctata 
to  psoriasis  nummularis  is  a  gradual  one,  including,  in  its 
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march  to  become  the  latter,  the  form  known  as  psoriasis 
guttata,  and  that  the  pathological  condition  in  the  latter 
form  must  therefore  necessarily  be  simply  an  intermediate 
condition  between  the  two  other  forms,  I  have  considered 
it  unnecessary  to  give  a  drawing  of  the  changes  which  take 
place  in  this  intermediate  form,  and  I  have  therefore  repre- 
sented in  the  next  wood-cut.  Fig.  8,  the  condition  present 
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in  a  patch  of  psoriasis  nummularis  of  a  few  weeks'  standing, 
in  which  there  was  only  an  ordinary  amount  of  cell-infil- 
tration of  the  cutis  present.  The  whitish  scales  are  not 
drawn,  having  become  separated  from  the  rest  of  the  section, 
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as  already  mentioned,  during  the  preparation  of  the  tissue. 
There  was  a  large  number  of  those  scales  present,  as  is  gen- 
erally the  condition  in  this  form  of  the  eruption.  In  this 
figure  is  to  be  seen  to  what  extent  the  hyperplasia  of  the 
Malpighian  layer  can  occur  in  psoriasis.  In  the  centre  of 
the  drawing  is  a  Malpighian  prolongation,  cut  probably  al- 
most through  its  centre.  On  each  side  of  this  large  one  are 
two  small  portions  of  similar  prolongations.  Still  more  exter- 
nally are  others  whicli  are  cut  much  nearer  the  centre  than  tlie 
two  near  the  central  one.  That  the  two  small  prolongations 
represent  only  sections  from  the  upper  margin  of  large  pro- 
longations was  evident  from  tlie  shape  of  the  cells  forming 
the  cylindrical  cells  of  the  mucous  layer.  The  large  central 
prolongation  is  irregular  in  form,  probably  from  the  resistance 
offered  by  the  underlying  cutis  to  its  extension  downward.  As 
in  Fig.  2,  the  cells  coniposing  the  lower  part  of  the  prolonga- 
tions are  smaller  than  those  nearer  the  corneous  layer.  They 
arise,  in  my  opinion,  from  the  living  matter  composing  the 
lowest  layer  of  the  rete  Malpighii,  and  do  not  differ  either  in 
appearance,  or  arrangement,  from  the  normal  epithelial  cells 
of  this  layer.  The  inter-Malpighian  spaces  contain,  at  this 
stage  of  the  disease,  a  large  number  of  emigrated  white 
blood-corpuscles,  some  of  which  are  more  or  less  flattened 
from  pressure  of  the  connective-tissue  fibi'es,  but  the  majority 
of  them  are  round.  The  acciamulated  emigrated  cells,  to^ 
gether  with  the  accompanying  transuded  serum,  separate  the 
connective-tissue  bundles  and  fibres  from  each  other,  and  pro- 
duce meshes  of  variable  size  in  the  connective  tissue.  They 
make  in  fact  what  has  been  called  rarefied  cutis  tissue.  In 
examining  this  tissue  with  a  high  power,  it  is  found  to  consist 
of  a  meshwork,  with  the  connective  tissue  forming  the  walls 
of  the  spaces.  In  the  spaces  themselves  lie  the  emigrated 
round  cells.  Neumann  regards  this  structure  as  newly-formed 
tissue,  produced  from  the  emigrated  cells  ;  but  I  cannot  re- 
gard it  in  any  other  light  than  as  a  rarefied  cutis  tissue,  con- 
taining white  blood-corpuscles  and  serum.  The  complete 
removal  of  the  two  latter  in  the  stage  of  disappearance  by 
the  lymphatics,  leaving  the  part  without  any  round  cells. 
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seems  to  me,  when  taken  in  conjunction  with  the  microscopi- 
cal appearance,  to  be  conclusive. 

The  blood-vessels  in  the  inter-Malpighian  spaces  are  all 
dilated,  and  their  walls  so  changed  that  their  limits  are  no 
longer  easily  recognized  by  microscopical  examination.  Some- 
times the  blood-vessels  are  much  bent  and  twisted,  and  at 
other  times  they  pass  to  the  apex  in  almost  as  straight  a  line 
as,  or  even  more  direct  than,  in  health.  The  reason  so  many 
round  cells  are  present  in  the  inter-Malpighian  spaces  is 
because  this  part  is  rich  in  blood-vessels,  and  the  cell  infiltra- 
tion in  psoriasis  is  confined  to  a  small  region  around  the 
blood-vessels.  The  reason  the  cells  are  arranged  more  or  less 
perpendicularly  in  the  whole  of  the  inter-Malpighian  space, 
except  at  the  apex ;  where  they  lie  more  horizontally,  is  be- 
cause their  direction  here,  as  in  some  other  parts  of  the  body 
is  influenced  by  the  direction  in  which  the  connective-tissue 
fibres  of  the  part  run. 

A  superficial  examination  of  the  inter-Malpighian  spaces 
in  this  drawing  would  lead  one  to  believe  that  there  is  great 
hypertrophy  of  the  papillae  present,  and  but  little  hyperplasia 
of  the  Malpighian  layer.  The  cause  of  this  apparently 
greatly  enlarged  space,  on  the  left  side  of  Fig.  8,  is,  as  already 
stated,  because  the  prolongation  has  been  cut  in  this  section 
near  its  base,  whereas,  had  it  been  cut  tlirough  its  centre,  it 
would  have  reached  as  far  downward  as  the  centre  prolon- 
gation, and  consequently,  instead  of  a  structure  of  connective 
tissue,  round  cells  and  enlarged  blood-vessels,  the  space  would 
bave  been  principally  occupied  by  a  portion  of  the  rete  Mal- 
pighii.  The  same  explanation  is  true  of  the  right  side  of  the 
figure.  The  real  condition  and  explanation  can  only  be  known 
by  remembering  that  the  prolongations  downward  are  more 
or  less  cone-shaped,  with  the  apex  pointing  downward,  and 
that  in  a  section  the  knife  can  pass  through  any  part  of  the 
cones,  or  even  miss  some  of  them  entirely.  This  has  almost 
occurred  in  the  section  drawn  in  Fig.  8.  If  the  reader  will 
bear  this  fact  in  mind,  he  will  easily  perceive  that  here,  as  in 
the  early  stage,  there  is  no  great  hypertrophy  of  the  papillae. 

The  blood-vessels  in  the  deeper  layers  of  the  cutis  are 
dilated,  and  the  surrounding  tissue  infiltrated  with  round 
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cells  and  serum.  This  cell  infiltration  does  not  become  gen- 
eral throughout  the  cutis,  but  remains  limited  to  the  neigh- 
borhood of  the  blood-vessels.  If  the  section  given  in  Fig.  8 
had  included  the  course  of  the  blood-vessels  from  the  rete 
Malpighii  to  the  deeper  cutis,  we  would  have  found  the  tissue 
surrounding  these  blood-vessels  filled  with  round  cells.  At  h 
this  perivascular  infiltration  is  well  marked.  The  blood-vessel 
at  a  is  only  a  branch  of  the  principal  vessel  which  ran  hori- 
zontally toward  the  right  side  of  the  figure,  and  was  accom- 
panied by  the  cell  infiltration  to  be  seen  in  that  part.  An 
adjoining  section  would  show  the  blood-vessel.  This  cell  infil- 
tration produced  a  meshwork  which  is  not  well  shown  by  the 
woodcut,  either  here  or  in  the  inter-Malpighian  spaces,  as  the 
engraver  did  not  follow  closely  the  original  drawing. 

The  sebaceous  and  sweat  glands  are  normal  in  this  stage 
also. 

The  hair-follicles  are  afi'ected  in  the  same  manner  as  in  the 
early  stage,  only  that  the  hyperplasia  is  more  marked. 

Such  is  the  condition  present  in  a  patch  of  psoriasis  of 
some  duration,  three  or  four  weeks  perhaps;  and  the  condition 
during  the  period  between  the  young  papule  and  this  stage  is 
one  of  gradual  transition  from  the  one  to  the  other,  and  need 
not  be  described  further  here  than  to  state  that,  commencing 
from  the  condition  known  as  psoriasis  punctata,  the  rete  cells 
continue  to  be  excessively  produced,  and  to  spread  farther  in- 
ward, that  the  blood-vessels  continue  to  dilate,  and  the  sur- 
rounding cell  infiltration  and  oedema  to  increase  in  the  inter- 
Malpighian  spaces,  and  to  extend  further  and  further  along 
the  blood-vessels  into  the  deeper  cutis,  until  the  condition  is 
arrived  at  shown  in  Fig.  8.  The  amount  of  blood-vessel 
dilatation  and  cell  infiltration  always  varies  in  different  cases, 
sometimes  not  being  so  great,  or  extending  so  deeply  into  the 
cutis,  and  at  other  times  being  much  greater  and  more  extensive 
than  represented  in  Fig.  8.  These  varying  conditions  depend 
considerably  upon  the  state  of  the  patient's  system  and  upon 
external  influences  which  can  affect  the  inflammatory  pro- 
cesses of  the  disease. 

After  a  time  the  disease  frequently  becomes  chronic,  the 
hyperplastic  process  less  active,  and  fewer  whitish  scales  are 
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formed  upon  the  surface.  The  eruption  spreads  but  very 
little,  if  any,  and  the  patch  is  accompanied  with  more  or  less 
marked  infiltration  of  the  underlying  cutis.    In  Fig.  9,  I 


Fib.  9  X  300  diameters. 


have  drawn  a  section  from  such  a  patch.  The  hyperplasia  of 
the  Malpighian  layer  is  easily  recognized,  as  well  as  the  ab- 
sence of  special  hypertrophy  of  the  papillae.  The  same  dilata- 
tion of  the  blood-vessels  is  present,  and  also  similar  perivascular 
accumulation  of  round  cells  and  formation  of  the  connective 
tissue  into  a  meshwork.  Wherever  blood-vessels  are  present, 
there,  and  only  there,  does  a  connective-tissue  infiltration  occur. 
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In  this  patch,  however,  from  the  long  duration  of  the  process, 
the  dilatation  and  cell  infiltration  have  extended  still  deeper 
into  the  cutis  than  in  Fig.  8.  Fig.  9  is  an  excellent  illustra- 
tration  of  the  condition  of  the  skin  in  a  chronic  patch  of  pso- 
riasis associated  with  an  ordinary  amount  of  infiltration.  To 
the  left  of  the  section  are  seated  a  hair-follicle  and  sebaceous 
gland,  the  latter  nearer  the  drawing,  as  can  be  seen  by  tlie 
cylindrical  cells  forming  the  margin  of  the  figure.  On  this 
side  of  the  figure  are  seen  the  blood-vessels  which  run  perpen- 
dicularly alongside  these  structures,  and  the  accom])anying 
cell  infiltration.  It  is  to  be  noted  that,  apart  from  the  imme- 
diate neighborhood  of  the  blood-vessels,  there  is  no  cell  infil- 
tration into  the  connective  tissue.  This  drawing  can  be 
studied  with  profit  by  those  who  believe  in  a  close  relation 
between  psoriasis  and  eczema  (compare  a  drawing  of  chronic 
eczema  by  Rindfleisch  with  Fig.  9,  and  note  the  difierence). 
In  no  stage  of  uncomplicated  psoriasis  are  emigrated  round 
cells  present  in  an  abnormal  quantity  in  the  Malpighian  layer. 
All  my  observations  appear  to  me  to  show  that  psoriasis  is  not 
an  inflammatory  disease  of  the  papillfe,  or  of  the  upper  part 
of  the  corium. 

During  the  period  of  disappearance  of  the  disease  there  is 
a  gradual  return  to  the  normal  condition  until  the  hyperplasia, 
dilatation  of  the  blood-vessels,  and  all  infiltration  have  com- 
pletely disappeared.  The  Malpighian  prolongations  become 
smaller  and  smaller  until  the  layer  attains  its  normal  size  ;  the 
blood-vessels  gradually  return  to  their  normal  diameter,  and 
the  round  cells  and  serous  exudation  return  to  their  normal 
channels.  Of  these  pathological  processes,  the  cell  infiltration 
and  oedema  generally  disappear  first,  and  the  hyperplasia  last. 
Where  previously  the  infiltrated  cells  were  crowded  together, 
and  but  little  connective  tissue  was  to  be  seen,  the  latter  ap- 
pears more  and  more  to  view,  until,  when  all  the  cells  have 
disappeared  the  tissue  simply  seems  clearer,  and  the  fibres 
further  apart  than  in  the  normal  state.  In  Fig.  10  is  drawn 
a  section  from  a  psoriasis  guttata  patch,  removed  when  the 
affected  spot  seemed  to  have  almost  returned  to  a  normal 
condition,  i.  e.,  there  was  but  slight  elevation  above  the 
general  surface,  and  only  a  few  scales  were  present.  Mi- 
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croseopical  examination  showed  that  the  Malpighian  layer  had 
not  returned  to  its  normal  size,  and  that  the  blood-vessels 
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were  still  dilated,  though  not  a  single  round  cell  was  to  be 
found  outside  the  latter.  The  infiltrated  connective  tissue 
had  also  not  attained  its  normal  density.  The  skin,  which 
is  the  seat  of  a  psoriasis  patch,  is  not  in  a  normal  condition 
when  all  elevation  above  the  general  surface  has  disappeared, 
and  no  whitish  scales  are  formed  upon  its  surface,  as  at  this 
stage  all  the  results  of  the  processes  engaged  in  psoriasis, 
except  perhaps  one,  viz.,  the  cell  infiltration,  still  exist  to  a 
certain  degree. 

In  those  cases  in  which  the  eruption  is  only  a  punctata, 
recovery  is  much  more  rapid,  as  there  is  not  that  dilatation  of 
blood-vessels,  or  cell  infiltration,  which  is  present  in  the  other 
forms  of  the  disease.  The  continuance  of  the  hyperplasia  of 
the  Malpighian  layer  after  disappearance  of  all  elevation  of 
the  patch  above  the  general  surface,  as  well  as  the  presence 
of  hyperplasia  beyond  the  margin  of  a  spreading  patch  (as 
between  the  two  papules  previously  described)  where  no  ele- 
vation is  present,  shows  that  the  elevation  of  a  patch  of  pso- 
riasis depends  not  so  much  upon  the  hyperplasia  of  the  Mal- 
pighian layer  as  upon  the  whitish  scales,  and  upon  the 
changes  which  occur  in  the  papilla  and  cutis,  i.  e.,  upon  the 
hyperfemia,  cell  infiltration,  and  serum  transudation. 
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In  a  portion  of  skin  examined  three  weeks  after  disap- 
pearance of  all  elevation,  when  only  a  pigmentation  of  the 
skin  remained  to  show  that  the  spot  had  been  the  seat  of  an 
eruption,  the  Malpighian  layer  was  found  to  have  returned  to 
its  normal  form,  but  the  hair-follicles  were  still  three  or  four 
times  their  normal  size.  The  papillae  and  cutis  and  blood-ves- 
sels were  apparently  normal.  The  cause  of  the  pigmentation 
was  the  presence  of  an  excessive  amount  of  pigment  in  the 
normal  structures  for  this  substance.  An  occasional  pigment 
granule  was  to  be  seen  along  the  course  of  a  blood-vessel,  but 
they  were  not  present  in  sufficient  quantity  to  be  appreciable 
to  the  naked  eye.  We  thus  learn  that,  even  three  weeks  after 
apparent  disappearance  of  the  eruption,  all  the  structures  com- 
posing the  skin  are  not  again  in  a  normal  condition.  The  hy- 
perplastic process,  however,  has  probably  ceased,  though  the 
results  of  the  process  have  not  disappeared,. as  it  requires  a 
longer  period  for  the  excessively-produced  cells  to  reach  the 
surface,  and  be  cast  off'  from  the  body. 

In  one  case  where,  instead  of  pigmented  spots,  white  spots 
remained  several  weeks  after  disappearance  of  elevation  and 
scaling,  I  found  but  little  pigment  in  the  rete  cells,  and  an 
increase  in  the  elastic  fibres  of  the  cutis.  The  blood-vessels 
were  also  interfered  with,  so  that  circulation  had  not  been 
established  when  I  excised  the  portion  of  skin. 

It  was  my  intention  to  discuss  and  protest  against  the 
view  held  by  many  dermatologists,  that  there  is  a  close  rela- 
tion existing  between  psoriasis  and  ezcema,  bat  the  uphold- 
ers of  this  view  have  been  so  completely  answered  lately 
by  Dr.  J.  C.  White,  of  Boston,  that  I  will,  at  present,  only 
say  that  the  pathological  histology  of  psoriasis,  as  given  in 
this  paper,  clearly  demonstrates  that  there  is  no  histological 
relation  between  two  diseases. 

To  discuss  the  question  of  the  local  or  constitutional  na- 
ture of  psoriasis,  I  regard  as  only  a  waste  of  time,  as  the  term 
constitutional,  as  at  present  used,  has  such  an  unlimited  mean- 
ing. If,  however,  we  restrict  the  term  and  give  it  the  same 
meaning  as  general  (as  suggested  by  Dr.  Moxon,  and,  as  I 
think,  properly),  then  psoriasis  is  a  local  disease,  that  is,  it  is  a 
hyperplasia  of  the  Malpighian  layer  of  the  skin,  and,  as  has  been 
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lately  shown  by  Kobner  and  WntzdorfF,  can  be  produced  by 
local  irritation,  provided  the  tissue  is  predisposed  to  it.  That 
the  disease  is  generally  inherited  is  not  proof  that  it  is  a  gen- 
eral disease  of  the  system,  since  such  local  affections  as  mal- 
formations and  fatty  and  cartilaginous  tumors  are  also  inherited. 
The  disease  is  local  at  the  commencement,  always  remains 
local,  and  never  affects  the  general  system.  This  subject 
might  be  discussed  at  great  length,  but,  as  I  have  already 
said,  it  is  unnecessary.  Pathologists  in  general  recognize  its 
local  nature,  but  their  view  is  not  as  yet  accepted  by  all  clini- 
cal observers. 

All  the  drawings  have  been  made  by  myself  by  means  ol 
a  camera  lucida,  and  can  be  relied  upon  as  being  nearly  exact 
representations  of  the  different  sections. 

In  conclusion  I  have  to  express  my  thanks  to  Dr.  M.  H. 
Henry,  Surgeon^in-chief  to  the  State  Emigrant  Hospitals  on 
Ward's  Island,  for  a  large  amount  of  living  material  obtained 
from  patients  under  his  care ;  also  to  the  artist  C.  F.  Ruestow 
for  his  efforts  to  make  the  woodcuts  resemble  as  nearly  as 
possible  the  original  drawings. 


Art.  II. — Cardiographic  and  Sphygmographic  Studies.  By 
A.  T.  Keyt,  M.  D.,  Cincinnati,  Ohio. 
III.  The  Human  Heart's  Revolution,  and  the  Relation 

TO  IT  AND  TO  EACH  OTHER  OF  VeNTRIOULAR  StSTOLE  AND  DlAS- 

tole.  Brilliant  as  were  the  results  achieved  by  Chauveau  and 
Marey  in  their  celebrated  experimentation  on  the  horse,  there 
can  be  little  doubt  that  these  illustrious  experimenters  would 
have  obtained  even  finer  and  truer  representations  of  the  events 
of  a  cardiac  revolution,  had  they  employed  a  proper  apparatus, 
supplied  with  a  light  liquid,  instead  of  yielding,  oscillating  air, 
for  transmittiag  the  movements  from  the  heart  to  the  tracing 
levers.  The  superiority  of  a  practically  incompressible  to  an 
easily  compressible  medium,  for  the  purpose  named,  at  once 
commends  itself  to  the  judgment. 

Our  method  suitably  modified  is  well  adapted  to  experi- 
mentation on  the  lower  animals  and  on  the  schema  /  and, 
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when  it  comes  to  be  applied  to  such  purposes,  it  will  be  found 
competent  to  atford  very  excellent  results.  But  at  present  we 
are  concerned  with  the  method  as  applied  directly  to  man. 
Questions  in  the  finer  physiology  of  the  human  pulsations 
must  be  solved  from  the  data  of  graphic  delineations  of  the 
action  of  the  human  heart  and  arteries.  Obviously,  the  re- 
quired tracings  can  only  be  procured  from  the  surface  over 
these  organs,  yet  tracings  of  such  excellence  are  so  easily  pro- 
curable that  we  confidently  utilize  them  as  the  basis  of  our 
facts  and  deductions. 

A  good  cardiogram  taken  from  a  healthy  person  is  a  true 
representation  of  the  heart's  pulsations,  and  shows  with  dis- 
tinctness and  precision  the  limits  of  ventricular  systole  and 
diastole.  We  may  here  repeat  that  the  basal  point  of  the 
main  ascending  line  marks  the  beginning  of  contraction,  and 
the  highest  point  of  the  main  descending  line  marks  the  be- 
ginning of  relaxation.  Thus,  by  the  aid  of  these  representative 
points,  in  connection  with  the  points  of  a  chronogram  simul- 
taneously traced,  we  are  enabled  in  any  case  to  measure  with 
precision  the  duration  of  a  pulsation,  and  that  of  its  systole 
and  diastole. 

In  the  number  of  this  Journal  for  July,  1877,  are  eight 
cardiograms,  each  embracing  six  to  seven  full  pulsations, 
taken  from  a  healthy  man,  aged  thirty-two  years,  with  chrono- 
grams in  fifths  of  a  second  written  at  the  same  time.  The 
heart,  tested  by  palpation,  auscultation,  the  cardiometer,  and 
cardiograph,  was  found  normal  in  force,  sounds,  amplitude, 
and  rhythm  ;  and,  by  comparison  with  many  others,  it  was 
found  to  fairly  represent  in  its  movements  the  average  of 
healthy  human  cardiac  pulsations.  The  tracings  we  regard  as 
typical  and  do  not  hesitate  to  accept  and  commend  them  as 
showing  the  true  systolic  and  diastolic  relationships. 

Four  other  cardiac  tracings — two  each  from  K  and  L — are 
in  the  number  of  this  Journal  for  February,  1878.  These, 
though  less  finely  delineated  in  the  smaller  waves  than  those 
just  named,  show  very  distinctly  the  beginning  and  end  of 
ventricular  systole. 

The  table  below  is  a  collation  of  facts  derived  from  meas- 
urements on  the  chronograms  of  pulsations  from  the  above- 
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named  cardiograms.  Of  the  eiglit,  t^^o  consecutive  pulsations 
from  each  were  measured.  Of  the  K  and  L  cardiagrams,  one 
pulsation  from  each  was  measured.  In  Nos.  1,  2,  3,  5,  6,  and 
8,  the  measurements  are  from  contiguous  pulsations  on  either 
side  of  line  B ;  in  Nos.  4  and  7  they  are  from  consecutive 
pulsations  following  the  line  B  ;  and  in  Nos.  16  and  23,  from 
single  pulsations  following  the  line  B  on  either  side  of  the 
reversal  lines. 


Normal  Iluman  Cardiogram,  72  Pulsations  per  Jlinute. 


Table  showiuff,  in  decimals  of  a  second,  measurements  of  the  Twrmal  human  hearfs 


Systole, 

Diastole, 

Pulsation, 

and  Frequency 
per  Minute. 

No.  !■ 
No.  2 

No.  3- 
No.  4 
No.  5- 
No.  6- 
No.  Y- 
No.  8- 

2d  "   

1st  pulsation  

2d  "   

let  pulsation  

2d  "   

2d  "   

2d  "   

2d  "   

1st  pulsation  

2d  "   

2d  "   

.347 
.332 
.312 
.312 
.336 
.313 
.328 
.314 
.322 
.331 
.309 
.329 
.344 
.339 
.324 
.331 

.453 
.490 
.453 
.453 
.443 
.480 
.518 
.514 
.487 
.514 
.505 
.538 
.454 
.481 
.447 
.434 

.800 
.822 
.765 
.765 
.779 
.793 
.846 
.828 
.809 
.845 
.814 
.867 
.798 
.820 
.771 
.765 

75 

73- 

78.4 

78.4 

77  + 

75.6 

71- 

72.4 

74  + 

71 

73.7 

69 

75+ 

73  + 

77.8 

78.4 

Average  of  the  16  pulsations. 

.3264 

.4786 

.805 

74.5 

K.  No.  i6|iJP"lf'>°°;;; 
L.  No.  23  ]JJP"'!f 

.336 
.315 
.316 
.343 

.400 
.394 
.595 
.542 

.736 
.709 
.911 
.885 

81.5 
84.6 
65.8 
67.8 

Average  of  the  4  pulsations. . . 

.3275 

.4827 

.810 

74.9 

Average 

of  the  20  pulsations . 

.3269 

.4806 

.8075 

74.7 

The  data  of  the  table  indicate  the  truth  of  the  following 
propositions : 
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1.  In  the  normal  heart  the  rhythm  of  its  movements  is  con- 
tinuallj  changino;,  and  the  change  pertains  to  the  duration 
of  its  entire  revolution,  and  to  that  of  both  systole  and  dias- 
tole. 

2.  The  duration  of  diastole  changes  in  much  greater  de- 
gree than  that  of  systole. 

3.  A  longer  systole  may  go  with  a  shorter  pulsation ;  and 
a  shorter  systole  with  a  longer  pulsation. 

4.  Invariably  a  longer  diastole  goes  with  a  longer  pulsa- 
tion, and  a  shorter  diastole  with  a  shorter  pulsation. 

5.  In  the  normal  heart,  beating  at  about  75  to  the  minute, 
the  average  ratio  of  systole  to  diastole  is  very  nearly  as  two 
to  three. 

IV.  The  Telocity  of  the  Pulse-wave  and  Duration  of 
THE  Ventricular  Carotid  and  Ventricular  Peesphygmic 
Interval  in  Young  Children. — In  a  late  communication 
(see  this  Journal,  February,  1878),  I  presented  the  results 
of  my  investigations  on  the  velocity  of  the  pulse-wave  in 
adult  men.  By  the  same  method  and  with  equal  care,  I 
have  made,  also,  a  considerable  number  of  observations  on 
the  velocity  of  the  pulse-wave  in  young  children ;  and  the 
results  of  these  are  fairly  represented  in  the  subjoined  series 
of  tracings  procured  from  a  healthy  little  boy  aged  4^ 
years.  The  tracings  were  all  taken  at  one  sitting ;  and,  al- 
though defects  of  form  are  plainly  visible,  they  are  perfect 
as  regards  the  basal  points  of  ascent  and  representation  of 
the  time-differences  which  alone  concern  the  immediate  in- 
vestigation. Finer-formed  tracings  could  have  been  ob- 
tained by  repeating  the  experiments,  and  multiplying  the 
sittings,  but  this  would  have  consumed  unnecessary  time  and 
enforced  upon  the  little  subject  undesirable  restraint.  The 
irregularity  of  rhythm  is  not  greater  than  that  which  is  often 
observed  in  the  pulse  of  young  children. 

The  temporal  in  front  of  the  ear  was  chosen  instead  of  the 
carotid,  because  the  former  answered  the  purpose  very  nearly 
as  well,  and  the  latter  could  not  be  subjected  to  sufficient 
pressure  without  annoyance  to  the  child. 

The  space  between  the  lines  B  and  as  heretofore,  shows 
the  time-difference,  and  the  figures  express  the  same  in  deci- 
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mals  of  a  second,  as  computed  from  the  chronogram  marking 
■fifths  of  a  second  between  the  points. 


Below  is  a  table  of  the  child's  measurements  and  data, 
together  with  a  tabular  restatement  of  Z's  and  data  for 
the  purpose  of  more  ready  comparison. 
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Asa's  Measurements. 
Heart  to  dorsal,    31  inches  -|-4  inches  for  aortic  arch  =  35  inches. 
Heart  to  femoral,  11     "     -j- 4     "  "       =15  " 

Heart  to  radial   18  " 

Heart  to  temporal   9  " 


Aea'g  Data. 

Time. 

Velocity  per  sec. 

Temporal-dorsal  distance  35  —  9  —  26  inches  

Temporal-radial      "       18  —  9—9  "   

Radial-dorsal         "                    17  "   

Computed  presphygraic  interval,  .080  —  .035  =  .045 

.120  sec. 
.025  " 
.095  " 
.036  " 
.085  " 
.080  " 
.200  " 

216.6 
240 
210 
257 

L's  Data. 

Distance. 

Time. 

Velocity  per  sec. 

61  inches. 
18  " 
33  " 
23  " 

"7  " 

.166  sec. 
.0909  " 
.0714  " 
.0888  " 
.0625  " 
.1000  " 
.0647  " 

306  inches. 
198  " 
462  " 
259  " 

K's  Data. 

Distance. 

Time. 

Velocity  per  sec. 

Carotid-dorsal  

Radial-dorsal  

62  inches. 
17  " 

35  " 
28  " 

'7  " 

.126  sec. 
.060  " 
.076  " 
.0714  " 
.0536  " 
.077  " 
.0564  " 

416  inches. 
340  " 
466  •' 
322  " 

Evidently  by  our  method,  the  wider  the  space  B  C,  and 
the  wider  the  distance  between  the  points  under  experiment, 
the  closer  may  be  the  estimated  time-difierences  and  velo- 
cities ;  while  the  significance  of  small  errors  in  the  estimates 
increases  as  these  spaces  diminish.  Accordingly  in  Asa's  case, 
while  the  estimated  time-difference  and  velocity  of  the  pulse- 
wave  between  the  temporal  and  dorsal  cannot  en*  materially, 
the  estimates  of  the  divisions  may  err  so  as  to  mar  in  some 
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degree  the  figures  of  the  apportionments.  However,  the  ad- 
missible errors  by  no  possible  just  construction  can  be  made 
sufficient  to  annul  the  marked  contrast  in  the  apportionments 
as  shown  between  the  child  and  adult. 

A  review  and  comparison  of  the  data  as  set  forth  demon- 
strate the  following  propositions : 

1.  The  mean  velocity  of  tJte  imlse-wa/ce  in  the  arterial  tree 
is  much  slower  in  young  children  tha/n  in  adults. 

2.  In  such  comparison,  the  greatest  diversity  is  in  the  low- 
er extremities,  where  the  velocity  of  the  pulse-wave  in  young 
children  may  not  exceed  one-half  that  in  adults. 

3.  While  in  adults  the  velocity  of  the  pulse-wave  is  much 
faster  in  the  lower  extremities  than  in  the  trunk  and  upper 
extremities,  in  young  cJiildren  such  difference  does  not  obtain. 

Also  the  data  indicate  almost  to  a  demonstration  that  pro- 
position 3  might  be  stated  thus  :  ^hile  in  adults  the  velocity 
of  the  pulse-wave  is  much  faster  in  the  lower  extremities  than 
in  the  trunk  and  upper  extremities,  in  young  children  the  or- 
der may  he  reversed,  though  with  a  nearer  approach  to  equality 
between  the  lower  and  upper  divisions. 

Respecting  the  comparison  of  velocities  in  the  trunk  and 
upper  extremity,  in  young  children,  as  shown  by  Asa's  figures, 
these  are  so  close  as  to  preclude  a  positive  conclusion  as  to 
which  preponderates.  The  same  is  the  case  in  K,  while  in  L 
a  notable  preponderance  is  shown  in  favor  of  the  upper  ex- 
tremity. In  the  trunk,  it  is  shown  that  Asa's  velocity  is 
greater  than  Z's,  and  much  less  than  ^'s.  In  tlie  upper  ex- 
tremity, it  is  shown  that  Asa's  velocity  is  about  equal  to  Z's, 
and  considerably  less  than  ^'s. 

From  a  consideration  of  all  the  showings,  the  inference 
seems  just,  as  a  general  proposition,  that  the  mean  velocity  of 
the  pulse-wave  increases  with  increase  of  age. 

In  young  children,  closely  associated  with  the  pulse-wave 
velocity  are  :  («)  the  time-dilference  between  the  heart  and  a 
near  available  artery,  and  (&)  the  duration  of  the  ventricular 
presphygmic  interval.  My  investigations  have  included,  also, 
attention  to  these  points,  l^o.  24  of  the  series  gives  a  fair 
representation  of  the  results  as  to  the  entire  difference  in  time 
between  the  cardiac  and  temporal  pulsations.    The  showing 
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is  plain,  and  the  measurement  is  placed  at  .08  of  a  second. 
The  presphygmic  interval  is  arrived  at  bj  deducting  the  tran- 
sit time,  as  computed,  on  the  basis  of  the  wave-velocity  in  the 
upper  extremity,  at  .035  of  a  second,  from  the  entire  time-dif- 
ference.   Thus  :  .080  —  .035  =  .045  of  a  second. 

So  from  our  data  we  are  enabled  to  formulate  two  interest- 
ing facts : 

1.  The  time-difference  hetween  the  heat  of  the  heart  and  the 
carotid  pulse  is  very  nearly  the  same  in  young  children  as  in 
adults. 

2.  The  interval  hetween  the  contraction  of  the  ventricle  and 
expansion  of  the  artery  is  notably  less  in  young  children  than 
in  adults. 

The  reason  of  the  phenomena  we  are  becoming  acquainted 
with  will  be  an  interesting  study ;  but  at  present  we  are  con- 
cerned with  the  immediate  facts,  well  knowing  that  the  ex- 
planations will  be  easier  in  proportion  as  the  facts  are  more 
complete. 


Akt.  III. — A  Method  of  Suspension  hy  Adhesive  Plaster  in 
the  Plaster-of  Paris  Treatment  of  Disease  of  the  Spine. 
Independent  Suspension  of  the  Head.    By  John  J.  Reid, 
M.  D.,  Visiting  Physician  to  Charity  Hospital. 
The  method  of  extension  here  proposed  is  offered  as  an 
advance  on  that  usually  practised,  and  possesses  important 
advantages.    It  requires  no  skill  other  than  that  needed  in 
ordinary  surgical  procedure,  and  no  apparatus  beyond  the 
resources  of  any  practitioner. 

It  does  away  with  the  necessity  of  the  air-mattress,  inas- 
much as  it  permits  of  extension,  sufficiently  prolonged  to 
allow  the  plaster  of  Paris  to  become  hard.  The  second 
feature,  that  of  independent  suspension  of  the  head,  com- 
mends itself  as  a  safe  method  of  practice  in  cases  of  disease 
of  the  cervical  or  upper  dorsal  vertebrae,  and  was  suggested 
by  records  of  laceration  of  the  spinal  cord  from  forcible  and 
unguarded  extension.  This  might  readily  be  anticipated 
when  the  pathological  condition  of  the  affected  vertebrae  is 
considered. 
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The  method  was  introduced  for  the  more  satisfactory 
treatment  of  spinal  disease  in  patients  at  the  New  York 
Foundling  Asylum,  and  the  results  attained  have  been  such  as 
to  specially  indicate  it  in  children  and  young  persons. 

The  steps  of  the  method  are:  Application  of  strips  of 
adhesive  plaster  (Fig.  1) ;  use  of  roller  of  soft  gauze  to  bind 
the  adhesive  plaster  (Fig.  2) ;  suspension  (Fig.  4) ;  applica- 
tion of  plaster-of-Paris  bandage ;  removal  of  adhesive  plaster 
(Fig.  3) ;  suspension  of  the  head  (Fig.  4). 


Pw.  L 


Strips  of  adhesive  plaster,  two  and  a  half  inches  in  width, 
are  applied  along  the  back,  across  the  shoulder,  and  down 
the  body  anteriorly,  leaving  a  loop  for  applying  suspension. 
Over  the  adhesive  plaster,  and  corresponding  with  it,  is  placed 
a  piece  of  roller  bandage.  This  becomes  of  use  later  on,  when 
it  is  necessary  to  remove  the  adhesive  plaster.  Both  of  these 
are  shown  in  Fig.  1.  In  the  loop  is  a  piece  of  perforated 
wood  to  protect  the  adhesive  plaster,  and  at  the  base  of  the 
loop  (Fig.  1  a)  is  a  clamp  to  bind  the  adhesive  strip  to  the 
upper  part  of  the  trunk,  and  thus  obtain  a  greater  purchase. 
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The  next  step  is  important,  as  it  does  away  with  the 
knitted  shirt,  and  leaves  in  its  place  an  envelope  of  soft  gauze 
applied  in  the  form  of  a  bandage.  The  reason  for  tlie  use  of 
the  gauze  specially  exists  in  the  necessity  of  a  roller  to  bind 
the  adhesive  plaster  to  the  skin~;  and,  after  the  plaster  of  Paris 
is  applied,  it -incorporates  with  it  and  forms  a  perfectly  fitting 
fihirL 


The  Toiler  is  commenced  from  above  and  carried  doun- 
•ward.  After  the  patient  is  suspended,  it  usually  requires  to 
"be  readjusted  about  the  lower  part  of  the  body,  to  conform 
with  the  straightening  which  takes  place  from  suspension. 

In  regard  to  the  means  of  suspension,  it  consists  of  either 
a  hook  in  the  ceiling,  or  some  fixed  point  above.  To  this  is 
connected  a  pulley.  Passing  through  the  pulley  is  a  rope 
which  is  attached  to  an  iron  cross-bar  (Fig.  4).  From  either 
end  of  the  cross-bar  cords  pass  down  and  through  the  per- 
forated wood  in  the  loops  of  adhesive  plaster.  The  rope  lias 
on  it  an  ordinary  clutch  (Fig.  4),  which  readily  secures  it  at 
any  point. 

In  applying  the  plaster-ol-Paris  jacket,  tlie  ordinary  plas- 
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ter-of-Paris  roller  is  employed.  It  consists  of  a  layer  of  gauze 
spread  with  plaster  of  Paris,  and  thoroughly  saturated  before 
being  bound  around  the  body. 

When  the  plaster  has  hardened,  the  patient  is  lowered 
down.  There  then  remains  one  of  two  things  to  be  done, 
either  to  remove  the  adhesive  strips  or  allow  tliem  to  remain 
for  daily  suspension.  If  it  is  desired  to  remove  the  adhesive 
plaster,  the  shoulder  loops  are  cut  (Fig.  3),  and  the  free  end  of 
the  adhesive  plaster  is  pinned  to  the  end  of  the  superimposed 
bandage.  Traction  made  upon  the  bandage  at  the  lower 
border  of  the  plaster-jacket  peels  off  the  adhesive  plaster,  as 
will  be  readily  understood  by  examining  the  engraving. 


Fio.  3. 


In  cases  of  spinal  disease  of  children,  it  is  difficult,  if  not 
impossible,  to  teach  them  to  practice  daily  extension,  and  to 
overcome  this  the  author  has  taken  advantage  of  the  means  of 
suspension  by  adhesive  plaster  to  make  periodic  extension 
without  being  thwarted  by  the  caprice  of  the  patient. 

Instead  of  ordinary  adhesive  plaster,  a  variety  known  as 
rubber  adhesive  is  used.  The  advantage  possessed  by  this 
latter  consists  in  its  increased  adhesive  properties  without  irri- 
tant action  on  the  skin ;  and,  instead  of  removing  it,  it  is  re- 
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Fio.  4. 


tained  in  position.  Every  day  the 
little  patient  can  be  suspended  and 
kept  that  way  for  an  hoar  at  a  time 
without  inconvenience. 

Suspension  of  the  head. — After 
suspension  of  the  body  has  been  ac- 
complished, the  usual  sling  appara- 
tus for  supporting  the  head  is  ap- 
plied, and  to  it  is  attached  a  cord 
which  passes  through  a  pulley  con- 
nected with  the  cross-bar,  as  seen  in 
Fig.  4.  By  this  means  the  requis- 
ite amount  of  extension  can  be  ap- 
plied to  the  neck.  In  cases  of  lat- 
eral curvature  there  can  be  but  lit- 
tle danger  from  unguarded  exten- 
sion made  upon  the  head ;  but,  in 
caries  of  the  cervical  and  upper 
dorsal  vertebrae,  death  has  taken 
place  from  laceration  of  the  spinal 
cord  caused  by  forcible  extension. 
For  this  reason  it  was  deemed 
safest  to  first  suspend  the  body, 
and  then  make  as  much  traction 
on  the  head  as  the  surgeon  may 
deem  proper. 

When  apparatus  is  used  which 
acts  on  the  body  and  head  at  the 
same  time,  it  is  obvious  that  the 
danger  to  weakened  vertebrae  be- 
comes unavoidable  and  of  serious 
consequence.  The  present  method 
obviates  this  diflBculty,  and  reduces, 
as  far  as  possible,  the  risk  incurred 
by  suspension.  It  is  found,  in  prac- 
tice, that  the  effect  produced  by  the 
suspension  of  the  body  by  adhesive 

plaster  is  similar  to  that  obtained  by  suspension  from  the 
axillae,  and  this  can  readily  be  proved  by  examining  the  ecu- 
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dition  of  the  trunk  when  the  weight  of  the  body  is  lifted  from 
the  feet. 


Art.  IV. — A  New  Rotating  Urethrotome.    By  JohiJ  A,  Prit- 
CHETT,  M.  D.,  Hayneville,  Alabama. 

Feeling  that  the  unnecessary  multiplication  of  instru- 
ments is  an  unmixed  evil,  it  has  been  after  much  hesitation 
that  I  have  ventured  to  add  to  the  already  too  long  list  of 
mechanical  appliances  for  the  division  of  urethral  strictures. 
Ameug  the  cutting  instruments  for  this  purpose,  the  urethro- 
tomes of  M.  Maisonneuve  and  Prof,  ©tis  stand  preeminent, 
their  possegsion  being  absolutely  indispensable  to  the  surgeon 
who  would  undertake  the  treatment  of  organic  stricture  of 
the  male  urethra.  But  each  instrument  has  its  special  appli- 
"Cafiens  and  its  special  disadvantages-,  that  of  M.  Maison- 
sieuve  being  best  adapted  to  very  tight  strictures,  while  the 
dilating  urethrotome  of  Prof.  Otis  is  peculiarly  fitted  for 
operating  on  strictures  of  large  calibre.  The  objection  to  the 
MaisomieuFe  is  that  it  does  not  give  sufl&cient  room  after  the 
•operation,  merely  nicking  the  stricture  at  one  point  of  its  cir- 
"Gumference,  so  that,  even  after  using  the  largest  blade  in  use, 
it  is  only  possible  to  introduce  a  number  nine  or  ten  English 
tougie  or  catheter,  and  the  stricture  quickly  recon tracts  to 
nearly  ©r  quite  Its  original  size  unless  constantly  kept  open 
t)y  the  regular  introduction  of  &teel  rounds.  Prof,  ©tie's  in- 
struntient,  on  the  other  hand,  is  entirely  too  large  to  pass  very 
tight  strictures  without  a  previous  course  of  gradual  or  con- 
tinuous dilatation,  which  is  always  painful,  and  by  the  conse- 
quent irritation  well  calculated  to  give  rise  to  rigors  and  ure- 
thral fever.  In  common  with  the  Maisonneuve,  it  possesses 
the  disadvantage  of  cutting  the  stricture  at  one  point  enl_y  of 
its  eireumference.  To  obviate  these  difficulties  and  to  com- 
bine the  small  size  of  the  one  with  the  great  cutting  capacity 
of  the  other  of  the  two  instruments  in  question,  I  have  had 
eoBstrueted  the  instrument  figured  and  described  below. 

It  may  be  called  a  modification  of  Maisonneuve's,  and 
consists  of  the  following  parts::  First,  we  have  a  plain  cylin- 
drical rod  m  etafi^  fifteen  Inches  long,  two  millimetres  in  di- 
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ameter,  and  with  the  short  curve  of  Bumstead.  The  external 
extremity  has  attached  on  its  under  surface  a  ring  to  serve  as 
a  handle,  while  the  internal  extremity 
terminates  in  a  screw  for  the  attach- 
ment of  filiforms.  A  tunneled  screw- 
head  (Gouley's  attachment)  is  also  pro- 
vided to  screw  on  for  using  the  finest 
whalebone  guides.  Next,  and  in  this 
consists  the  peculiarity  of  the  instru- 
ment, we  have  three  tubes,  each  seven 
inches  long,  and  fitting  the  rod  closely, 
and  with  a  slit  down  its  entire  length 
so  as  to  pass  the  ring-handle  of  the 
stafil  At  the  external  extremity  of 
each  tube  are  attached  laterally  two 
rings  for  handles ;  while  each  internal 
extremity  is  beveled  so  as  to  pass 
strictures  more  readily^  One  tube  .car- 
ries at  its  i^iternai  extremity,  attached 
superiorly,  a  triangular,  probe-pointed 
blade,  nine  millimetres  in  size ;  a  sec- 
ond tube  carries  a  similar  blade,  seven 
millimetres  in  size,  also  attached  su- 
periorly:; while  the  third  tube  carries 
two  similar  blades,  each  four  millime- 
tres in  size,  attached  laterally. 

The  staff  is  made  so  long  (fifteen 
inches)  in  order  that  the  entire  tube 
may  pass  the  ring-handle  before  the 
blade  enters  the  meatus.  Of  eourse, 
it  may  be  made  with  any  curve  the  surgeon  may  fancy. 

To  illustrate  the  method  of  using  the  instrument,  suppose 
a  patient  to  present  with  the  symptoms  of  stricture.  We  first 
determine  the  natural  calibre  of  his  urethra,  either  by  the 
urethrometer  or  by  measuring  the  circumference  of  the  penis 
after  the  rule  given  by  Otis.  If  the  meatus  will  not  admit 
the  full-sized  bulbous  explorer  {bougie  d  boule),  we  split  it 
until  it  will,  when  we  pass  it  in  and  examine  for  strictures. 
If  it  fails  to  pass  any  of  these,  we  introduce  successively 
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smaller  numbers  until  we  determine  the  calibre  and  position 
of  the  strictures.  We  then  proceed  to  operate  by  passing 
the  staff  down  through  the  strictures,  either  unaided  or  by 
the  help  of  the  filiform  or  whalebone  guide.  And  just  here, 
in  my  opinion,  is  one  of  the  most  important  points  in  per- 
forming internal  urethrotomy,  namely,  to  introduce  the  staff 
with  as  little  trouble  and  manipulation  as  possible.  If  prac- 
ticable, this  part  of  the  operation  should  be  entirely  blood- 
less. All  the  cases  in  which  I  have  seen  rigors  or  urethral 
fever  Avere  those  in  which  considerable  manipulation  was 
expended  in  introducing  instruments,  or  in  which  a  retained 
catheter  or  sonde  a  demeure  was  left  in  after  the  operation. 
Hence  it  is  best,  if  the  unaided  staff  refuses  to  pass  at  the 
first  trial,  to  resort  at  once  to  the  assistance  of  filiforms  or 
whalebone  guides.  For  the  surgeon  should  ever  bear  in  mind 
that  a  small  steel  bougie  is  always  a  dangerous  instrument 
unless  used  with  the  utmost  gentleness  and  tact,  to  say  noth- 
ing of  the  danger  of  creating  a  false  passage ;  any  long-con- 
tinued manipulation  with  it  is  almost  certain  to  be  followed 
by  such  reflex  troubles  as  rigors  and  urethral  fever.  The 
staff  once  passed  well  into  the  bladder,  by  depressing  the 
handle,  there  need  be  no  further  trouble  in  completing  the 
operation.  One  of  the  blades  is  then  slid  down  the  staff,  cut- 
ting the  roof  of  the  urethra  where  strictured ;  after  passing 
beyond  the  stricture  into  an  unnarrowed  portion  of  the  canal, 
the  tube  is  rotated  upon  the  rod,  as  an  axis,  until  a  half-revo- 
lution is  effected,  when  it  is  withdrawn,  cutting  the  floor  of 
the  urethra  at  the  constriction.  If  this  is  not  deemed  suffici- 
ent, the  blade  may  be  again  introduced,  and  the  strictures  cut 
to  either  or  both  sides  or  intermediately  in  as  many  places  as 
desired.  By  using  the  double  blade  we  may  make  two  incis- 
ions at  each  introduction  and  withdrawal  of  the  knife.  In 
selecting  the  blade  to  be  used,  we  must  be  guided  by  the 
natural  size  of  the  urethra  operated  on;  using  the  seven  mil- 
limetre blade  on  the  smallest  urethras,  the  double  blade  on 
the  largest,  and  the  nine  millimetre  blade  on  those  of  interme- 
diate size.  In  regard  to  the  number  of  incisions,  I  think  it 
best  to  cut  until  the  full-sized  Otis's  sound  will  pass  with  free- 
dom, as  in  this  way  the  patient  will  be  saved  much  pain  in 


A  NEW  ROTATING  URETHROTOME. 


45 


the  subsequent  introduction  of  the  sound.  After  the  opera- 
tion it  is  important  to  avoid  instrumentations  as  much  as  pos- 
sible. I  deem  it  best,  as  a  rule,  neither  to  leave  in  a  catheter 
nor  to  draw  oft'  the  urine  of  the  patient,  but  to  allow  him  to 
pass  it  himself,  whenever  he  desires,  either  sitting  in  a  tub  of 
hot  water,  or  without  any  precautions  against  rigors.  And  I 
may  add  that  I  would  not  give  quinine  and  opiates  unless 
fevera  ctually  occurred.  Nor  should  the  sound  be  pa,ssed  too 
frequently ;  every  second  day  for  a  few  times,  and  then  at 
gradually  increasing  intervals,  will  generally  be  found  suf- 
ficient. 

Whether  or  not  it  is  ever  safe  to  entirely  discontinue  the 
use  of  the  sound,  my  experience  with  the  instrument  has  been 
neither  sufficiently  extensive  nor  prolonged  to  determine.  As 
is  well  known,  Prof.  Otis  claims  the  possibility  of  effecting  a 
radical  cure  of  urethral  stricture  by  the  use  of  his  dilating 
urethrotome.  Whether  such  a  claim  can  be  established  for  the 
rotating  instrument  is  more  than  I  can  at  present  assert ;  but 
certain  I  am  that  the  immediate  results  effected  by  it  are 
fully  as  good  as  any  I  have  ever  obtained  from  Otis's  instru- 
ment. We  can,  at  least,  by  its  use,  obtain  the  benefit  of  a 
number  of  "  cicatricial  splices." 

The  advantages  of  the  instrument  may  be  summarized  as 
follows : 

1.  Great  simplicity  in  construction,  rendering  it  easily 
kept  in  repair. 

2.  The  small  size  of  the  stafi",  making  it  possible,  with  the 
aid  of  the  filiform  and  whalebone  guides,  to  pass  almost  any 
but  entirely  impermeable  strictures. 

3.  The  possibility  of  cutting  the  stricture  with  equal  facil- 
ity at  any  point  in  its  circumference,  or  at  any  number  of  such 
points. 

4.  We  can  with  it  easily  divide  the  stricture  up  to  the 
natural  capacity  of  the  healthy  urethra,  a  result  due  in  great 
measure  to  the  large  size  of  the  blades.  By  Otis's  instrument 
this  same  result  is  obtained  by  a  single  incision  while  tlie 
stricture  is  on  the  stretch.  But  the  pain  of  the  dilatation  I 
have  generally  found  very  great,  much  greater  than  that 
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caused  by  repeating  the  incisions,  while  the  haemorrhage  is 
not  perceptibly  increased  by  the  latter  procedure. 

5.  And,  lastly,  I  may  add,  as  no  unimportant  advantage, 
the  readiness  with  which  the  instrument  may  be  cleaned  after 
operation. 

The  instrument  is  made  with  great  accuracy  and  beauty 
of  finish  by  Messrs.  George  Tiemann  &  Co.,  N.  Y. 


Clhucal  Efcorbs  from  |Pribab  nniJ  hospital  ||rattia, 

I. — Two  Cases  of  Hepatic  Abscess.    By  William  A.  Bykd, 
M.  D.,  Quincy,  Illinois. 

Case  I. — October  14,  1876,  I  was  requested  by  Dr.  J.  F. 
Durant  to  see  Mr.  Theodore  O.  Eddy,  who  had  been  sick  for 
five  months,  and  been  seen  by  several  different  physicians,  but 
who  was  then  wholly  under  the  care  of  Dr.  Durant. 

When  first  taken  sick  his  attendant  supposed  that  he  was 
laboring  under  a  malarial  attack,  which  improved  by  treat- 
ment, but  still  there  remained  pain  in  the  right  hypochon- 
drium  and  shoulder.  Sometimes  there  was  slight  jaundice, 
and  occasionally  there  were  slight  rigors,  with  loss  of  appetite. 
There  were  a  fewhsemorrhoidal  tumors,  with  haemorrhage  from 
the  bowels  when  passing  faeces.  There  was  no  diarrhcea,  nor 
was  there  much  constipation.  The  pain  in  the  right  hypochon- 
drium  and  shoulder  became  so  severe,  three  weeks  before  I  saw 
him,  that  he  was  unable  to  leave  his  bed.  There  also  appeared, 
at  this  time,  a  swelling  in  the  right  hypochondrium,  that  Dr. 
Durant  believed  to  be  an  abscess.  To  make  sure  of  the  diagno- 
sis, he  asked  me  to  aspirate  it,  which  I  did,  passing  the  needle 
into  the  centre  of  the  tumor,  which  was  about  an  inch  below 
the  border  of  the  ribs,  two  and  a  half  inches  to  the  right  of  the 
navel.  At  the  depth  of  an  inch  and  a  half,  the  pus  began  to 
flow  into  the  exhausted  receiver,  and  continued  to  flow  until 
five  ounces  were  withdrawn. 

Tlie  abscess  was  not  opened  with  the  knife  at  this  time,  for 
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fear  adhesions  suflSciently  firm  for  safety  had  not  formed  be- 
tween the  abdominal  wall  and  the  liver.  If  such  should  be 
the  case,  we  hoped  the  track  of  the  needle  might  act  as  a  centre 
from  whicli  adhesive  inflammation  might  extend. 

The  patient  was  informed  that  the  pus  would  probably  re- 
form, and  that,  if  there  were  any  other  deposits  of  pus  near  the 
cavity  we  had  just  made,  they  would  open  into  it,  as  being 
the  direction  of  the  least  resistance.  Relief  was  evident  from 
the  time  the  pus  began  to  flow,  permitting  him  to  leave  his 
bed  and  walk  about  the  next  day. 

October  23d,  the  cavity  having  again  refilled,  I  opened  it 
with  a  broad-bladed  scalpel,  following  as  nearly  as  possible 
the  track  of  the  aspirator  needle,  letting  out,  apparently,  much 
more  pus  than  when  the  aspirator  was  used. 

Through  this  opening  we  passed  a  small  India-rubber  drain- 
age-tube, which  entered  four  inches  toward  the  centre  of  the 
body  before  meeting  with  any  resistance.  This  tube  was  left  in 
for  three  or  four  weeks,  being  taken  out  and  cleaned  night  and 
morning,  at  which  times  the  abscess  was  gently  syringed  out 
with  a  weak  solution  of  carbolic  acid  of  about  blood-heat..  By 
this  time,  the  tube  not  entering  more  than  an  inch,  it  was  re- 
placed with  slippery-elm  tents,  which  were  continued  until  dur- 
ing the  earlier  part  of  January,  1877,  when  the  tent  came 
away  while  Mr..  Eddy  was  at  work,  and,  not  being  replaced, 
the  wound  soon  healed.  The  patient  has  remained  well  until 
the  present  time.. 

His  improvement  was  so  rapid  after  the  last  operation 
that  within  a  week  therefrom  he  went  over  fifty  miles  on  a 
business  trip. 

Case  II.— October  10,  1877,  I  was  requested  by  a  profes- 
sional friend,  who  was  going  to  remove  from  the  city,  to  see 
with  him  Patrick  Doyle,  an  Irishman,  who  had  been  a  section- 
hand  on  the  railroad  until  within  a  few  months,  when  he  had 
gone  to  work  in  an  ice-house.  He  was  of  middle  age,  married, 
spare  build,  slightly  taller  than  medium,  and  I'airly  temperate- 
For  some  months  he  had  been  having  "  bilious  spells."  Dr. 
Michael  Rooney,  an  accomplished  physician,  informs  me  that 
during  the  preceding  July  he  attended  him  for  an  attack  of 
intermittent  fever,  which  was  readily  cured,  and  he  heard  no 
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more  of  him  until  he  heard  of  his  last  illness,  but  never  saw 
him  after  July.  Eight  weeks  before  I  saw  him,  he  was  taken 
with  what  his  attendant  pronounced  a  remittent  malarial  fever, 
which  continued  without  abatement.  When  I  saw  him  he 
was  haviug  rigors,  night-sweats,  diarrhoea,  no  appetite,  tongue 
pale,  moist,  and  thinly  coated  with  a  brownish  white  fur, 
pointed  and  trembling,  pulse  120,  feeble,  temperature  101°. 
The  right  side  was  considerably  swollen  from  the  top  of  the 
ilium  to  the  axilla,  quite  painful  to  the  touch,  red,  and  appeared 
as  if  it  would  point  at  the  lower  border  of  the  ribs  just  where 
the  posterior  and  anterior  curves  of  the  body  meet.  At  this 
point  I  made  an  incision  an  inch  and  a  half  in  length,  going 
down  to  pus,  which  was  not  over  half  an  inch  in  depth.  Out 
of  this  opening  there  must  have  issued,  within  two  hours,  more 
than  a  gallon  of  pus,  containing  clots  of  blood  and  pieces  of 
hepatic  cellular  tissue. 

He  was  put  on  ii-on  and  quinine,  with  cream  and  soups 
for  diet,  upon  which  he  seemed  to  improve,  for  the  diarrhoea, 
sweating,  and  rigors  ceased,  while  his  appetite  was  much  im- 
proved. The  pus  continued  to  discharge  in  great  quantities. 
In  about  a  week  the  discharge  became  darker,  sometimes 
being  nearly  pure  blood,  the  flesh  around  the  wound  for  an 
inch  and  a  half  became  dryly  gangrenous,  the  swelling  of 
the  side  entirely  subsided,  and  the  cavity  in  the  body  per- 
mitted a  drainage-tube  to  pass  eight  or  nine  inches  in  depth  . 
toward  the  opposite  side,  through  the  centre  of  the  body. 
There  was  no  evidence  of  the  discharges  coming  from  any- 
where but  the  central  part  of  the  liver  and  the  walls  of  the 
abscess,  which  seemed  to  be  located  entirely  in  the  liver. 
Feeling  down  in  the  wound  with  a  probe,  a  hard  rough  sub- 
stance was  found;  which,  being  drawn  forth  by  a  pair  of 
forceps,  proved  to  be  the  necrosed  free  end  of  the  eleventh 
rib,  an  inch  and  a  half  of  which  came  away.  He  slowly 
sank,  the  abscess  discharging  little  but  grumous  blood  the  last 
forty-eight  hours  of  his  life.    He  died  October  29th. 

"  Aitken's  Practice,"  3d  American  edition,  vol.  ii.,  p.  692, 
et  seq.,  contains  the  best  short,  succinct  account  of  abscess  of 
the  liver  with  which  I  am  acquainted.    He  says : 
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"  Circumscribed  inflammation  and  abscess  of  the  liver,  or,  as  it  is  some- 
times called,  snpjiurative  inflammation  of  the  liver,  is  always  limited  to 
one  or  several  isolated  portions;  and,  with  the  exception  of  congestive 
turgidness  of  the  contiguous  texture,  the  remaining  portions  of  the  gland- 
tissue  are  rarely  implicated.    The  entire  organ  is  never  inflamed."  .  .  . 

"  Fevers,  rigors,  and  severe  headache  and  delirium  are  not  uncommon 
as  early  phenomena  of  suppurative  inflammation  of  the  liver ;  but  some- 
times there  are  no  symptoms  pointing  to  disease  of  the  liver;  and  the  dif- 
ficulties which  embarrass  the  diagnosis  of  suppurative  hepatitis  cannot  be 
overrated.  In  13  per  cent,  the  disease  runs  a  perfectly  latent  course,  and 
in  only  8  per  cent,  are  the  symptoms  at  all  well-marked  (Louis)."  .  .  . 

"  These  instances  of  general  suppurative  inflammation  are  insidious  in 
approach,  and  the  destruction  of  the  substance  of  the  liver  proceeds  si- 
lently and  rapidly.  The  existence  of  the  disease  is  often  not  known  till 
severe  structural  changes  in  the  organ  manifest  themselves,  and  then  they 
run  a  rapid  and  often  fatal  course.  This  is  especially  the  case  when  the 
inflammation  is  induced  by  the  combined  effects  of  heat  and  malaria." 

Then  follow  the  diiferent  methods  of  treatment,  wliich  it 
is  not  necessary  for  me  to  detail  here,  to  none  of  which  does 
the  author  give  a  very  decided  preference.  I  believe,  if  I  had 
seen  Case  II.  sooner,  that  perhaps  I  might  have  saved  his  life 
before  the  enormous  amount  of  pus  had  formed  and  done  so 
much  damage  ;  of  course  I  should  have  proceeded  to  treat  the 
case  as  I  did  Mr.  Eddy,  first  aspirating,  hoping  if  there  were 
other  abscesses  that  their  contents  would  be  forced  into  the 
cavity  formed  by  the  aspiration,  which,  on  account  of  the  un- 
yielding nature  of  the  substance  of  the  liver,  would  act  as  an 
exhausted  receiver,  toward  which  the  pus  would  be  forced  by 
the  constant  atmospheric  pressure.  That  this  doctrine  will 
come  to  be  held  in  time  as  correct,  I  have  no  doubt. 

In  all  cases  of  seemingly  malarial  trouble  that  we  have  to 
treat,  I  think  the  liver  should  be  carefully  searched  by  palpa- 
tion for  signs  of  abscess;  and  also  prolonged  symptoms  of 
fever,  with  rigors,  sweats,  haemorrhoids,  and  bleeding  from 
the  rectum  during  defecation,  should  place  us  on  our  guard. 
Such  troubles  may  arise,  and  be  the  complication  tbat  actually 
produces  the  death  of  the  patient,  without  ever  being  sus- 
pected. Doyle  would  imdoubtedly  have  died  in  a  few  days, 
and  very  probably  without  the  abscess  opening  spontaneously  ; 
the  certificate  of  the  death  would  have  read :  "  Died  of  typho- 
malarial  fever." 
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That  physical  and  rational  symptoms  may  point  the  prac- 
titioner to  very  small  collections  of  fluid  in  the  substance 
of  the  liver,  will  be  seen  by  the  report  in  the  December 
(1877)  number  of  the  Virginia  Medical  Monthly^  of  a  case 
of  echinococcus  of  the  liver,  written  by  my  friend  Dr.  Francis 
Drude,  a  German  physician  of  long  experience  and  great 
learning,  that  I  saw  in  consultation,  and  diagnosed  the  situa- 
tion of  the  sac,  which  held  but  two  ounces  of  fluid,  and  was 
two  inches  and  a  half  below  the  surface.  This  case  improved 
very  rapidly ;  the  fluid  was  removed  by  aspiration.  The  pa- 
tient was  in  my  ofiice  recently,  claiming  to  weigh  more  than 
he  ever  did  before  in  his  life,  and  that  his  health  was  as  good, 
so  far  as  he  knew,  as  it  ever  was. 

Dr.  Aitken  looks  upon  hunting  for  abscess  of  the  liver 
with  trocar  and  acupressure  needles  with  less  favor  than  the 
treatment  by  any  other  method,  in  which  I  fully  concur  when 
there  is  no  sign  that  approaches  the  definite  to  indicate  the 
true  location  of  the  pus  or  fluid.  Yet  I  l)elieve  in  most  cases 
the  true  location,  unless  the  depot  is  very  small,  can  be  made 
out  by  carefully  searching  vnth  a  delicate  or  cultivated  touch. 
With  the  aid  of  the  aspirator  such  treatment  is  much  safer 
and  more  satisfactory  than  it  could  have  been  heretofore. 


II. —  Cases  of  Delirium  and  other  Cerebral  Phenomena  ob- 
served after  the  Operation  for  Cata/ract.  By  Dr.  J.  San- 
tos Feenandez,  of  Havana.  Translated  by  Dr.  A.  B.  De 
Ltina,  of  !N"ew  York. 

Delirium,  in  general,  is  a  disorder  of  the  mind  character- 
ized by  perversion  of  language  and  intellectual  acts,'  which 
may  be  divided  into  febrile  and  non-febrile.  Among  its  numer- 
ous causes,  three  may  be  mentioned  as  playing  the  most  im- 
portant part  in  its  development,  viz. :  1st,  Diseases  of  the 
brain  and  its  meninges ;  2d,  Certain  hsematiases  or  altera- 
tions of  the  blood  ;  and  3d,  Essential  or  sympathetic  cerebral 
excitement.  Delirium  of  a  non-febrile  nature,  and  whose 
etiology  it  is  difiicult  to  ascertain,  is  the  most  remarkable 

'  Boucbut's  "Pathologic  G^n^rale,"  second  edition,  p.  966. 
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among  the  cerebral  phenomena  observed  after  the  operation 
for  cataract.  Sichel '  was  the  first  to  allude  to  it,  in  1861, 
Borelli"  reporting  one  case  about  the  same  time,  and  Warlo- 
mont°  another  still  more  recent.  The  cases  I  report  further 
on  -will  serve  to  demonstrate  that  its  occurrence  is  even  more 
frequent  than  one  would  be  led  to  suppose,  inasmuch  as  I 
have  seen  it  several  times  in  over  five  hundred  operations  for 
cataract  and  five  thousand  cases  of  eye  diseases. 

Sichel  accounts  for  it  by  the  closure  of  the  lids,  which 
confuses  the  patient  in  such  a  manner  that  he  is  not  able  to 
realize  w^hat  has  happened  to  him,  while  Borelli  mentions  hos- 
pital nostalgia  as  its  cause.  Ready  as  I  am  to  accept  the 
opinion  of  these  two  observers,  I  do  not  think  that  the  facts 
mentioned  constitute  the  only  causes  of  the  delirium  and  other 
cerebral  phenomena  consequent  on  the  operation  for  cataract, 
for  there  are  others  no  less  important,  such  as  age,  and  the 
moral  efi'ect  produced  by  the  result  of  the  operation.  I  shall, 
therefore,  classify  the  causes  as  follows  : 

1st,  Occlusion  of  the  eyelids. 

2d,  Hospital  nostalgia. 

3d,  Age  of  patient. 

4th,  Moral  effect  of  operation. 
To  the  causes  just  enumerated  might  be  added  another,  which, 
although  not  intimately  connected  with  the  operation  for 
cataract,  from  the  fact  of  its  having  occurred  after  this  pro- 
cedure, may  be  referred  to  in  this  connection.  I  allude  to 
the  delirium  produced  by  the  use  of  atropine  after  operations 
of  this  kind. 

The  following  cases  are  presented,  in  illustration  of  the 
subject  under  consideration  : 

Case  I." — Mrs.  Y.,  aged  eighty  years,  native  of  Havana, 
presented  herself  in  my  clinic,  November  29,  1876,  and  was 
registered  under  No.  3,666.  A  year  before,  she  began  to  lose 
the  sight  of  the  right  eye,  and  lately  has  noticed  some  cloudi- 
ness in  the  left.  The  ophthalmoscope,  with  previous  dilatation 

'  Union  Medicale,  n.  1,  1863. 
'  Giornale  di  Oftalm.  Italiana,  1863. 
'  "  Annales  d'oculistique,"  t.  5-4-,  p.  214. 
*  Reported  by  Dr.  D.  Madan. 
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of  pupil,  reveals  total  opacity  of  the  right  crystalline  lens,  and 
incipient  of  the  left.  In  August,  1877,  she  came  again  with 
very  little  sight,  and  demanding  to  have  the  right  eye  oper- 
ated on,  which  was  done  the  morning  of  the  21st,  by  section 
of  the  cornea  in  the  inferior  hemisphere,  with  a  small  flap 
and  iridectomia,  and  without  any  accide'nt  worth  mentioning. 
The  operation  completed,  the  patient  expressed  great  surprise 
at  the  time  of  applying  the  dressing,  and  refused  to  have  the 
eyes  bandaged.  This  was  accomplished,  however,  and  she 
■was  put  to  bed,  but  still  insisting  that  the  sound  eye  should 
be  uncovered.  At  our  visit  in  the  evening  she  said  the  eye 
did  not  troul)le  her,  but  was  so  unwilling  to  retain  the  band- 
age that  she  attempted  to  remove  it  in  my  presence.  She 
was  told  that  on  its  retention  depended  her  recovery ;  but  no 
sooner  had  I  left  than  her  unwillingness  became  more  marked, 
and  in  spite  of  the  efforts  and  advice  of  the  nurse  she  would 
pull  off  the  dressiTig  every  little  while,  talking  at  random,  and 
was  so  restless  as  to  cause  alarm  to  her  attendants.  Being  sent 
for,  I  examined  the  eye,  and  found  the  edges  of  the  wound  in 
apposition,  and  hardly  any  inflammatory  reaction.  She  was 
in  a  state  of  great  nervous  excitement,  apparent  by  her  words 
and  gestures;  complained  of  faintness,  and  declared  her  end 
was  at  hand.  She  was  quieted  as  much  as  possible,  and  the 
bandage  applied  once  more  ;  but  her  condition  remaining  un- 
changed, and  fearing  some  other  cerebral  complication,  we 
decided  to  uncover  one  eye  on  the  third  day,  which  proved 
satisfactory,  the  patient  remaining  quietly  in  bed  till  after 
the  ninth  day,  when  she  was  discharged.  This  lady  remained 
under  observation  until  the  7tli  of  October,  when  there  was 
absolute  transparency  of  the  media,  hardly  any  conjunctival 
injection,  and  slight  photophobia.  It  could  not  be  ascertained 
whether  there  was  any  tendency  to  insanity  in  her  family,  and 
she  herself  never  had  shown  any  manifestations  of  it. 

Case  II.' — Mr.  F.,  aged  forty-seven  years,  a  Spaniard,  who 
had  resided  in  Cienfuegos  twenty-four  years,  came  to  my  clinic 
June  11,  1875,  complaining  of  loss  of  vision  of  the  left  eye. 
The  pupil  being  dilated  by  atropine,  the  left  crystalline  lens 
was  found  totally  opaque,  and  of  a  bluish-white  color.  The 
operation  indicated  was  performed  on  the  24th  of  June  by  in- 
ferior corneal  section,  with  iridectomia,  with  no  untoward 
event  worth  noting,  except  some  loss  of  vitreous  humor.  The 
dressing  was  applied,  and  the  patient  put  to  bed,  remaining 
comfortable  the  first  twenty-four  hours,  at  the  end  of  which 
time  the  borders  of  the  wound  had  united,  and  there  was 
slight  conjunctival  reaction.    At  the  time  of  my  morning 

'  Reported  by  Dr.  Paz. 
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visit  the  patient  seemed  very  quiet,  v?liicb  I  attributed  to 
home-sickness,  and  thought  nothing  more  about  it  until  the 
afternoon,  when  I  was  surprised  to  see  him  walk  into  the 
consulting-room,  pale,  exceedingly  frightened,  and  carrying 
the  dressing  in  his  hand.  At  the  moment,  and  without  ques- 
tioning him,  I  thought  he  had  quarreled  with  the  nurse,  and 
proceeded  to  rebuke  the  latter ;  but  the  attendant  quickly  in- 
formed me  of  my  mistake,  explaining  that,  since  the  day  be- 
fore, the  patient  had  been  constantly  speaking  of  leaving,  and 
that  at  that  moment,  after  a  fit  of  passion,  he  pulled  of!"  the 
bandage,  and  started  to  go  without  yielding  to  reason  or  op- 
position. On  questioning  the  patient  he  acknowledged  being 
well  taken  care  of,  and  disclaimed  any  grievance,  but  added 
that  he  could  remain  no  longer  away  from  home,  and  w^as 
going.  I  induced  him,  finally,  aiid  with  great  difficulty,  to 
return  to  his  room  and  bed ;  but  hardly  an  hour  had  elapsed 
when  his  attendant  again  came  down  and  reported  another 
paroxysm,  characterized  by  great  nervous  excitement,  with 
decided  tendency  to  leave  the  bed  and  return  home.  His 
friends  were  notified  ;  and,  although  his  wife  came  to  stay  with 
him,  his  condition  remained  unchanged,  and  Dr.  Arango, 
who  kindly  examined  him,  found  no  fever  nor  any  apparent 
explanation  for  the  delirium,  for  neither  was  he  intemperate 
in  his  habits  nor  was  there  any  family  history  of  insanity  in 
any  form.  The  delirium  was  characterized  by  such  fright 
that,  pale  and  trembling,  he  would  cling  to  his  wife,  constant- 
ly begging  to  return  home.  The  next  day,  the  tliird  after 
the  operation,  the  condition  of  the  eye  was  unfavorable,  owing 
to  the  impossibility  of  retaining  the  dressing  a  single  moment. 
His  wife,  seeing  that  nothing  would  quiet  him,  resolved  to 
take  him  to  his  boarding-house  in  Havana;  but,  as  the  patient's 
mania  was  to  go  to  Cienfuegos,  where  he  resided,  he  continued 
restless,  and,  although  not  so  much,  still  sufficiently  to  increase 
the  inflammatory  action  going  on  in  the  eye,  which  was  aggra- 
vated by  a  blow  accidentally  received,  atrophy  being  the  final 
result.  The  patient  returned  home ;  and  some  time  after, 
when  we  saw  him  again,  his  condition  was  perfectly  normal. 

Case  IH. — Mr.  J.  A.,  aged  eighty-four,  native  of  Flor- 
ida, consulted  me  October  3d,  1876,  saying  that  for  two 
years  his  sight  had  been  gradually  failing,  and  at  that  time 
he  could  neither  read  nor  write,  and  it  was  with  difficulty  he 
distinguished  faces.  The  ophthalmoscope  revealed  opacity  of 
both  lenses,  which  gradually  blinded  him  until  the  5th  of  Jan- 
uary, 1877,  when  he  could  hardly  walk  about.  The  effects  of 
advanced  age  in  this  patient  could  be  plainly  appreciated  by 
liis  slow  speech,  the  ease  and  frequency  with  which  he  would 
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lose  the  thread  of  conversation,  his  slow  gait,  and  tendency 
to  fall  asleep.  Anxious  to  recover  sight,  he  continually  asked 
to  have  his  eyes  operated  on,  which  I  refused,  fearing  that  his 
state  of  senility  would  interfere  with  the  proper  cicatrization 
in  the  ceratotomia  which  would  necessarily  be  practised. 

At  last,  refusal  availing  nothing,  and  the  patient  persisting 
in  hie  desire  for  the  operation,  I  felt  justified  in  performing  it 
on  the  morning  of  the  15th  of  January.  Once  operated  on 
and  the  dressing  applied,  he  was  put  to  bed ;  but  not  to  re- 
main in  quiet  repose,  for  in  spite  of  the  protestations  of  the 
nurse,  and  without  complaining  of  pain  in  the  eye,  or  dis- 
comfort of  any  kind,  he  would  not  keep  quiet  one  minute, 
turning  constantly  from  side  to  side,  lying  on  his  face,  and 
tearing  off  the  dressing. 

This  state  of  things  continued  daily  until  he  would  hardly 
take  any  food  ;  for,  whenever  the  thought  occurred  to  him,  he 
Avould  ask  for  some  special  article  of  food,  which  was  refused 
when  brought,  and  ten  minutes  afterward  he  would  complain 
of  being  starved  and  neglected.  The  corneal  incision,  which 
began  to  unite  during  the  first  twenty-four  hours,  now  showed 
separation  of  the  edges  and  suppuration  of  the  small  flap,  the 
latter  gradually  increasing  until  the  whole  membrane  was 
destroyed.  In  this  condition  he  was  removed  from  our  obser- 
vation, complaining  of  no  suffering  whatever,  but  in  a  state 
which  might  properly  be  called  senile  dementia. 

Case  IV. — Mr.  S.  "V.,  aged  seventy-five,  a  Spaniard,  resi- 
dent of  the  Eastern  Department,  whence  he  emigrated  on 
account  of  the  war,  after  losing  his  property  and  some  of  his 
relatives  and  friends.  Six  years  before,  the  right  eye  had  been 
operated  on  for  cataract,  and  now  there  was  total  opacity 
of  the  crystalline  lens  of  the  left.  Health  poor,  often  com- 
plaining of  the  stomach,  suffering  from  tremor  senilis,  and 
manifesting  such  a  state  of  mind  that  any  unpleasant  news  or 
event  would  depress  him  deeply,  and  cause  him  to  fear  that 
he  was  going  to  die.  His  friends,  and  particulai'ly  his  chil- 
dren, attributed  his  state  to  the  absence  of  vision  in  the  left 
eye,  which  they  wished  to  have  operated  upon,  in  order  that 
he  might  recover  the  peace  of  mind  lost  since  he  left  his  home. 

For  a  long  time  I  refused  to  accede  to  their  request ;  but, 
his  general  health  having  improved  greatly,  I  finally  yielded 
to  the  wishes  of  his  family,  and  operated  the  23d  of  November, 
1875,  assisted  by  Drs.  Le  Roy  and  Yaldespino.  In  order  to 
save  all  anxiety  to  the  patient,  he  was  not  informed  before- 
hand of  the  time  of  the  operation,  and  this  was  rapidly  com- 
pleted without  any  accident  or  drawback.  The  patient  was 
put  to  bed,  and  then  the  trouble  began.    No  position  would 
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suit  him  ;  no  one  and  nothing  wonld  please  him  ;  he  would  feel 
cold  in  spite  of  all  the  coverings  which  niiglit  be  piled  upon 
him;  would  complain  constantly  without  saying  what  ailed 
liim ;  refused  to  take  food,  and  all  his  previous  afflictions  were 
renewed  with  greater  intensity. 

This  restlessness  could  not  but  produce  an  unfavorable 
effect  on  the  eye  operated  upon,  whose  ocular  conjunctiva, 
injected  and  evincing  tendency  to  chemosis,  indicated  inter- 
nal complications,  although  the  wound  had  closed  perfectly. 
Fortunately  our  worst  anticipations  were  not  realized,  al- 
though the  conjunctival  symptoms  persisted  for  many  days, 
during  whicli  the  general  condition  of  the  patient  became 
alarming.  A  very  high  fever,  with  delirium,  made  it  neces- 
sary to  place  him  under  the  care  of  one  of  my  colleagues,  who 
fortunately  brought  him  out  of  it  safely ;  and  six  weeks  after- 
ward, on  leaving  his  bed,  the  ocular  symptoms  had  disap- 
peared, and  he  was  furnished  with  the  glasses  adapted  to  his 
case. 

The  acuteness  of  vision  could  not  be  ascertained  with 
exactness,  on  account  of  his  condition  as  described,  and  which 
continued  unimproved  ;  but,  judging  from  the  state  of  the  eye 
after  the  operation,  it  must  have  been  as  perfect  as  could  be 
expected  at  that  advanced  age.  The  condition  of  the  patient, 
however,  did  not  improve  in  the  least ;  his  feebleness  and 
nervous  excitement  increased,  and  he  died  ten  months  after 
the  operation. 

Case  V. — Mr.  J.  O.,  aged  sixty-four,  native  of  Havana, 
a  lawyer,  single,  came  to  my  clinic,  January  8,  1877,  and 
was  entered  under  No.  3,768  of  the  register.  He  said  that, 
three  or  four  months  previously,  he  noticed  that  the  sight  of 
his  left  eye  was  failing,  and,  a  few  days  before  admission, 
observed  the  same  trouble  in  the  right  eye.  Both  pupils 
being  dilated,  and  the  eyes  examined,  I  discovered  a  cataract 
in  each,  complete  in  the  left  and  incomplete  in  the  right  eye. 
Willing  to  have  the  left  eye  operated  upon,  I  prescribed  an  atro- 
pine collyrium,  which  he  was  to  use  every  second  day.  A  short 
time  after,  he  had  an  attack  of  paralysis  of  the  left  arm,  with 
mouth  drawn  to  the  left  side,  impediment  in  his  speech,  but 
no  loss  of  consciousness :  these  symptoms  lasted  over  an  hour, 
and  I  considered  them  due  to  transient  cerebral  congestion, 
although  one  of  my  colleagues  suspected  they  were  caused  by 
the  atropine.  As  the  symptoms  disappeared,  and  there  was 
some  constipation,  I  simply  prescribed  calomel  as  a  cathartic. 

In  view  of  the  progressive  loss  of  vision  of  the  right  eye,  the 
left  was  operated  upon  May  1st.  The  necessary  incision  for 
the  extraction  of  the  cataract  was  made  in  the  corneo-sclerotic 
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border,  to  which,  as  well  as  to  the  somewhat  undermined 
constitution  of  the  patient,  1  attributed  the  tardj  disappear- 
ance of  the  injection  of  the  conjunctiva  near  the  incision.  The 
transparency  of  the  ocular  media  was,  however,  perfect ;  but 
as  the  patient,  a  busy  professional  man,  had  already  been 
absent  from  his  duties  in  court  for  two  months,  he  became 
uneasy  and  worried  by  the  thought  that  he  would  have  to  give 
up  business  in  spite  of  the  operation. 

As  soon  as  the  state  of  the  eye  allowed  it  he  resumed  his 
duties,  only  to  find  himself  unable  to  perform  them,  his  anxiety 
of  mind  resulting  in  such  a  state  of  melancholia  that  he  de- 
clared he  felt  the  approach  of  death,  became  a  victim  to 
obstinate  insomnia,  and  completely  lost  his  appetite.  This 
state  of  things  lasted  a  month,  at  the  end  of  which  time  it  be- 
gan to  disappear  owing  to  the  gradual  improvement  of  his 
sight,  a  tonic  treatment,  and  his  being  sent  away  from  Ha- 
vana for  a  change. 

Case  IV.' — Mr.  T.  S.,  aged  sixty-five  years,  clergyman, 
and  a  native  of  Puerto  Principe,  came  to  the  clinic,  February 
5,  1878,  and  was  entered  under  No.  5,270  of  register.  He 
began  to  lose  sight  gradually  and  without  pain  in  1868, 
first  in  the  right  and  then  in  the  left  eye,  and  since  1871 
could  neither  read  nor  write.  Complete  cataract  in  both  eyes 
was  diagnosed,  and  the  first  operation  was  proposed  and  per- 
formed April  2d  without  accident  of  any  kind.  The  required 
dressing  applied,  he  was  placed  in  bed  and  did  well  the  first 
day,  but  on  the  second  complained  of  inability  to  rest,  al- 
though he  changed  his  position,  and  of  experiencing  a  sensa- 
tion of  fear  whenever  he  fell  into  a  doze.  Without  pain  in  the 
eye  or  general  discomfort,  with  a  good  appetite,  and  no  un- 
comfortable sensation,  he  complained  of  great  "  uneasiness," 
unaccountable  to  himself,  confessed  that  he  was  very  nervous 
even  when  in  good  health,  and,  being  a  believer  in  homoeop- 
athy, declared  that  a  few  homoeopathic  globules  would  quiet 
him.  Attributing  a  nervous  origin  to  said  phenomena,  deem- 
ing it  unwise  to  oSer  any  opposition  to  the  wishes  of  the  pa- 
tient, and  in  the  belief  that  the  globules  would  only  be  pro- 
ductive of  a  moral  efiect,  he  was  permitted  to  take  them,  and 
we  succeeded  in  quieting  him  so  that  he  was  in  better  con- 
dition to  sleep.  He  complained  no  more,  and  twenty  days 
after  began  to  use  the  sight  he  had  recovered. 

The  second  operation  was  performed  on  May  5th,  without 
discission  of  the  capsule  or  any  accident  worth  mentioning. 
It  may  be  well  to  state  that  the  patient  seemed  very  much 
unconcerned  at  the  time  of  and  after  this  operation,  which 

'  Reported  by  Dr.  D.  Madau. 
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might  be  explained  by  the  fact  that,  having  recovered  the 
sight  of  one  eye,  he  had  no  fear  of  becoming  totally  blind. 

Case  VII. — Mr.  N.  N.,  aged  sixty-five  years,  a  clergyman, 
consulted  me  in  February,  1875,  both  eyes  being  affected  witli 
cataract.  The  right  was  operated  upon  two  years  before,  but 
the  whole  capsule  was  not  extracted,  and  the  patient  suffered 
from  dazzling  when  exposed  to  the  light.  In  March  I  per- 
formed its  extraction  without  accident,  in  presence  of  sev- 
eral medical  gentlemen ;  and,  the  operation  completed,  the 
required  dressing  was  applied,  and  the  patient  placed  in  bed. 
A  slight  cough,  apparently  nervous,  led  one  of  my  colleagues 
to  prescribe  a  soothing  mixture,  which  we  told  him  before 
leaving  would  be  placed  on  the  table  by  the  bed,  and  that  the 
nurse  would  administer  it  as  directed.  Later  on,  the  patient, 
wishing  to  take  some  of  the  medicine,  but  unwilling  to  trouble 
the  attendant,  reached  over  and  grasping  a  vial  swallowed  its 
contents,  which  were  a  collyrium  of  five  centigrammes  of  atro- 
pine in  ten  grammes  of  water.  ■  Of  this  he  informed  me  shortly 
after  when  I  visited  him,  saying,  however,  that  he  had  taken 
a  dose  of  the  mixture  prescribed  ;  but  a  glance  at  the  table, 
where  I  saw  the  vial  containing  the  cough-mixture  untouched, 
and  the  one  containing  the  collyrium  empty,  revealed  at  once 
what  had  happened,  the  patient  of  his  own  accord  comment- 
ing also  on  the  bitterness  of  the  medicine. 

I  had  to  deal  with  a  case  of  poisoning  by  atropine,  tlie 
consequences  of  which  it  was  impossible  to  foretell ;  and  after 
consulting  with  Dr.  Bangs,  who  attended  the  case  with  me,  I 
prescribed  the  following  mixture  as  an  antidote  :  Pot.  iod., 
40  centigrammes ;  iodinum,  30  centigrammes ;  aquae,  1  litre. 
M.  et  sig.  one  half  a  glassful  at  a  time. 

Three  hours  had  scarcely  elapsed  since  the  swallowing  of 
the  poison  before  the  patient  was  completely  out  of  his  mind. 
The  first  symptom  noticed  was  a  tendency  to  uncover  himself, 
throwing  off  the  bed-clothes  ;  then  he  would  sit  up  every  few 
moments  and  talk  incoherently  ;  the  delirium  became  com- 
plete, the  patient  expressing  his  desire  to  go  to  church,  taking 
the  bed-posts  for  the  entrance,  and  becoming  angry  and  ag- 
gressive when  the  attendants  attempted  to  undeceive  him. 
Three  men  had  to  hold  him  by  main  force,  and  his  unwilling- 
ness to  remain  in  bed  was  taken  advantage  of  to  keep  him 
walking  in  the  room.  The  only  way  to  quiet  and  induce  him 
to  take  the  antidote  was  by  constantly  praying  in  his  pres- 
ence ;  and,  during  the  night  the  delirium  lasted,  many  were 
the  litanies  and  rosary  prayers  the  attendants  had  to  offer, 
and  in  which  he  would  join,  constantly  expressing  his  desire 
to  go  to  church. 
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At  S  o'clock  the  following  morning,  after  twelve  hours  of 
delirium,  we  succeeded  in  quieting  bini,  and  he  remained  in 
bed  and  asleep  until  10  a.  sr.,  when  he  awoke,  answering 
questions  intelligently,  although  absolutely  unconscious  of 
what  had  transpired.  Raising  the  bandage  which,  thanks  to 
the  care  of  the  attendants,  he  could  not  displace,  I  was  sur- 
prised to  see  the  eye  in  excellent  condition. 

At  the  end  of  three  or  four  days  the  state  of  the  eye  operated 
upon  and  of  his  general  health  was  so  favorable  that  his  desire 
to  return  to  the  convent  was  complied  with.  Once  there,  his 
excessive  zeal  led  him  to  resume  his  religious  practices  with 
great  earnestness,  and  this  was  pei'haps  the  cause  of  a  violent 
attack  of  inflammation  of  the  iris  and  choroid,  which  more 
than  once  I  despaired  of  being  able  to  subdue.  The  patient 
fortunately  came  out  of  this  new  danger  as  safely  as  he  did  of 
the  poisoning,  recovering  with  very  good  visual  acuteness  in 
the  eye  operated  upon. 

From  the  cases  here  enumerated  we  may  deduce  the  fol- 
lowing practical  conclusions : 

1.  Persons  of  advanced  age,  or  in  a  state  of  mai'ked  senil- 
ity, should  not  have  one  eye  operated  on  while  retaining 
vision  in  the  other. 

2.  In  cases  of  blindness  from  cataract,  no  matter  how  old 
the  patient,  the  operation  should  be  performed,  even  at  the 
risk  of  subsequent  cerebral  manifestations,  inasmuch  as  these 
very  phenomeTia  may  occur  from  the  absence  of  sight  result- 
ing from  non-interference. 

3.  To  avoid  the  occurrence  of  such  cerebral  manifesta- 
tions, due  in  the  majority  of  instances  to  moral  impression, 
patients  should  be  surrounded  with  every  comfort  before  and 
after  the  operation. 

-i.  These  cerebral  disorJei"S  are  also  observed  in  practice 
independently  of  the  operation  for  cataract;  but  this  fact 
makes  their  recognition  no  less  important,  inasmuch  as  we 
may  easily  admit  that  this  operative  procedure  may  play  an 
important  rdle  in  exciting  or  avoiding  them. 

5.  Delirium  after  the  operation  for  cataract  may  be  pro- 
duced by  atropine,  either  by  its  absorption  through  the  lachry- 
mal ducts,  which  has  occurred  ;  by  the  solution  dropping  into 
the  mouth  ;  or  by  its  being  swallowed  through  mistake,  as  in 
the  last  case  here  recorded. 
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Jaborandi. — Jaborandi  has  been  in  use  on  the  medical  ser- 
vice of  the  hospital  sufficiently  long  to  allow  of  an  estimate 
being  given  as  to  its  value  as  a  therapeutical  agent.  The 
method  of  employing  it  has  been  either  as  a  fluid  extract  in 
drachm  doses,  or  as  its  active  principle,  pilocarpine.  The  dose 
of  pilocarpine  is  gr.  i — iss. 

Cardiac  Disease  with  Anasarca. — A  man  aged  twenty- 
eight  entered  hospital  suffering  from  cardiac  disease  with  ana- 
sarca and  oedema  of  the  lungs.  Dyspnoea  was  an  urgent  symp- 
tom. The  fluid  extract  of  the  drug  was  given  in  drachm  doses 
every  afternoon,  and  the  relief,  which  occurred  twenty  minutes 
after  its  administration,  lasted  for  twelve  hours.  Its  use  was 
continued  for  three  months,  and  during  the  whole  of  that  time 
it  was  not  necessary  to  increase  the  dose.  The  beneflt  which 
was  experienced  at  the  first  administration  continued  without 
change  till  death  occurred.  Death  was  due  to  exhaustion. 
The  effect  of  the  remedy  was  so  decided,  that  the  patient 
begged  for  it  in  case  it  was  not  given  to  him.  The  usual 
physiological  effects  of  salivation  and  diaphoresis  occurred 
about  twenty  minutes  after  the  jaborandi  had  been  given. 

Acute  BricjMs  Disease. — A  woman  aged  thirty  entered 
hospital  suffering  from  acute  nephritis,  with  general  oedema 
and  symptoms  of  urremic  poisoning.  Tlie  value  of  the  remedy 
was  very  decided.  "Within  three  days  the  dropsy  had  in  great 
part  disappeared.  In  cases  of  oedema  of  the  lungs  decided 
benefit  resulted  from  the  use  of  tlie  drug,  and  a  sufficient  num- 
ber of  cases  were  under  observation  to  test  its  value. 

It  was  found  that  pilocarpine  produced  a  greater  depress- 
ant action  upon  the  heart  than  jaborandi  itself. 

The  unfavorable  results  reported  by  some  observers  may 
be  accounted  for  by  the  fact  that  all  specimens  of  the  drug 
found  in  the  market  are  not  of  equal  value,  as  pointed  out  by 
Dr.  E.  R.  Squibb  at  a  meeting  of  the  Therapeutical  Society 
(Journal,  February,  1878,  page  171). 
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LeucocythoBmia. — There  is  at  the  present  in  hospital  a  man 
aged  sixty-one,  giving  a  history  of  leucocythsemia.  The  first 
symptom  noticed  was  an  enlargement  of  the  abdomen,  which 
took  place  three  years  ago,  and  continued  to  increase  till  ad- 
mission, when  it  was  found  that  the  tumor  was  the  spleen. 
It  extended  from  the  iliac  fossa  to  the  ribs.  The  liver  was 
also  enlarged.  An  examination  of  the  blood  showed  a  marked 
increase  in  the  proportion  of  white  corpuscles. 
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Sarcoma  of  Lower  Jaw. — A  man,  aged  fifty-nine,  entered 
the  service  of  Dr.  J.  T.  Darby,  presenting  a  large  tumor  ot 
the  lower  jaw.  During  tlie  past  two  years  and  a  half,  he  suf- 
fered from  facial  neuralgia,  affecting  the  right  side.  Three 
months  ago  a  small  tumor  made  its  appearance  on  the  outside 
of  the  check.  This  was  painless,  but  grew  rapidly,  and  after 
three  weeks  lancinating  pains  made  their  appearance  in  it. 
These  were  worst  at  night.  "When  he  was  admitted  the 
tumor  was  the  size  of  a  large  orange,  and  extended  from  the 
malar  prominence  above  to  the  hyoid  bone  below,  and  from 
the  ramus  on  the  outside  to  beyond  the  median  line.  In  the 
central  portion  of  the  tumor  there  was  an  area  of  inflamed 
skin.    There  was,  however,  no  ulceration. 

It  was  decided  to  give  the  patient  the  chance  of  an  opera- 
tion, as  his  condition  was  such  as  to  render  life  a  misery  to 
him.  The  carotid  artery  was  first  tied,  and  then  the  whole 
of  the  mass  removed,  including  one-half  of  the  right  lower 
jaw.  A  sufiicient  amount  of  skin  was  retained  to  form  a  flap 
and  leave  no  free  ulcerating  surface.  The  patient  did  well 
for  a  few  days,  but  ultimately  died  of  asthenia. 

An  examination  of  the  mass  proved  it  to  be  a  sarcoma, 
which  involved  the  periosteum,  but  not  the  bone. 

Treatment  of  Ulcers  by  the  Elastic  Bandage. — The  treatment 
of  ulcers  of  the  legs  by  means  of  the  elastic  bandage  has 
proved  very  satisfactory  and  much  easier  in  practice  than  the 
old  method  of  strapping  and  bandaging.  A  roll  of  Esmarch's 
elastic  bandage  is  carried  once  around  the  foot  and  then  up 
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the  leg,  covering  the  ulcer  and  extending  four  or  five  inches 
above.  The  patient  does  not  complain  of  pain  from  the  elas- 
tic pressure,  and  in  every  respect  the  method  is  of  decided 
value. 

Removal  of  a  Portion  of  a  Catheter  from  the  Bladder. — A  man 

was  admitted  stating  that  he  had  suffered  from  atony  of  the 
bladder,  and  in  his  attempts  to  pass  a  catheter  had  left  half 
of  the  instrument  in  the  bladder.  The  accident  happened  six 
days  before  he  presented  himself,  and  had  not  caused  any 
urgent  symptoms.  An  examination  by  the  sound  showed 
the  presence  of  a  foreign  body.  The  bladder  was  then  in- 
jected, and,  on  the  fluid  coming  out,  the  portion  of  catheter 
came  out  with  it.  It  proved  to  be  half  of  an  elastic  catheter, 
covered  with  phosphates,  and  coiTCsponding  to  No.  7  of  the 
French  scale. 

The  case  was  interesting  in  showing  that  the  current  of 
fluid  coming  out  of  the  bladder  has  a  tendency  to  carry  any 
elongated  body  out  with  it.  At  first  it  might  be  supposed 
that  such  a  body  would  become  placed  across  the  neck  of  the 
bladder,  and  thus  defy  any  attempt  at  extraction ;  but  the 
water  seems  to  assume  a  circular  motion,  so  that  any  long 
body  not  of  too  much  weight  arranges  itself  in  the  current, 
and  is  carried  out  lengthwise. 

Some  years  ago  a  medical  student  was  unfortunate  enough 
to  leave  a  portion  of  a  bougie  in  his  bladder  in  a  manner 
similar  to  the  case  detailed  above.  He  consulted  a  surgeon 
of  this  city  and  was  advised  to  retain  his  water  as  long  as 
possible.  He  did  so,  and  in  passing  it  found  the  bougie  to 
come  away  without  any  difficulty. 

Abscess  around  the  Anus. — A  number  of  patients  come  into 
hospital  suflfering  from  abscess  in  the  neighborhood  of  the 
anus.  These  resemble  an  ischio-rectal  abscess  opening  out- 
ward ;  they  are,  however,  confined  to  the  subcutaneous  connec- 
tive tissue. 

It  is  noticed  that  they  are  most  common  in  pedlars,  but  at 
times  are  the  result  of  direct  violence,  such  as  a  kick. 

Hsemorrhage  following  the  Extraction  of  Teeth. — A  case  of 
haemorrhage  following  the  extraction  of  teeth  was  recently 
under  treatment  in  hospital.    The  patient  had  six  teeth  ex- 
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tracted  from  the  upper  jaw.  Free  haemorrhage  followed, 
but  was  controlled  bj  plugging  the  alveoli.  Subsequently, 
however,  it  returned.  On  admission  the  patient  was  very 
anaBmic.  He  said  that  the  teeth  began  to  bleed  every  day  at 
three  o'clock,  and  continued  for  five  days.  He  had  never 
noticed  before  any  tendency  to  haemorrhage.  The  actual 
cautery  was  applied  to  the  alveoli,  and  then  they  were  plugged 
with  styptic  cotton. 


ON  THE  CAUSES  AND  TEEATMENT  OF  DYSURIA  IN  FEMALES. 
diseases  of  women. 
By  Dr.  John  S.  "Waeken. 

The  great  frequency  of  urinary  disorders,  permanent  and 
transient,  which  afflict  many  females  from  the  time  of  puberty 
up  to  extreme  old  age,  has  led  me  to  select  the  following 
diseased  conditions,  which  directly  or  indirectly  produce  such 
difficulties,  and  which  are  generally  recognized  and  appro- 
priately treated  by  physicians  who  have  any  extended  gynae- 
cological practice,  but  which  are  too  often  overlooked  and  im- 
properly diagnosticated  by  general  practitioners  from  neglect 
to  make  a  local  examination.  I  may  here  also  add  that,  even 
if  it  were  possible,  in  many  instances,  to  determine  the  exact 
disease  from  the  subjective  symptoms,  still  the  superiority  of 
topical  treatment  over  the  influence  of  internal  remedies 
should,  in  the  very  large  proportion  of  cases,  lead  us  to  choose 
it  in  preference. 

Not  but  that  much  may  be  accomplished  by  a  judicious 
use  of  opiates,  rest,  and  the  avoidance  of  certain  articles  of 
food  and  drinks  which  are  likely  to  produce  irritating  urine. 

But,  on  the  whole,  local  treatment  in  the  severe  forms  is 
by  far  the  most  efi'ective. 

Case  I. — Mrs.  B.  came  to  the  dispensary  in  October, 
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1877.  She  was  twenty-nine  years  of  age,  married  fourteen 
years,  had  had  three  cliildren,  the  youngest  five  years  ago; 
has  suffered  for  the  past  three  years  from  dyspareunia,  and  for 
about  three  months  prior  to  her  visit  to  the  dispensary  has 
had  constant  dysuria,  which  lias  increased  in  its  severity  so 
much  that  at  the  above  date  lier  sufferings  are  almost  un- 
bearable. 

Examination  revealed  vulval  orifice  very  pale  and  dry, 
and  the  urethral  meatus  distended  by  a  vascular  growth  about 
the  size  of  a  small  pea,  exquisitely  tender  to  the  touch,  and 
easy  to  bleed.  Yagina  short  and  indistensible  on  account  of 
the  results  of  a  former  cellulitis.  The  caruncle  was  excised, 
and  nitric  acid  applied  ;  and  later,  as  she  returned,  a  few  ap- 
plications of  carbolic  acid  completed  her  cure,  and  her  painful 
micturition  had  disappeared. 

Case  II. — Mrs.  McD.  came  to  the  dispensary  January 
21,  1878.  Thirty-nine  years  of  age,  has  had  four  children. 
Five  weeks  ago  she  had  a  profuse  discharge  from  the  vagina, 
with  intense  pain  when  she  passed  her  water  (she  said  at 
that  time  her  husband  had  strained  himself,  and  also  had  a 
discharge).  Of  late  she  had  not  noticed  any  leucorrheal  flow, 
but  still  suffered  from  irritability  of  the  bladder,  and  pain 
when  she  voided  her  urine,  which  was  very  often.  A  local 
examination  discovered  scarcely  any  purulent  discharge  from 
the  vagina,  but  the  urethra  at  sight  looked  highly  inflamed, 
and  several  drops  of  pus  could  be  expressed  by  passing  the 
finger  along  its  base.  Applied  carbolic  acid,  diluted  with 
glycerine,  to  the  entire  length  of  the  canal,  and  gave  her  a 
vaginal  injection  of  sulph.  zinc. 

January  30th. — Is  much  better,  intense  redness  has  dis- 
appeared.   Carbolic  acid,  pure,  applied. 

February  6th. — Returns  cured. 

Case  II. — Mrs.  B.  (December  8,  1875),  aged  twenty-six, 
a  robust,  healthy-looking  young  woman,  menstruating  regu- 
larly, but  had  borne  no  children ;  complained  of  a  disagree- 
able pressure  in  the  pubic  region,  more  exaggerated  upon  the 
left  side,  and  a  constant  irritability  of  the  bladder,  and  said 
that  her  suffering  from  that  affection  was  excessive.  Exami- 
nation found  the  vagina  of  good  size  and  normal  appearance, 


64 


CLINICAL  EEPORTS  OF  THE 


but  the  uterus  anteflexed  and  twisted  considerably  to  the  left 
side,  congested  and  tender  to  the  touch.  She  was  treated  by 
replacing  the  organ  approximately  in  its  natural  position,  and 
a  pessary  of  cotton  wool  soaked  in  glycerine  was  applied  be- 
tween it  and  the  pubis ;  later  a  Thomas  anteversion  pessary  was 
borne,  and  gave  great  relief.  After  this,  I  discontinued  my 
attendance  at  the  dispensary  for  several  weeks,  on  account  of 
sickness,  and  did  not  see  her  again  until  five  or  six  months  later. 
She  then  told  me  that  she  had  worn  the  instrument  with  great 
relief,  until  it  was  removed  on  account  of  vaginal  irritation, 
and  that  when  it  was  replaced  by  another  physician  it  could 
not  be  borne,  and  so  she  had  discontinued  its  use. 

This  time  I  found  her  condition  better  than  when  I  first 
saw  her ;  but,  as  she  still  complained  of  some  vesical  disturb- 
ance, I  fitted  another  instrument — a  modification  of  Graily 
Hewitt's — which  gave  entire  relief,  except  that  she  had  a  slight 
return  of  symptoms  when  menstruation  appeared.  Several 
months  later  I  saw  her,  and  she  still  reported  a  disappearance 
of  bladder  trouble. 

The  foregoing  cases  are  given  as  illustrations  of  some  of 
the  most  frequent  causes  of  female  urinary  disorders.  The 
first  case,  that  of  vascular  growth  at  the  meatus  urinarius,  is 
typical  of  one  of  the  most  painful  diseases,  and  exists  in  wom- 
en of  all  ages,  but  is  most  commonly  found  in  those  who  are 
middle-aged  or  past  the  menopause.  The  growths  are  of  all 
sizes  and  forms,  varying  from  a  slightly  congested  and  hyper- 
trophied  condition  of  the  mucous  membrane  of  the  canal  to 
the  size  of  a  full-grown  raspberry,  to  which  indeed  it  bears  no 
small  resemblance.  It  is  generally  situated  at  the  meatus  ex- 
ternus,  and  therefore  readily  discoverable  by  an  ocular  exami- 
nation after  separation  of  the  labia,  though  not  infrequently  it 
is  a  little  further  distant  within,  and  in  such  cases  I  have  made 
use  of  the  ordinary  ear-specula  for  their  detection  and  treat- 
ment. This  tumor  may  be  pedunculated  or  sessile  in  growth, 
is  of  a  bright-scarlet  color,  easy  to  tear  and  bleed,  and,  as  a 
rule,  exquisitely  tender  and  sensitive  to  the  touch ;  so  that 
urination,  coition,  friction  from  clothing  or  from  washing, 
give  most  intense  pain  and  suffering.  In  some  instances, 
however,  when  I  have  made  vaginal  and  uterine  examinations 
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for  other  symptoms,  I  have  found  these  growths  yielding  no 
painful  sensations  whatever ;  and  from  their  history  I  have 
judged  that  they  may  exist  a  considerable  length  of  time  until 
some  exciting  cause,  as  friction  or  disordered  urinary  secretions, 
makes  them  irritable. 

The  treatment  for  the  removal  of  these  painful  growths  is 
excision  by  the  scissors,  cauterization  by  the  actual  cautery, 
nitric  or  carbolic  acids,  the  silk  ligature  and  the  snare — the 
one  used  for  aural  purposes  is  best  adapted,  and  is  especially 
useful  when  the  caruncle  is  situated  some  little  distance  from 
the  meatus  ;  here,  too,  the  ear-specula  or  a  glass  tube  is  very 
useful  for  caustic  application  to  the  diseased  portions  of  the 
urethra,  for,  when  the  growth  is  sessile  in  character,  its  com- 
plete destruction  by  a  powerful  escharotic,  like  nitric  acid,  or 
the  actual  cautery,  is  necessary. 

Case  II.  represents  one  of  the  many  forms  of  urethritis,  a 
disease  of  frequent  occurrence  in  females,  and  which,  though  in 
many  instances  traceable  to  one  of  two  causes,  namely,  gon- 
orrheal poison  or  to  injury  from  parturition,  may  still  exist  as 
a  resultant  of  many  other  affections,  as  a  vaginitis  from  simple 
irritation  from  the  passage  of  acrid  urine  charged  with  lithates 
or  ammonia,  or  long-continued  uterine  displacements. 

In  cases  of  urethritis,  simple,  chronic,  or  acute,  the  pain  is 
always  referred  to  the  water  passage,  and  is  of  a  burning, 
scalding  character,  during  and  for  some  minutes  after  micturi- 
tion ;  and  almost  invariably  the  urethra  is  unusually  tender  to 
the  touch,  both  at  the  meatus  and  when  the  finger  is  passed 
along  its  base  within  the  vagina,  while  the  use  of  the  catheter 
or  probe  is  very  painful.  In  the  acute  form,  pressure  beneath 
the  canal  will  also  generally  cause  a  drop  or  more  of  purulent 
mucus  to  exude,  while  in  the  chronic  the  edges  of  the  orifice 
and  the  urethra  appear  red  and  congested.  The  former  is 
also  most  generally  associated  with  an  inflamed  condition  of 
the  vulva  and  vagina,  while  in  the  latter  these  symptoms  have 
disappeared. 

The  treatment  of  the  acute  form  must  depend  upon  the 
causation  and  upon  the  accompanying  vaginitis.  Almost  al- 
ways at  the  outset,  soothing  vaginal  injections,  as  a  weak  solu- 
tion of  lead  and  opium  or  sulphate  of  zinc,  together  with  such 
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internal  medication  as  will  render  the  urine  bland  and  unirri- 
tating,  are  needed.  Next  in  order  should  follow  local  appli- 
cations ;  and  the  most  useful  and  appropriate  one  of  all  others 
in  my  experience  is  the  pure  carbolic  acid,  diluted  with  glyce- 
rine as  suits  the  individual  case.  I,  however,  never  find  it 
necessary  to  use  it  weaker  than  a  half  dilution  of  the  ordinary 
solution  of  the  crystals,  and  two  or  three  applications  only  are 
necessary  to  efiect  a  cure. 

If  the  aflFection  is  the  result  of  parturition,  and  the  urethra 
is  swollen  from  bruising  and  pressure,  a  small-sized  catheter 
must  be  used  at  regular  intervals  to  avoid  retention  and  its 
consequences.  In  the  chronic  form,  the  local  treatment  is  of 
still  more  importance,  and  internal  remedies  of  little  avail 
unless  after  its  use.  Here  astringents,  such  as  alum,  sulphate 
of  zinc,  and  suppositories  of  iodoform  and  belladonna  are  very 
appropriate ;  but  here,  too,  the  use  of  carbolic  acid  has,  in 
my  hands,  proved  the  most  serviceable  of  all  others,  and  its 
use  for  a  few  times  will  generally  relieve  all  painful  symp- 
toms. 

Case  III. — Anteflexion  is  one  of  the  many  examples  that 
might  be  offered  of  another  cause  of  dysuria  in  women.  Flex- 
ions and  versions  forward  most  frequently,  of  all  other  ute- 
rine displacements,  produce  such  troubles — yet  by  no  means 
invariably  so — for,  owing  to  the  close  anatomical  relations  of 
the  cervix  uteri  and  the  anterior  wall  of  the  vagina  with  the 
bladder,  the  latter  is  more  or  less  drawn  out  of  position  by  all 
other  distortions  of  the  womb. 

As,  for  instance,  if  the  patient  be  a  child-bearing  woman, 
she  may  have  during  parturition  suffered  from  a  complete  or 
partial  perineal  rupture,  which  has  never  united,  and  this, 
coupled  with  a  large  and  subinvoluted  uterus  which  has  pro- 
lapsed or  retroverted  from  a  lack  of  support  and  unnatural 
weigbt,  has  caused  eystocele,  and,  consequently,  a  continued 
tendency  to  stagnation  of  urine  and  irritating  deposits.  Or, 
again,  in  early  pregnancy,  difficult  micturition,  persisting  for 
some  time  and  increasing,  should  suggest  a  retroflexion  or 
retroversion,  the  early  detection  of  which  is  exceedingly  im- 
portant for  the  patient's  safety. 

And,  finally,  numerous  other  causes  beside  those  cited  may 
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produce  painful  and  frequent  urination,  as  cystitis,  vaginitis, 
ulcerations  and  fissures  of  the  vaginal  orifice,  hemorrhoids, 
masturbation,  causing  an  unnatural  and  sensitive  condition  of 
the  meatus  and  labia,  fibroids,  malignant  diseases  of  the  uterus 
and  vulva,  and  numerous  other  affections,  all  of  which  need 
an  ocular  or  digital  examination  for  their  diagnosis,  and  local 
treatment  for  their  cure. 


Iprombmgs  of  Sotufics. 

NEW  YORK  PATHOLOGICAL  SOCIETY. 
Stated  Meeting^  May  5,  1878. 
Dr.  John  C.  Peteks,  President. 

Apoplexy ;  Neuro-Retinitis ;  Haemorrhage  into  the  Retina. — 

Dr.  AaiTDON  presented  the  retinae  of  a  patient,  showing  hsemor- 
rhage  into  them.  Healthy  retinae  were  also  presented  by  way 
of  contrast.  The  patient  was  a  man,  aged  forty  years,  who 
had  suffered  from  cystitis,  and  for  three  months  before  death  had 
complained  of  numbness  of  the  hands.  The  urine  was  albu- 
minous, and  on  examination  he  was  found  to  have  neuro-reti- 
nitis,  with  retinal  haemorrhage.  He  was  suddenly  attacked 
with  coma  and  hemiplegia,  and  died  in  a  few  hours. 

Autopsy. — Extravasation  was  found  to  have  taken  place 
into  the  ventricles  of  the  brain.  The  eyes  were  examined  by 
the  ophthalmoscope  after  death  ;  the  media  were  clear.  The 
right  eye  showed  two  points  of  haemorrhage,  and  on  examin- 
ing closely  it  was  found  that  the  extravasation  extended  after 
death. 

Double  Catarrhal  Pneumonia. — Dr.  Beverly  Eobinson  pre- 
sented a  heart  showing  evidences  of  endo-carditis,  which  he 
had  removed  from  a  patient  who  died  with  double  catarrhal 
pneumonia  at  Charity  Hospital.    The  disease  began  with  a 
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chill  on  April  29th,  Death  occnrred  in  a  few  days.  Post 
mortem. — The  lungs  showed  double  catarrhal  pneumonia. 

Removal  of  Pin  from  Throat. — Dr.  Eobinson  also  presented 
an  ordinary  brass  pin  which  he  had  removed  from  a  patient 
under  the  following  circumstances.  A  man  had  the  pin  in  his 
mouth  and  accidentally  it  dropped  into  the  throat.  Pain  was 
complained  of  in  deglutition,  and  on  examination  with  the 
laryngoscope  it  was  found  resting  on  the  epiglottis.  It  was 
removed  without  diflficulty  by  the  forceps  an  hour  and  a  half 
after  having  fallen  into  the  pharynx. 

Myxoma  of  the  Eye. — Dr.  C.  Heitzmann  presented  an  im- 
portant tumor  of  the  eye  which  had  been  sent  by  Dr.  Holmes, 
of  Chicago.  The  interest  of  the  specimen  rested  in  the  fact 
that  it  was  a  myxoma,  probably  originating  in  the  vitreous,  and 
as  such  benign  in  character.  Dr.  Heitzmann  said  that  it  had 
been  denied  that  any  benign  tumor  ever  occurred  on  the  eye, 
from  the  fact  that  hei*etofore  none  had  been  described.  Ex- 
amination of  the  specimen  showed  that  the  eyeball  was  en- 
larged, that  the  retina  and  choroid  were  gone,  and  that  the 
cornea  was  replaced  by  changed  tissue. 

Amputation  of  Rectum. — Dr.  Keyes  presented  a  specimen 
of  epithelial  cancer  of  the  rectum,  of  the  cylindrical  variety, 
which  he  had  removed  ten  days  ago  from  a  lady,  aged  fifty 
years.  The  patient  had  been  for  two  years  suffering  from  dif- 
ficulty in  defecation.  When  the  rectum  was  examined  by  the 
finger  a  mass  was  discovered  three  inches  from  the  rectum. 
This  mass  presented  the  evidences  of  cauliflower  growth.  The 
first  operation  practised  for  its  removal  was  by  means  of  liga- 
tures. These  ligatures  encircled  the  mass  in  loops,  and  after 
ten  days  they  came  away,  bringing  with  them  two  inches  of 
the  rectum.  The  patient  felt  much  improved  after  a  month, 
but  on  examination  it  was  found  that  the  disease  was  not 
checked.  It  was  then  decided  to  perform  Yolkman's  method 
of  excision  of  the  rectum.  This  was  done  under  the  influence 
of  Lister's  spray,  thymol  being  used  as  the  antiseptic  agent. 
The  rectum  was  split  posteriorly,  the  gut  drawn  down,  and  the 
diseased  portion  removed.  There  was  only  a  slight  amoimt 
of  haemorrhage.  Ten  days  after  the  operation  the  case  was 
progressing  favorably.    Subsequent  to  the  operation  a  sponge 
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was  introduced  into  the  vagina  with  the  intention  of  pressing 
upon  the  rectnm.  The  effect  of  this  was  not  advantageous,  as 
it  prevented  the  escape  of  flatus,  and  thus  caused  tension  upon 
the  stitches  at  the  anus.  In  another  case,  Dr.  Keyes  said,  he 
would  keep  the  anus  open  so  as  to  allow  of  the  escape  of  the 
intestinal  gas. 

Dr.  Briddon  referred  to  the  case  presented  by  him  to  the 
Society,  and  in  which  no  ujiion  took  place.  The  cicatricial 
tissue  extending  from  the  lower  margin  of  the  rectum  to  the 
anus  measured  two  inches  in  length.  In  Dr.  Briddon's  case 
there  was  no  control  of  the  sphincters. 

Membranous  Colitis. — Dr.  Putnam-Jacobi  presented  some 
albuminous  shreds  which  had  been  passed  by  an  hysterical 
patient.  The  specimens  showed  no  sign  of  fibrillation  under 
the  microscope.  There  was  no  distress  or  unpleasant  symp- 
toms till  latterl}'.  The  treatment  consisted  in  the  administra- 
tion of  tincture  of  iron.  The  president  said  all  of  the  cases 
of  membranous  colitis  presented  to  the  Society  occurred  in  fe- 
males. In  one  case  a  patient  took  a  teaspoonful  of  tincture 
of  iodine  by  mistake.  The  accident  was  followed  by  cure  of 
the  disease.  Dr.  "W".  M.  Carpenter  reported  a  case,  of  two  years' 
duration,  in  which  cure  was  effected  by  keeping  the  patient  a 
week  in  bed.  Dr.  Loomis  referred  to  a  case  cured  by  a  change 
of  residence. 

Intra-Capsular  Fracture. — Dr.  L.  A.  Stmson  presented  a 
case  of  intra-capsular  fracture  of  the  femur  in  which  the  cap- 
sule was  not  torn.  The  patient  was  a  man  sixty-five  years 
of  age.  Fracture  took  place  at  the  junction  of  the  head  and 
neck. 

Anchylosis  of  the  Elbow ;  Excision. — Dr.  Stimson  presented 
a  second  specimen  of  the  elbow-joint  which  he  had  removed 
by  excision.  The  patient  had  inflammatory  rheumatism  when 
twelve  years  of  age,  and,  following  that,  anchylosis  became 
established  in  many  of  the  joints,  particularly  in  the  elbows. 
One  elbow  was  treated  by  hrisement  force,  but  after  a  month 
it  was  as  stiff  as  ever.  On  the  elbow  of  the  other  side  ex- 
cision was  performed.  Considerable  discussion  took  place  in 
regard  to  the  extent  of  anchylosis  in  arthritis  deformans. 
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Stated  Meeting,  May  33,  1878. 

Dr.  John  C.  Peters,  President. 

Thoracic  Tumor;  Lympho-Sarcoma. — I>r.  William  M.  Polk 
presented  a  specimen  of  a  tumor  of  the  lung,  -which  was  of  in- 
terest from  the  difficulty  in  diagnosis,  as  well  as  from  its  rarity. 
The  history  was  as  follows  :  A  man  aged  forty-six  came  un- 
der observation  August  26,  1877.  He  had  a  severe  attack  of 
pleurisy  on  the  left  side  when  he  was  twenty-one  years  of  age, 
but  since  that  time  he  had  been  in  good  health  till  six  months 
before  he  came  under  treatment,  when  he  suffered  from  a 
cough,  and,  subsequently,  weakness  and  shortness  of  breath 
on  exertion.  On  examination,  the  respirations  were  26,  but 
no  cyanosis.  After  slight  exertion,  however,  the  respirations 
became  labored,  and  increased  in  frequency.  The  pulse  was 
90 — temperature  normal. 

Inspection. — Diminished  movement  of  the  entire  left  side, 
most  marked  above,  where  there  was  no  expansion.  The 
entire  side  was  greatly  bulged,  but  most  especially  in 
the  mammary  infra-clavicular  and  supra-clavicular  regions. 
There  was  no  glandular  enlargement,  or  interference  with  the 
venous  circulation  in  the  neck.  The  surface  of  the  chest- 
wall  was  uniformly  smooth  throughout,  the  interspaces  being 
widened  and  on  a  level  with  the  ribs.  There  was  slight  move- 
ment in  the  infra-scapular  region  during  respiration,  but  none 
on  any  other  portion  of  the  affected  side. 

Palpation. — There  was  no  fremitus  except  in  the  infra- 
scapular  region. 

Percussion. — There  was  flatness  over  the  whole  of  the  side, 
with  the  exception  of  a  triangular  space  in  the  infra-scapular 
region.  This  triangular  space  was  bounded  below  by  the 
base  of  the  lung,  to  the  right  by  the  spinal  column,  and  to  the 
left  by  a  line  running  from  the  middle  of  the  dorsal  spine  to 
the  outer  part  of  the  base  of  the  lung.  The  resonant  region 
was  not  changed  by  alteration  in  the  position  of  the  patient. 

Auscultation. — The  sounds  obtained  over  the  non-resonant 
part  of  the  lung  were  distinctly  bronchial  in  character,  and 
not  accompanied  by  rales  over  the  resonant  triangular  space. 
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The  breathing  was  vesicular.  The  heart  was  displaced  to  the 
right,  the  apex  being  situated  at  ttte  junction  of  the  cartilages 
of  the  sixth  and  seventh  libs  on  the  right  side.  The  patient 
suffered  little  from  cough,  and  expectorated  a  small  amount 
of  muco-pus.    There  was  no  history  of  fever  or  sweatings. 

Dr.  Polk  said  that,  from  evidences  furnished  by  ausculta- 
tion and  percussion,  as  well  as  the  history  of  the  patient,  he 
was  strongly  of  the  opinion  that  the  case  was  one  of  pleurisy, 
with  effusion,  and  that  the  resonant  area  posteriorly  was 
caused  by  adhesions  which  bound  the  lung  down.  On  the 
following  day  he  repeated  the  examination  at  the  patient's 
house,  and  then  began  to  suspect  the  possibility  of  a  thoracic 
tumor  from  the  following  reasons  :  The  clear  character  of  the 
bronchial  breathing,  and  the  location  of  its  greatest  intensity, 
namely,  the  infra-clavicular  and  mammary  regions.  Again, 
the  region  in  which  the  bronchial  breathing  was  most  marked 
was  in  front  and  above,  whereas,  if  the  lung  was  compressed 
by  fluid,  the  greatest  intensity  should  have  been  at  the  root 
posteriorly. 

The  condition  of  the  resonant  space  anteriorly  was  hardly 
to  be  expected,  even  granting  adhesions  of  considerable 
strength,  for  the  pressure  above  would  overcome  them  unless 
the  pleura  was  thickened  to  a  greater  extent  than  the  dis- 
tinctness of  vesicular  respiration  would  indicate.  The  last 
circumstance  opposed  to  pleurisy  was  no  increase  of  tempera- 
ture. 

The  case  progressed  without  much  change ;  the  strength  of 
the  patient,  however,  manifestly  diminished.  About  the  mid- 
dle of  September  the  chest  was  aspirated  in  several  places, 
but  no  fluid  obtained.  Early  in  October,  an  examination 
showed  that  the  resonance  in  the  infra-scapular  region  had 
disappeared,  the  signs  more  nearly  approaching  those  of  the 
other  portion  of  the  chest. 

The  patient  was  seen  by  Dr.  Loomis  at  this  stage  of  the 
case,  and  the  diagnosis  of  pleuritic  effusion  made.  When, 
however,  the  previous  history  was  narrated,  he  recognized  the 
possibility  of  a  tumor.  The  chest  was  again  aspirated  in 
several  places.  ]^o  fluid  was  obtained  above ;  but  below  the 
angle  of  the  scapula,  and  in  the  region  corresponding  to  that 
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of  former  resonance,  a  pint  of  bloody  fluid  was  obtained.  Fol- 
lowing the  aspiration  there  was  a  return  of  feeble  vesicular 
respiration.  The  operation  was  repeated  twice,  on  subsequent 
occasions,  and  at  each  time  a  less  amount  of  fluid  was  with- 
drawn. No  change  took  place  in  the  physical  signs  till  the 
patient  died.  Death  took  place  from  exhaustion,  November 
10,  1878. 

Autopsy. — The  heart  was  found  displaced  to  the  right,  the 
apex  remaining  as  it  was  during  life.  Its  structure  was  normal. 
The  whole  of  the  left  chest  was  occupied  by  a  lympho-sar- 
comatous  tumor,  seeming  to  spring  from  the  pleura.  It  ex- 
tended about  half  an  inch  to  the  right  of  the  sternum,  from 
the  first  interspace  to  the  fourth  rib.  The  left  lung  was  com- 
pressed against  the  spine,  extending  from  the  root  to  the  dia- 
phragm, and  around  it  was  a  little  bloody  fluid.  The  com- 
pressed lung  was  about  the  size  of  a  man's  hand.  Its  structure 
was  unchanged  ;  the  right  lung  was  normal. 

Dr.  Polk  said,  in  presenting  the  case  to  the  Society,  he 
wished  to  call  attention  to  the  difficulty  in  arriving  at  a  cor- 
rect diagnosis.  He  had  sketched  it,  as  he  found  it  brought 
out  the  elements  that  had  aided  him  in  making  a  diagnosis. 
He  wished  to  know  from  the  members  of  the  Society  if  there 
were  any  others,  not  detected  by  him,  that  would  have  thrown 
any  light  upon  the  case.  He  wished  also  to  ask  the  reliance 
which,  in  the  opinion  of  the  Society,  should  be  placed  on  the 
facts  that  aided  him  in  making  a  diagnosis : 

1.  The  character  of  the  bronchial  sound  and  the  location 
of  the  lung  being  known,  the  region  of  the  greatest  intensity 
of  the  bronchial  sound. 

2.  The  condition  of  a  free  space  at  the  base  of  the  lung 
posteriorly,  as  judged  by  the  intensity  of  percussion  and  respir- 
atory sounds.  Whether  increase  in  resonance  and  exaggera- 
tion of  the  respiratory  sound,  in  such  a  location,  should  be 
regarded  as  strong  evidence  in  favor  of  tumor  and  against 
pleuritic  effusion. 

3.  The  value  of  absence  of  temperature  as  a  contra-indi- 
cation  of  pleurisy  with  effusion. 

Dr.  Looms  said  he  saw  the  case  with  Dr.  Polk,  and  found 
it  as  stated.    There  was  flatness  over  the  left  chest,  with  dis- 
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placement  of  the  heart.  He  questioned  whether  it  was  possible 
to  make  a  diagnosis  in  such  a  case,  imless  seen  early  and  be- 
fore the  chest  was  completely  filled.  In  regard  to  the  value 
of  the  elevation  of  the  temperature,  as  an  indication  in  favor 
of  a  tumor  and  against  pleurisy,  he  was  not  in  accord  with 
Dr.  Polk.  He  believed  that  there  were  cases  of  pleurisy  with- 
out any  appreciable  elevation  of  temperature. 

Dr.  Polk  asked,  if  the  temperature  was  taken  regularly  at 
intervals,  would  there  not  be  noticed  an  elevation  ? 

Dr.  LooMis  thought  not  necessarily. 

Cancer  of  Breast  complicated  with  Sarcoma. — Dr.  Heitzman 
presented  an  interesting  specimen  from  a  woman  giving  the 
ordinary  history  of  cancer  of  the  breast.  After  extirpation, 
the  specimen  weighed  eight  pounds.  The  mass  showed  ulcera- 
tion at  some  parts  of  the  surface,  on  examination  by  the  micro- 
scope. There  were  found  evidences  of  round-celled  sarcoma 
and  of  true  cancer.  Dr.  Heitzman  said  the  specimen  was  of 
interest  in  showing  that  scirrhus  of  the  breast  may  develop 
sarcoma.  Sarcoma  occurring  in  that  region  was  usually  be- 
nign in  character ;  but,  when  a  development  of  cancer,  it 
became  malignant. 

Dr.  "W".  M.  Cakpentee  asked  if  sarcoma  could  not  change 
into  cancer,  as  well  as  the  converse,  which  was  found  in  the 
specimen  presented. 

Dr.  Heitzman  said  "  No."  Cancer  was  of  a  higher  organi- 
zation than  sarcoma  ;  therefore  the  tumor  might  stop  short  of 
full  development,  and  turn  to  sarcoma ;  but  a  growth  of  low 
development,  as  sarcoma,  did  not  pass  into  one  of  higher  or- 
ganization, as  cancer. 

Ghromidrosis. — Dr.  Andrew  H.  Smith  presented  specimens 
of  under-clothing  showing  chromidrosis  of  different  colors  in 
the  same  patient.  They  were  obtained  from  a  lady  forty  years 
of  age,  who  was  not  suffering  from  any  disease.  The  sweat 
from  one  axilla  stained  the  clothing  an  orange-color.  This 
was  readily  removed  by  washing.  That  of  the  other  axilla 
yielded  a  dark  stain,  which  was  permanent. 

Dr.  Heitzman  said  that  he  had  frequently  seen  cases  of 
chromidrosis,  but  he  had  not  seen  different  colors  in  the  same 
individual. 
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Cardiac  Disease. — Dr.  Beveelt  Robinson  presented  speci- 
mens from  a  patient  who  died  of  disease  of  the  heart  and  kid- 
neys. The  autopsy  showed  that  he  had  tricuspid  and  mitral 
regurgitation.  During  life  the  heart-murmur  was  not  con- 
tinuous, and  the  most  interesting  feature  of  the  case  was  that 
the  rational  history  of  the  case  was  of  more  importance  than 
the  physical  signs,  in  coming  to  a  correct  diagnosis. 

Dr.  Smith  suggested  that  active  exercise  would  be  of  value 
in  bringing  out  a  murmur. 

Dr.  Robinson  said  that  the  patient  had  no  murmur  after 
walking  about. 

Dr.  Peters  said  that  he  had  found  that,  when  the  exercise 
of  walking  did  not  make  a  murmur  audible,  going  up  and 
down  stairs  had  the  desired  elfect. 

Tumor  of  the  Spleen. — Dr.  Stimson  presented  a  tumor  of 
the  spleen  weighing  13  poimds.  The  woman  from  whom  it 
was  removed  had  suffered  from  a  sarcoma  of  the  right  but- 
tock, and  latterly  amputation  of  the  thigh  was  performed  for 
sarcoma  of  leg.  Three  months  after  the  amputation  the 
patient  died.  It  was  found  that  the  ligature  of  the  femoral 
artery  had  become  encysted. 

Perineal  Section. — Dr.  Bkeddon  presented  specimens  re- 
moved from  a  case  of  stricture  of  the  urethra.  One  month 
before  death  the  patient  entered  the  Presbyterian  Hospital, 
suffering  from  cystitis  and  stricture  of  the  urethra.  He  had 
also  Bright's  disease.  The  operation  of  external  perineal 
urethrotomy  was  performed,  but  without  good  result.  The 
patient  began  vomiting  shortly  after  the  operation,  and  con- 
tinned  till  he  died  from  exhaustion.  The  autopsy  showed 
evidences  of  nephritis,  cystitis,  and  numerous  false  passages 
in  the  neighborhood  of  the  bulb  of  the  urethra. 

Epithelioma  of  Rectum. — Dr.  Keyes  presented  a  specimen 
of  epithelioma  which  he  had  removed  from  the  rectum  of  a 
patient.  The  disease  involved  the  lower  part  of  the  rectum, 
and  included  the  anus.  The  patient  was  a  woman  thirty-eight 
years  old,  and  had  suffered  from  the  disease  for  two  years.  Her 
mother  was  aged  seventy,  and  suffered  from  the  same  disease. 
The  diseased  rectum  was  removed  in  the  way  referred  to  in  a 
similar  case  at  a  previous  meeting.    After  the  operation  was 
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completed,  pressure  was  applied  to  the  sides  of  the  rectum  in 
the  following  way  :  A  tube  surrounded  by  a  rubber  bag  was 
inserted,  and  the  bag  inflated.  Pressure  was  in  this  manner 
employed  with  the  advantage  of  allowing  flatus  to  escape,  thus 
avoiding  distention  of  the  intestines  with  gas.  The  wound 
healed  readily. 

Epithelioma  of  Lip. — Dr.  Keyes  also  presented  a  specimen 
of  epithelioma  of  lower  lip,  taken  from  a  man  aged  ninety. 
It  was  necessary  to  remove  the  periosteum  of  the  jaw.  There 
were  no  teeth.  The  skin  was  stitched  to  the  mucous  mem- 
brane of  the  inside  of  the  jaw,  and  in  this  manner  the  patient 
was  rendered  quite  comfortable. 

Failure  to  Remove  a  Needle  from  the  Hand. — Dr.  Keyes  also 
presented  a  fragment  of  a  needle  which  he  had  failed  to  remove 
from  the  hand,  and  which  had  eventually  passed  through  the 
sheath  of  one  of  the  extensor  tendons  on  the  back  of  the  hand. 
The  patient  came  to  him  stating  that  she  had  a  needle  in  the 
palm  of  the  hand.  He  found  the  point  of  entrance,  and  made 
a  triangular  incision  and  dissected  up  the  flap.  He  found  a 
fragment,  and  removed  it,  supposing  that  there  was  nothing 
remaining.  Some  time  afterward  the  patient  came  back 
with  a  swelling  on  the  back  of  her  hand.  It  was  found  that 
the  needle  was  presenting  through  the  sheath  of  the  tendon  of 
the  index-finger.  Recovery  took  place  without  injury  to  the 
tendon. 
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The  third  stated  meeting  was  held  April  12th,  1878,  the 
president,  Dr.  Leaking,  in  the  chair. 

Dr.  Andeew  H.  Smith  read  the  following  report : 

Mr.  President  and  Gentlemen : 

The  Committee  on  Restoratives,  for  which,  in  the  absence  of  the  chair- 
man, Dr.  Flint,  I  have  the  honor  to  speak,  has  so  recently  entered  upon 
the  study  of  the  topics  before  it  that  no  great  amount  of  material  is  accu- 
mulated upon  which  to  base  a  report.  Upon  none  of  the  topics  have  a 
sufficient  number  of  observations  been  made  to  warrant  anything  like  a 
decisive  conclusion  as  to  the  value  of  the  remedy  proposed;  but  upon  two 
of  them,  namely,  the  use  of  ether  with  cod-liver  oil,  and  the  use  of  de- 
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fibrinated  blood  for  rectal  alimentation,  we  are  able  to  report  a  slight 
degree  of  progress. 

Report  on  the  Use  of  Ether  with  Cod-Liver  Oil. 

In  1868,  Dr.  Balthazar  Foster  read  a  paper  before  the  Medical  Section 
of  the  British  Medical  Association,  on  the  use  of  etherized  cod-liver  oil 
in  phthisis.  Referring  to  the  experiments  of  Claude  Bernard,  by  which  it 
was  shown  that  ether  is  capable  of  augmenting  the  secretion  of  the  pan- 
creas to  a  remarkable  degree,  he  had  reached  the  conclusion  that  this" 
discovery  opened  the  way  to  a  great  advance  in  the  treatment  of  phthisis. 
The  defective  assimilation  of  fats  being  the  leading  feature  in  the  dyspep- 
sia of  phthisis,  and  this  depending  upon  want  of  action  of  the  pancreas,  it 
was  a  clear  inference  that  any  agent  which  would  increase  the  pancreatic 
secretion  would  be  a  valuable  adjunct  in  the  treatment  of  these  cases. 
Moreover,  Bernard  found  that  ether  promoted  absorption  independently 
of  the  emulsifying  action  of  the  pancreatic  juice,  and  thus  a  double  aid 
was  to  be  expected  from  its  use.  Accordingly  Foster  administered  ether 
with  cod-liver  oil  to  a  large  number  of  patients,  and  preserved  careful 
notes  of  the  results.  These  results  more  than  justified  his  expectations, 
and  apparently  ought  to  have  led  to  at  least  a  very  general  trial  of  the 
treatment.  But  ten  years  have  passed  since  his  paper  was  published,  and 
only  an  occasional  reference  has  appeared  in  the  journals,  European  or 
American,  to  this  use  of  ether.  Evidently  the  matter  has  not  been 
brought  sufficiently  before  the  profession,  or  the  success  attained  by  Dr. 
Foster  has  not  been  attained  by  others.  It  therefore  seemed  desirable 
that  more  experience  upon  this  point  should  be  accumulated,  and  accord- 
ingly it  was  selected  as  one  of  the  subjects  for  observation  by  this  com- 
mittee. 

The  shortness  of  the  time  over  which  these  observations  extend  does 
not  allow  of  any  conclusion  as  to  the  result,  upon  the  progress  of  the  dis- 
ease, of  this  method  of  administering  the  oil,  as  compared  with  others, 
even  in  the  limited  number  of  cases  of  which  we  have  reports ;  but,  so  far 
as  the  reports  go,  they  have  a  bearing  upon  the  question  of  the  utility  of 
ether  to  produce  tolerance  of  the  oil,  in  cases  in  which  the  plain  oil,  or  the 
various  emulsions  or  soaps  in  common  use,  can  not  be  borne.  But  even 
in  this  there  is  a  source  of  fallacy,  which  was  clearly  pointed  out  by  Dr. 
Squibb,  at  the  last  meeting  of  the  committee.  It  is  that  the  intolerance 
of  the  oil  depends,  in  many  cases,  upon  a  slight  degree  of  rancidity,  which, 
in  the  first  place,  excites  disgust  by  the  ofi"ensive  taste  and  smell,  producing 
nausea  if  not  actual  vomiting,  and,  in  the  second  place,  acts  as  an  irritant 
to  the  intestinal  canal,  provoking  diarrhoea.  Now,  ether  effectually  pre- 
vents rancidification,  and  it  becomes  a  question  whether,  at  least  in  some 
cases,  the  good  efi"ects  of  the  ether  may  not  be  ascribable  to  this  property. 
That  this  is  not  so  in  every  case,  however,  is  shown  by  the  fact  that  the 
purest  oil,  without  a  trace  of  rancid  taste  or  odor,  is  known  to  have  been 
employed  in  some  of  the  trials. 
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Material  relating  to  this  topic  has  been  received  from  Drs.  Hudson, 
Kinnicutt,  Bayles,  Hanks,  and  Douglas, 
Dr.  Hudson  presents  14  cases. 

Case  I. — A  female,  aged  thirty.  Phthisis  in  first  stage,  uterine  dis- 
ease, and  gastric  disturbance.  Was  ordered  cod-liver  oil,  but  after  a 
trial  of  two  days  it  was  found  to  increase  so  much  the  gastric  disturbance 
that  its  use  was  abandoned,  and  hydrochloric  acid  was  administered. 
After  6  days  the  gastric  disturbance  had  disappeared.  |  ss  cod-liver  oil, 
with  Til, XX  ether,  three  times  a  day,  was  then  given,  and  was  perfectly  well 
borne,  and  the  condition  of  the  patient  improved. 

It  is  to  regretted  that,  in  this  case,  a  trial  of  the  plain  oil  was  not  made 
after  the  gastric  symptoms  had  been  relieved. 

Case  II. — Female.  Phthisis  in  third  stage.  Has  never  been  able  to 
take  cod-liver  oil,  either  plain  or  in  emulsion.  Was  ordered  half  an  ounce 
with  20  minims  of  ether  three  times  a  day.  Nine  days  later  she  was 
taking  the  oil  "  splendidly,"  to  use  her  own  expression,  and  was  being 
benefited  by  it. 

Case  III. — Female.  Phthisis  in  second  stage;  has  been  coughing  for 
eight  years.  Cannot  take  cod-liver  oil.  Half  an  ounce  with  20  minims  of 
ether  three  times  a  day  ordered,  and  well  borne.    No  nausea. 

Case  IV. — Female.  Phthisis  in  third  stage.  Ordered  half  an  ounce 
of  oil,  with  20  minims  of  ether.  Patient  was  able  to  take  only  one  dose, 
which  was  vomited,  and  the  nausea  continued  until  the  following  day. 
Oil  discontinued,  and  chalybeates  and  bark  ordered.  Eight  days  after,  she 
was  able  to  take  the  pure  oil. 

Case  V. — Female.  Phthisis,  commencing  second  stage.  Oil,  half  an 
ounce,  ether,  20  minims,  three  times  a  day.  Well  borne,  and  patient  im- 
proving. 

Case  VI. — Female.  Phthisis,  third  stage.  Cannot  take  oil.  Has 
tried  several  times.  Ordered  the  oil  and  ether,  which  were  well  borne, 
and  were  followed  by  improvement. 

Case  VII. — Female.  Phthisis,  second  stage.  Has  tried  to  take  oil, 
but  was  obliged  to  stop  on  account  of  nausea.  Ordered  to  take  the  oil 
and  ether  half  an  hour  after  eating,  and  was  put  upon  nux  vomica. 
Bears  the  oil  splendidly,  and  up  to  this  time,  four  weeks  after  beginning 
the  treatment,  she  has  continued  to  improve. 

Case  VIII. — Female.  Phthisis,  in  beginning  of  second  stage.  For 
past  two  years  has  tried  to  take  cod-liver  oil,  but  has  been  able  to  bear 
only  teaspoonful  doses  twice  a  day,  for  a  short  time,  and  was  then  obliged 
to  discontinue  it  until  nausea  ceased ;  but,  persisting,  has  taken  5  bottles 
of  pure  oil,  always  before  meals.  Has  never  been  able  to  take  oil  in  emul- 
sion.  Has  always  had  a  constipated  habit  of  the  bowels. 

After  the  action  of  a  purge,  was  ordered  cod-liver  oil  §  ss  and  ether 
Tll,xx,  to  be  taken  half  an  hour  after  each  meal.  Seven  days  after  it  is 
noted  that  she  has  some  nausea  from  the  oil ;  but  has  taken  it  an  hour  and 
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a  half  after  eating,  instead  of  half  an  hour.  This  was  changed,  and  seven 
days  later  she  was  taking  the  oil  without  any  gastric  disturbance. 

Case  IX. — Female.  Phthisis  in  first  stage.  Had  tried  pure  cod-liver 
oil,  but  was  nauseated.  Put  upon  the  oil  and  ether,  which  was  well 
borne. 

Case  X. — Female.  Phthisis  in  the  beginning  of  second  stage.  As  an 
experiment  the  following  mixtures  were  successively  tried :  1.  Cod-liver 
oil  and  lime-water;  2.  Cod-liver  oil  and  chloric  ether ;  3.  Cod-liver  oil 
and  sulphuric  ether.  The  first  and  third  were  equally  well  borne ;  the 
second  not  so  well. 

Case  XI. — Female.  Phthisis,  third  stage.  Repetition  of  the  experi- 
ments described  in  last  case.  All  the  mixtures  nauseate.  Thinks  she 
bears  that  with  lime-water  best.  Tolerates  the  mixture  with  ether  better 
than  the  plain  oil. 

Case  XII. — Female.  Phthisis  in  third  stage.  Cannot  bear  either  the 
mixture  with  lime-water  or  that  with  ether. 

Case  XIII. — Female.  Phthisis  in  third  stage.  Bears  the  mixture 
with  ether  better  than  the  pure  oil  or  the  mixture  with  lime-water. 

Case  XIV. — Female.  Phthisis  in  third  stage.  Bears  the  pure  oil 
better  than  the  mixture  with  ether. 

Dr.  Kinnicutt  contributes  four  cases,  all  occurring  in  private  patients. 
He  presents  them  merely  as  bearing  upon  the  question  of  greater  tolerance 
of  the  oil  with  ether. 

Case  I. — W.  R.  Bronchial  catarrh.  Cod-liver  oil,  in  teaspoonful  doses, 
was  constantly  followed  by  eructations,  with  taste  of  the  oil,  for  one  or 
two  hours  after  its  administration.  Spiritas  ffitheris,  nix  to  each  dose,  im- 
mediately and  wholly  relieved  him  of  these  symptoms ;  and  the  oil,  in 
larger  doses,  was  taken  easily,  and  with  benefit. 

Case  II. — Mrs.  G.  Anaemia,  trigeminal  neuralgia  during  lactation. 
The  patient  was  unable  to  take  cod-liver  oil  in  any  form,  without  its  pro- 
ducing distressing  nausea  and  other  symptoms  of  imperfect  assimilation. 
Ordered  an  etherized  emulsion  of  cod-liver  oil,  which  was  taken  with  ease 
and  marked  benefit.  Its  assimilation  was  further  shown  by  an  increase 
in  weight. 

Case  III. — February,  1877.  Mr.  B.  Inherited  predisposition  to 
phthisis,  obstinate  cough,  with  some  loss  of  flesh  and  strength,  of  two 
months'  duration.  Careful  examination  of  the  chest  failed  to  give  any 
positive  physical  signs  of  localized  trouble.  He  had  been  taking  iron  and 
quinine  without  apparent  benefit.  Ordered  an  etherized  emulsion  of  cod- 
liver  oil,  in  tablespoonful  doses,  three  times  a  day ;  the  iron  to  be  con- 
tinued. The  patient  immediately  began  to  improve  in  all  respects,  gain- 
ing nine  pounds  in  the  succeeding  four  weeks.  His  cough  gradually 
disappeared,  and  he  has  regained  and  remained  in  excellent  health  up  to 
the  present  date  (March,  1878).  He  had  previously  attempted  to  take 
cod-liver  oil,  without  success,  on  account  of  the  nausea  produced. 

Case  IV.  — J.  R.    The  patient  has  been  suffering  from  a  fibroid  form 
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of  phthisis  for  the  past  two  years.  He  has  an  exceedingly  delicate  diges- 
tion, and  is  unable  to  take  cod-liver  oil  in  any  form,  except  in  combination 
with  ether,  which  he  apparently  easily  assimilates. 

The  formula  employed  by  Dr.  Kinnicutt  contains  3  iij  of  spirit  of 
ether  in  ^  viij  of  an  emulsion  containing  fifty  per  cent,  of  oil. 

Dr.  Bayles  is  impressed  with  the  conviction  that  the  full  value  of  the 
ether  is  obtained  only  when  it  is  given  a  short  time  after  the  oil,  say  from 
fifteen  minutes  to  half  an  hour.  He  communicates  seven  cases  in  which 
ether,  given  in  this  way,  enabled  the  patient  to  take  oil  readily;  whereas, 
without  the  ether,  it  could  not  be  tolerated. 

Case  I. — Male.  Debility  from  protracted  suppuration  of  bone.  An 
emulsion  of  cod-liver  oil,  with  the  hypophosphites  of  lime  and  soda,  was 
prescribed.  Nausea  and  distressing  emesis  followed  each  dose  as  a  rule; 
or,  if  the  oil  was  retained,  it  caused  "  heartburn,"  brash,  and  other  un- 
pleasant dyspeptic  symptoms.  The  plain  oil  was  then  tried,  and  was 
borne  with  fewer  disagreeable  symptoms.  Still  the  discomfort  from  the 
use  of  the  oil  demanded  some  aid  to  its  digestion,  or  that  it  be  discarded 
altogether.  The  purest  oil  was  then  administered,  in  doses  of  3  ij  of  the 
oil,  and  iTlx,  and  afterward  fllxx,  of  ether,  sulph.,  three  times  a  day. 
Though  this  combination  was  continued  for  a  fortnight,  by  being  varied 
in  the  relative  quantities  of  each  agent,  it  was  found  to  be  no  aid  to 
either  the  retention  or  the  assimilation  of  the  oil. 

After  about  a  fortnight  the  oil  was  administered  in  3  ij  doses,  three 
times  a  day ;  and,  whenever  it  was  not  rejected  by  the  stomach  in  twenty 
minutes,  spiritus  JBtheris  sulphurici  comp.,  in  3  j  doses,  was  administered 
in  a  little  water. 

It  was  soon  found  that  this  relieved  the  stomach  of  irritation  ;  it  also 
helped  in  the  digestion  of  the  oil. 

The  oil  was  used  for  several  weeks  thereafter  with  the  aid  of  ether, 
given  as  above  stated,  and  was  attended  with  satisfactory  results. 

Case  II. — Female.  Ghloro-anramia.  Pure  cod-liver  oil  was  pre- 
scribed, but  after  a  short  time  disagreed.  A  variety  of  combinations 
with  tonics,  etc.,  were  tried,  with  the  hope  of  overcoming  the  diflSculty, 
but  were  unsuccessful.  Half  a  drachm  of  spirit  of  ether  given  with  each 
dose  of  oil  also  failed.  "When  given,  however,  half  an  hour  after  the  oil, 
the  latter  was  well  borne,  and  the  treatment  was  continued  for  several 
weeks. 

Case  III. — Chronic  bronchitis,  complicated  with  asthma.  Cod-liver 
oil,  emulsified  with  hypophosphites,  was  given ;  but  there  seemed  to  be  no 
assimilation  until  the  spirit  of  snlphuric  ether  was  given  in  half-drachm 
doses  in  water,  half  an  hour  after  each  dose  of  the  oil.  The  advantage  of 
giving  the  ether  in  this  way,  instead  of  with  or  before  the  oil,  was  shown 
by  repeated  experiments. 

Cask  IV. — A  child  with  hjEmorrhagic  diathesis,  very  much  debilitated 
from  constantly-recurring  epistaxis.  Cod-liver  oil  fairly  well  borne  for  a 
few  days,  then  produced  nausea.    Associated  with  the  hypophosphites, 
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which  at  first  seemed  to  make  the  oil  tolerable  to  the  stomach,  it  soon 
became  so  oiFensivo  as  to  bo  the  horror  of  the  child's  life.  Plain  oil  with 
ether  gave  more  distress  than  the  oil  without  the  ether.  After  a  while  a 
highly  aromatic  mixture,  composed  principally  of  ether,  sulph.,  was  pre- 
scribed, which,  when  taken  after  the  dose  of  oil  (say  in  from  ten  to  twenty 
minutes),  quieted  the  stomach  and  allowed  the  oil  to  bo  assimilated.  Great 
benefit  followed  this  course. 

Case  V.— A  child  with  marasmus,  reduced  to  the  last  degree  of  ema- 
ciation. Cod-liver  oil,  which  could  not  otherwise  be  borne,  was  used 
with  decided  success  when  followed  in  the  course  of  fifteen  minutes  by  an 
aromatic  mixture  containing  20  minims  of  ether. 

Case  VI.  Female,  twenty  years  of  age.  Phthisis.  Took  plain  oil 
for  a  while,  but  found  that  it  impaired  the  appetite,  and  gave  it  up. 
Tried  also  an  emulsion  with  hypophosphites,  which  produced  almost 
constant  nausea.  Ether,  given  after  the  oil,  enabled  tlie  latter  to  be  taken 
.  with  comfort,  and  with  considerable  benefit. 

Case  VII. — Scurvy,  contracted  during  a  whaling  voyage.  Could  take 
only  the  smallest  doses  of  oil  in  emulsion  twice  a  day.  By  the  aid  of  ether, 
given  half  an  hour  after  the  oil,  four  larger  doses  were  taken  daily,  and 
very  rapid  improvement  followed. 

At  my  suggestion,  Dr.  O.  B.  Douglass  gave  ether  with  cod-liver  oil  to 
a  woman  in  the  third  stage  of  phthisis,  who  could  not  take  either  the  plain 
oil  or  an  emulsion.  The  mixture  with  ether  was  perfectly  well  borne, 
causing  no  discomfort  whatever. 

Dr.  Hanks  reports  the  following  three  cases: 

Case  I. — Male.  Bronchitis,  following  pericarditis.  "Was  ordered  cod- 
liver  oil,  which  was  tolerated,  but  with  some  difficulty.  Ether  was  added, 
and  the  patient  took  the  oil  with  much  less  repugnance. 

Case  II.— Female.  Great  debility  from  protracted  mastitis.  Could 
not  take  cod-liver  oil  at  all  until  spirit  of  ether  was  added,  about  20 
minims  to  each  dose,  after  which  the  oil  was  well  borne. 

Case  III. — Female.  General  debility  and  nervous  depression.  Cod- 
liver  oil  was  rejected  when  given  plain,  but  was  perfectly  well  tolerated 
when  spirit  of  ether  was  added. 

I  have  myself  employed  the  mixture  with  ether  successfully  in  one  case 
in  which  the  stomach  rejected  meat  that  was  slightly  fat.  Plain  oil  was 
not  tried  in  this  case ;  but  Scott's  emulsion  with  hypophosphites  was  well 
borne. 

In  a  second  ease  I  prescribed  the  etherized  oil  for  a  gentleman  with 
very  delicate  digestion,  but  he  was  unable  to  take  it  on  account  of  eructa- 
tions which  persisted  through  the  whole  day. 

To  sum  up,  our  report  covers  31  cases  in  which  ether  was  given  in 
connection  with  cod-liver  oil.  In  26  of  these  cases  the  combination  was 
well  borne ;  in  5  of  them  it  was  not  well  borne.  In  the  26  cases  in  which 
the  oil  with  the  ether  was  well  borne,  it  is  noted  in  24  cases  that  either 
pure  oil  or  an  emulsion  of  oil  had  been  tried,  and  had  disagreed. 
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In  one  case  plain  oil  was  found  to  agree  better  than  the  mixture  with 
ether,  and  in  another  case  the  etherized  oil  did  not  answer  so  well  as  an 
emulsion  with  hypophosphites.  The  ether  was  given  with  the  oil  in  22 
cases;  after  the  oil — 15  to  30  minutes — in  9  cases.  Of  these  9  cases, 
3  had  tried,  unsuccessfully,  to  take  the  ether  uoith  the  oil;  but  ex- 
hibited perfect  tolerance  when  the  ether  was  given  after  the  oil. 

The  results  in  this  limited  number  of  cases  seem  to  sustain  the  conclu- 
sion of  Dr.  Foster  in  a  remarkable  manner.  But  it  is  very  important  that 
we  should  have  a  larger  number  of  cases,  extended  over  a  longer  period 
of  time,  and  bearing  upon  the  question  of  the  better  assimilation  of  the 
oil,  and  therefore  of  its  greater  ultimate  usefulness,  as  well  as  upon  its 
greater  present  tolerance.  And  it  ia  especially  important  that  unsuccess- 
ful cases  should  be  reported  as  invariably,  and  as  carefully,  as  those  which 
support  the  claims  of  the  medicine. 

Your  committee  are  already  engaged  in  collecting  material  for  a  second 
report,  to  which  this  one  is  only  preliminary.  The  importance  of  the 
subject  to  every  medical  man,  specialist  as  well  as  general  practitioner,  is 
such  that  we  confidently  expect  that  the  society  at  large  will  aid  us  with 
their  observations  to  make  our  report  full  and  conclusive. 

Provisional  Report  upon  the  Use  of  Defibrinated  Blood  for  Rectal 

Alimentation. 

The  material  at  hand  for  this  report  is  extremely  meagre,  consisting 
merely  of  two  experiments  by  myself,  and  six  cases — three  by  myself,  two 
by  Dr.  Douglass,  and  one  by  Dr.  Hadden.  Still  the  results  which  have 
been  attained  are  sufficiently  favorable  to  give  encouragement  for  a  further 
trial  of  the  treatment,  and  it  is  with  the  hope  of  inducing  the  members  of 
the  society  at  large  to  give  it  a  thorough  test  that  the  committee  make 
this  report. 

Experiment  I. — A  healthy  man,  aged  forty.  Nine  ounces  of  defibri- 
nated bullock's  blood  were  injected  into  the  rectum  at  11  p.  m.,  the  bowel 
having  been  previously  cleansed  by  an  enema.  At  8  a.  m.  of  the  following 
day  the  contents  of  the  rectum  were  voided,  and  consisted  of  less  than  two 
ounces  of  a  semi-solid  substance  resembling  currant-jam.  When  this  was 
examined  under  the  microscope,  it  was  shown  to  contain  a  large  propor- 
tion of  fecal  matter  and  granular  detritus,  but  scarcely  a  blood-corpuscle 
was  to  be  recognized. 

Experiment  II. — This  experiment  was  a  repetition,  two  days  later,  of 
the  first,  and  was  attended  with  precisely  the  same  result. 

Case  I. — To  a  female  patient,  aged  forty-one,  suffering  from  extreme 
irritability  of  the  stomach,  consequent  upon  septicaemia  from  a  wound  in 
the  neck,  one  ounce  of  beef's  blood  was  administered  by  the  rectum  every 
hour  during  the  day,  and  two  ounces  every  two  hours  during  the  night, 
for  four  days,  beginning  December  25th,  1877.  The  pulse  ranged  at  first 
from  116  to  132,  and  the  temperature  from  101°  to  105°.  Two  ounces  of 
a  mixture  of  quinine,  brandy,  and  milk  were  also  injected  every  two  or 
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tlireo  hours.  There  were  from  two  to  four  passages  from  the  bowels 
in  each  twenty-four  hours,  aggregating,  on  an  average,  eight  ounces  in  bulk. 
No  food  was  given  bj  the  mouth  ;  but  iced  champagne,  to  the  amount  of 
about  eight  ounces  in  the  twenty-four  hours,  was  taken  into  the  stomach. 
The  patient  was  very  fully  nourished^  and  had  no  desire  whatever  for  food. 
After  four  days  the  injections  were  gradually  diminished  in  frequency,  and 
stomach  alimentation  was  resumed  in  like  proportion. 

The  result  of  this  observation  was  that,  of  twenty-four  ounces  of  blood, 
administered  daily,  more  than  sixteen  ounces  were  absorbed. 

Case  II. — Patient  with  tubercular  laryngitis,  great  dysphagia,  pre- 
venting the  digestion  of  sufficient  food.  Ordered  enemata  of  beefs  blood. 
After  the  first  day  they  produced  general  abdominal  pain,  and  were 
speedily  rejected,  so  that  their  use  was  discontinued.  Patient  stated  that 
his  bowels  had  always  been  extremely  sensitive,  and  that  the  slightest 
cause  would  bring  on  colic  and  diarrhoea. 

Ca.se  III. — Mrs.  S.,  aged  twenty-six.  "Was  confined  three  months  ago, 
and  sufiered  from  protracted  haemorrhage,  extending  through  several 
weeks.  Came  under  my  care  March  16th.  Is  ansemic  to  the  last  degree. 
Face  tallowy  white,  lips  almost  bloodless.  Pulse  ninety-six  and  very 
small.  Can  walk  but  a  few  steps  at  a  time.  Has  not  been  down-stairs 
since  her  confinement.  Complains  of  shortness  of  breath,  giddiness,  and 
mental  confusion.  Is  very  despondent.  Has  an  absolute  disgust  for  solid 
food,  and  vomits  it  if  taken.  Has  been  living  principallv  upon  beef-tea, 
milk,  and  lime-water. 

Pepsin  and  simple  bitter  tonics  were  prescribed  with  little  if  any  bene- 
fit. On  the  19th  of  March  began  the  use  of  enemata  of  blood.  Four 
ounces  were  taken  three  times  a  day.  Patient  retained  the  injections,  the 
bowels  on  one  occasion  not  being  moved  for  forty-eight  hours. 

There  was  very  prompt  improvement  in  strength  ;  within  a  week  she 
was  able  to  go  out-of-doors  and  walk  several  blocks.  The  lips  and  con- 
juuctivse  regained  their  color,  the  stomach  became  less  irritable,  the  vertigo 
disappeared ;  and,  in  less  than  three  weeks,  the  only  traces  of  her  iUness 
remaining  were  some  shortness  of  breath  when  going  up-stairs  and  occa- 
sional nausea  after  a  full  meal. 

On  several  occasions  tlie  use  of  the  blood  was  omitted  for  a  short  time, 
and  she  immediately  felt  a  decline  of  strength  and  spirits. 

This  patient  had  been  under  the  care  of  a  very  intelligent  practitioner 
for  three  months  before  I  saw  her,  and  it  is  fair  to  presume  that  the  usual 
means  for  correcting  anajmia  had  been  employed.  While  under  my  care 
she  had  very  little  treatment  except  the  enemata,  and  it  seems  to  me  that 
her  improvement  is  to  be  attributed  chiefly  to  their  use. 

Case  IV. — Female.  A  patient  of  Dr.  0.  B.  Douglass.  Phthisis  in  the 
third  stage.  -Extreme  irritability  of  the  stomach,  vomited  everything 
taken.  Enemata  of  blood,  five  ounces  three  times  a  day,  were  ordered,  at 
my  suggestion,  early  in  March,  and  have  been  continued  until  the  present 
time.    Cod-liver  oil  with  ether  was  begun  at  the  same  time,  and  was  well 
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borne  by  the  stomach.  The  patient,  who  was  unable  to  rise  fronm  lier  bed, 
now  sits  up  and  walks  about  the  room,  coughs  less,  and  feels  in  every  M'ay 
much  better.  What  share  the  oil  and  the  blood  respectively  have  had  in 
her  improvement  it  is  dilBcult  to  determine. 

A  noteworthy  fact  in  this  case  is  that,  after  the  enemata  had  been  about 
three  weeks  in  use,  the  stools,  which  before  had  been  of  a  red  color,  lost 
all  traces  of  blood,  and  resumed  the  color  which  they  had  before  the  blood 
was  given;  thus  indicating  a  very  complete  absorption  of  the  injected 
material. 

Case  V. — Female.  Patient  also  of  Dr.  Douglass.  Phthisis  in  first 
stage.  Has  used  the  blood  since  early  in  March,  and  retains  it  well.  At 
first  she  improved  under  its  use,  but  of  late  has  remained  about  stationary. 

Case  VI. — Female.  Patient  of  Dr.  A.  Hadden.  Cancer  of  the  stom- 
ach. For  Jifty-four  days  she  was  nourished  exclusively  iy  the  rectum. 
During  one  week  of  this  time,  at  my  suggestion,  the  injections  consisted 
of  defibrinated  bullock's  blood,  with  occasionally  a  little  brandy  and  milk. 
At  the  end  of  that  time  an  increase  of  the  stimulant  was  deemed  necessary, 
and  milk  was  substituted  for  the  blood,  as  being  a  more  convenient  vehicle 
for  the  brandy.  The  blood  answered  completely  the  purpose  for  which  it 
was  employed,  but  the  family  objected  to  its  use  on  account  of  the  ex- 
treme fetor  of  the  dejections.  This  is  the  only  case  in  which  this  has  been 
observed. ' 

In  executive  session  tlie  following  members  were  elected : 
Drs.  J..a  Shaw,  D.  M.  Stimson,  W.  T.  Bull,  V.  P.  Gibnej, 
E.  D.  Keyes,  T.  E.  Satterthwaite,  and  K  M.  Shaffer. 


I 

NEW  YORK  OBSTETRICAL  SOCIETY. 

Stated  Meeting,  May  21,  1878. 

Dr.  A.  J.  C.  Skene,  President,  in  the  Chair. 

Dr.  Pallen,  after  the  relation  of  three  cases  of  pseudo- 
pregnancy,  read  a  paper  on  Prophylaxis  in  Pregnancy,  direct- 
ing attention  to  the  various  accidents  and  abnormal  conditions 
to  which  the  pregnant  woman  was  liable,  and  the  means  for 
their  prevention  or  relief. 

'  Defibrinated  blood  will  be  delivered  at  patients'  houses  by  D. 
Harrington  &  Co.,  First  Avenue  and  43d  Street,  and  by  W.  Blakeman, 
Manhattan  Abattoir,  foot  of  West  34th  Street.  If  kept  from  the  air,  and 
in  a  cool  place,  it  remains  fresh  for  two  days. — A.  II.  S. 
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Dr.  Thomas  related  the  history  of  a  case  of  laparotomy 
for  extra  uterine  pregnancy  performed  on  a  patient  who  had 
been  pregnant  twenty-two  months.  At  the  end  of  the  ninth 
month  she  had  had  severe  labor-pains,  but  without  effect,  and 
abdominal  pregnancy  was  suspected  by  her  physician.  When 
seen  by  Dr.  Thomas  she  was  exceedingly  weak,  with  a  pulse 
of  140  and  scarcely  perceptible,  gastric  derangement,  and  a 
red  and  glazed  tongue.  There  was  a  very  fetid  purulent  dis- 
charge from  the  navel  and  from  the  vagina,  and,  notwith- 
standing the  most  careful  management,  she  was  steadily  grow- 
ing worse.  The  operation  was  done  three  weeks  ago,  and  the 
remains  of  the  foetus,  with  a  quantity  of  fetid  pus,  removed. 
The  patient  had  done  well,  and  was  rapidly  gaining  flesh  and 
strength. 

Dr.  NoEGGERATH  exhibited  a  number  of  microscopic  speci- 
mens, showing  an  element,  hitherto  undescribed,  which  he  had 
found  in  ovarian  cysts.  He  had  not  completed  his  investiga- 
tions, but  promised  to  report  further  on  the  matter  at  a  sub- 
sequent meeting. 

Dr.  E.  G.  Janeway,  a  guest  of  the  Society,  related  by  re- 
quest the  case  of  a  woman  who  had  a  miscarriage  at  about 
three  months,  and  three  days  afterward  had  great  swelling 
and  tenseness,  with  marked  crepitation  of  the  arms.  Incisions 
were  made  into  the  biceps,  and  gas  escaped  in  jets.  The  fore- 
arm was  also  incised  freely,  but  there  was  decomposition  of 
the  muscles  themselves,  and  the  patient  died  April  17th,  six 
days  after  the  miscarriage.  The  only  lesion  shown  by  the 
post  mortem  was  the  decomposition  of  the  arms  and  the 
uterus.  The  arteries  and  veins  were  examined  carefully,  but 
there  was  no  obstruction  in  them.  The  walls  of  the  uterus 
were  gangrenous,  and  the  cavity  full  of  gas.  The  spleen  and 
liver  and  the  right  ventricle  of  the  heart  also  contained  gas. 
The  lungs  were  normal.  The  opinion  was  that  death  of  the 
arms  occurred  as  a  consequence  of  the  condition  of  the  uterus. 

Dr.  NoEGGEKATH  said  he  had  reported  a  similar  case,  but  it 
had  a  different  explanation.  The  uterus  was  boimd  down  so 
lirmly  that  it  could  not  contract. 

Dr.  Ltjsk  said  the  uterus  in  Dr.  Janeway's  case  was  not 
distended  during  life. 
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JUbIiogra|j laical  anb  liiltrarn  |tohs. 

Art.  I. —  Tramaetiona  of  American  State  Medical  Societies. 

1.  "Transactions  of  the  Medical  Society  of  the  State  of  Pennsylvania." 

June  13,  1877.    8vo,  pp.  389-830. 

2.  "Transactions  of  the  Medical  Association  of  the  State  of  Missouri." 

April,  1877.    8vo,  pp.  81. 

3.  "Transactions  of  the  Medical  Society  of  the  State  of  New  Jersey," 

1877.    8vo,  pp.  270. 

4.  "Transactions  of  the  Medical  Society  of  the  State  of  Wisconsin,"  1876. 

8vo,  pp.  149. 

5.  "  Transactions  of  the  Kentucky  State  Medical  Society."    April  3,  4,  and 

5,  1877.   8vo,  pp.  216. 

6.  "  Proceedings  of  the  Connecticut  Medical  Society,"  1877.    8vo,  pp.  180. 

7.  "  Transactions  of  the  Thirty-second  Annual  Meeting  of  the  Ohio  State 

Medical  Society."    June  12,  13,  and  14,  1877.    8vo,  pp.  200. 

8.  "  Transactions  of  the  Indiana  State  Medical  Society,"  1877.    8vo,  pp. 

169. 

9.  "  Transactions  of  the  Medical  Association  of  the  State  of  Alabama," 

1877.    8vo,  pp.  190. 

10.  "Transactions  of  the  Medical  Association  of  Georgia."    April  18,  19, 

and  20,  1877.    8vo,  pp.  198. 

11.  "Transactions  of  the  State  Medical  Society  of  Arkansas,  at  its  Second 

Annual  Session,"  1877.    8vo,  pp.  53. 

12.  "Transactions  of  the  Michigan  State  Medical  Society,"  1875.  8vo, 

pp.  272-354. 

13.  "  Transactions  of  the  Medical  Society  of  North  Carolina,"  1877.  8vo, 

pp.  88. 

The  Medical  Society  of  the  State  of  Pennsylvania  succeeds 
in  presenting  a  good-sized  volume,  although  it  contains  com- 
paratively few  scientific  articles — the  bulk  being  largely  made 
up  of  reports  of  county  societies,  etc.  Dr.  S.  P.  Kiffer,  in  his 
"  Address  in  Obstetrics,"  makes  puerperal  convulsions  his 
theme.  He  advocates  the  employment  of  the  lancet  more 
thoroughly  and  universally  than  it  seems  to  be  at  present  em- 
ployed. Dr.  H.  Lenox  Hodge's  "  Address  in  Surgery  "  is  es- 
pecially interesting,  and  abounds  in  research.  Dr.  John  Cur- 
wen  delivered  the  "Address  in  Mental  Disorders,"  and  also 
made  "  An  Appeal  for  the  Insane  Poor."  Dr.  P.  D.  Key- 
ser  writes  "  On  Some  Forms  of  Inflammatory  Diseases  of 
the  Eye  being  caused  by  Defects  in  Refraction  and  Accom- 
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modation."  Dr.  Benjarniu  Lee  writes  on  "  The  Diagnosis  of 
Psoas  Abscess,"  and  gives  the  "  Address  in  Hygiene."  Dr. 
John  H.  Packard  reports  an  interesting  case  of  "  Urethral 
Fistula  Treated  by  means  of  the  Elastic  Ligature."  Dr.  W. 
R.  Hamilton  suggests  "A  Modification  of  Syme's  Amputation 
at  the  Ankle-Joint."  Many  of  the  contributions  from  the 
several  county  medical  societies  are  valuable. 

Some  very  fair  papers  appear  in  the  "  Transactions  of  the 
Missouri  Medical  Society,"  showing  that  some  efforts  at  prog- 
ress are  being  made  by  the  profession  in  that  State. 

In  the  "  Transactions  of  the  Medical  Society  of  New  Jer- 
sey "  are  included,  in  addition  to  the  Eeports  of  District  Com- 
mittees— much  of  which  is  of  a  valuable  character — two  sci- 
entific essays — one  by  Dr.  A.  W.  Rogers  on  "  The  Care  of  the 
Skin  as  a  Means  of  Prevention  and  Cure  of  Disease,"  the  oth- 
er by  Dr.  E.  J.  Marsh,  both  of  Paterson,  on  Hay  Fever,  or 
Pollen  Poisoning." 

The  "  Transactions  of  the  Wisconsin  Society,"  although  a 
small  volume,  contains  nineteen  articles,  for  the  most  part  of 
practical  merit.  Dr.  'N.  Senn,  of  Milwaukee,  reports  an  in- 
teresting "Case  of  Glandular  Sarcoma  of  the  Neck,"  illustra- 
ted with  a  plate. 

The  Medical  Society  of  Kentucky  has  issued  a  small,  hnt 
a  very  creditable  bound  volume,  containing  a  number  of  good 
papers.  Dr.  W.  Talbot  Owen,  of  Louisville,  delivered  a 
"  Criticism  of  Dr.  Ely  McClellan's  Article  on  Cholera."  He 
takes  the  ground  that  cholera  is  not  portable,  and  that  it  is 
of  malarial  origin.  The  arguments  adduced  do  not  strike 
us  as  by  any  means  so  conclusive  as  they  seem  to  the  author 
himself. 

The  most  of  the  Connecticut  Transactions  is  taken  up  with 
the  "  Report  of  Committee  on  Matters^  of  Professional  Inter- 
est." There  are  but  four  essays,  including  the  address  of  the 
President,  which  is  on  "  Malarial  Fever  in  New  England." 
Nearly  all  the  articles  are  very  good. 

There  are  several  good  papers  in  the  bound  volume  pub- 
lished by  the  Ohio  Society — one  especially  interesting  is  that 
of  Dr.  S.  S.  Piqua  on  "  Milk  Sickness." 

The  Indiana  Society  publishes  a  handsome  bound  volume 
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containing  plenty  of  papers,  so  far  as  numbers  are  concerned. 
"While  the  most  of  them  are  commonplace  and  contain  noth- 
ing new,  there  are  a  few  good  ones,  well  worthy  of  being 
published.  One  paper,  on  "Dilatation  and  Contusion  of 
Blood-vessels  and  Tubular  Structures,"  by  Dr.  R.  E.  Haugh- 
ton,  of  Indianapolis,  is  the  product  of  considerable  physio- 
loffical  research.  Dr.  John  Chambers  writes  an  article  on 
"  Gordon's  Method  of  Treatment  of  Colles's  Fracture  of  the 
Radius."  Neither  the  author,  nor  those  who  participated  in 
the  discussion,  seem  to  have  been  familiar  with  the  discovery 
of  Dr.  Moore,  of  Rochester,  IS".  Y.,  whose  article  was  pub- 
lished in  the  Medical  Becord,  April  1,  1871.  Severe  cases 
are  usually  attended  with  dislocation  of  the  ulna ;  and,  when 
it  is  reduced,  there  is  little  difficulty  in  keeping  the  fragment 
of  the  radius  in  place.  Our  own  experience  fully  corroborates 
that  of  Dr.  Moore. 

Much  of  the  space  in  the  Alabama  Transactions  is  taken 
up  with  other  than  strictly  scientific  matters.  The  most  elab- 
orate of  the  essays  is  "  Yellow  Fever  in  Relation  to  its  Cause," 
by  Dr.  Jerome  Cochran,  of  Mobile.  The  author  believes  in 
the  germ  theory,  and  also  that  the  disease  is  directly  com- 
municable from  one  person  to  another.  Dr.  J.  S.  Weatherly, 
of  Montgomery,  in  an  article  on  "  syphilis,"  attributes  scrofu- 
lous diseases,  consumption,  diseases  of  the  spine,  neuralgias, 
etc.,  to  the  effect  of  either  proximate  or  remote  hereditary 
syphilis.  While  hereditary  syphilis  may  induce  a  condition  of 
constitution  favorable  to  the  development  of  the  affections 
above  named,  it  is  certain  that  bad  hygienic  surroundings  in  a 
variety  of  ways  may  induce  them  where  no  syphilitic  taint 
can  be  traced.  Dr.  M.  Kassowitz,  of  Vienna,  in  "  The  Hered- 
itary Transmission  of  Syphilis,"  a  translation  of  which  has 
recently  appeared  in  the  pages  of  this  Journal,  does  not  ac- 
cept the  view  that  these  diseases  are  the  direct  result  of  in- 
herited syphilis.' 

The  "  Transactions  of  the  Georgia  State  Society  "  contains 
many  papers  and  reports  of  cases  which  are  very  valuable — 
their  number  and  varied  character  will  preclude  special  com- 
ment of  particular  ones.    The  society  seems  large  and  strong. 

'  Ft(ie  Journal  for  June,  1878. 
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The  proceedings  of  the  Arkansas  Society  contains  no 
essay. 

The  address  of  the  President  of  the  Michigan  State  So- 
ciety, Prof.  R.  C.  Kedgie,  in  which  is  discussed  Ozone  in  its 
Relation  to  Human  Health,  is  very  excellent.  Dr.  Eugene 
Smith,  of  Detroit,  reports  a  "  Series  of  One  Hundred  Cases  of 
Extraction  of  Cataract  by  Graefe's  Peripheric  Linear  Meth- 
od ; "  Peter  Stewart,  M.  D.,  reports  a  case  of  "  Supernumerary 
Testicles ; "  and  Dr.  J.  P.  Stoddard  gives  his  "  Observations 
on  tlie  Use  of  Permanganate  of  Potassa." 

The  principal  article  in  the  pamphlet  published  by  the 
North  Carolina  Society,  "  Notes  on  Epilepsy,"  by  Dr.  Eugene 
Grissom,  is  very  elaborate.    Two  or  three  cases  are  reported. 

Books  and  Pamphlets  Received. — A  Manual  of  Operative  Surgery. 
By  Lewis  A.  StimsoD,  B.  A.,  M.  D.,  Surgeon  to  tlie  Presbyterian  Hospital ; 
Professor  of  Pathological  Anatomy  in  the  Medical  Faculty  of  the  Uni- 
versity of  the  City  of  New  York.  With  332  Illustrations.  Philadelphia : 
Henry  C.  Lea,  1878. 

Clinical  Lectures  on  Stricture  of  the  Urethra  and  other  Disorders  of 
the  Urinary  Organs.  By  Reginald  Harrison,  F.  R.  0.  S.,  Surgeon  to  the 
Liverpool  Royal  Infirmary,  formerly  Lecturer  on  Surgery  at  the  School 
of  Medicine,  and  one  of  the  Surgeons  to  the  Liverpool  Northern  Hospital. 
London :  J.  &  A.  Churchill,  1878.   Pp.  194. 

Prescription  "Writing,  designed  for  the  Use  of  Medical  Students  who  have 
never  studied  Latin.  By  F.  H.  Gerrisb,  M.  D.,  Professor  of  Materia  Medi- 
ca  and  Therapeutics  in  the  Medical  School  of  Maine,  etc.  Second  edition. 
Portland,  Me.,  Loring,  Short,  &  Harmon ;  Philadelphia,  C.  B.  Lippincott 
&  Co.  1878.    Pp.  52. 

Nervous  Diseases :  Their  Description  and  Treatment.  By  Allan  Mc- 
Lane  Hamilton,  one  of  the  Attending  Physicians  at  the  Epileptic  and  Para- 
lytic Hospital,  etc.  With  53  Illustrations.  Philadelphia:  Henry  C.  Lea, 
1878.    Pp.  512. 

Physics  of  the  Infectious  Diseases :  Comprehending  a  Discussion  of 
Certain  Physical  Phenomena  in  Connection  with  the  Acute  Infectious  Dis- 
eases. By  C.  A.  Logan,  A.  M.,  M.  D.  Chicago:  Jansen,  McClurg  &  Co., 
1878.    Pp.  212. 

The  Law  of  Population :  Its  Consequences  and  its  Bearing  upon  Hu- 
man Conduct  and  Morals.  By  Annie  Besant.  Authorized  American  from 
the  Twenty-fifth  Thousand  English  Edition.  New  York :  Asa  K.  Butts, 
1878.    Pp.  48. 
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fitudes  Experimentaleg  et  Oliniques  sur  les  Traumatismes  Cfir^braux. 
Par  le  Dr.  H.  Duret,  Aide  d'Anatomie  de  la  Facult6  de  Medicine ;  Laur6at 
de  I'Institut  et  de  la  Soci6t6  de  Biologie,  etc.  Tome  I.  Paris  :  Bureaux 
du  Progr^s  M6dical,  1878.    Pp.  370. 

American  Gynajcological  Society.  Sessions  of  1877.  Report  on  the 
Corpus  Luteum.  By  J.  0.  Dalton,  M.  D.,  Professor  of  Physiology  in  the 
College  of  Physicians  and  Surgeons,  New  York.  Reprinted  from  the 
Transactions  of  the  Society. 

Atlas  of  the  Diseases  of  the  Skin.  By  Balmanno  Squire,  M.  B.,  Sur- 
geon to  the  British  Hospital  for  Diseases  of  the  Skin.  London  :  J.  &  A. 
Churchill,  1878. 

Insanity  in  Ancient  and  Modern  Life,  with  Chapters  on  its  Prevention. 
By  Daniel  Hack  Tuke,  M.  D.,  Fellow  of  the  Royal  College  of  Physicians, 
London.    London :  Macmillan  &  Co.,  1878.    Pp.226.    Price,  $1.75. 

A  Case  of  Feigned  Insanity.  By  "Walter  Channing,  M.  D.,  First  As- 
sistant Physician  State  Insane  Hospital,  Danvers.  (Reprinted  from  The 
Boston  Medical  and  Surgical  Journal,  May  23,  1878.) 

On  the  Necessity  of  Caution  in  the  Use  of  Chloroform  during  Labor. 
By  William  T.  Lusk,  M.  D.,  New  York. 
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1.  Dr.  Browne's  work,  which  was  announced  as  being  in  press  some  time 
since,  has  but  just  appeared,  and  a  few  early  copies  have  found  their  way 
to  this  side  of  the  water.  It  may  here  be  briefly  stated  that  the  book  is 
all  that  it  was  expected  to  be,  coming  from  so  distinguished  an  authority, 
and  can  be  warmly  recommended  to  all  those  whose  studies  and  practice 
tend  to  the  use  of  the  laryngoscope  and  rhinoscope.  The  printer  and 
binder  have  made  the  book  an  elegant  one  in  appearance ;  while  its  liter- 
ary merit  and  the  addition  of  excellent  plates  go  to  make  up  one  of  the 
most  useful  and  attractive  works  that  laryngoscopic  literature  has  yet 
produced.    It  will  be  considered  in  detail  hereafter. 

2.  The  very  complete  tables  of  operations  and  statistics  of  cases  con- 
tained in  the  work  of  Bruns  on  laryngotomy  for  the  removal  of  intra- 
laryngeal  growths,  based  upon  the  histories  of  cases  reported  in  various 
journals,  extending  over  a  long  period  of  time,  and  the  collection  of  which 
alone  shows  a  most  untiring  energy,  constitute  it  a  very  valuable  work 
for  purposes  of  reference,  and  we  may  turn  to  it  with  confidence,  as  the 
last,  perhaps  best,  certainly  most  complete,  essay  and  source  of  informs- 
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tion  on  the  above  subject.  The  general  deductions  drawn  by  tlie  author 
commend  themselves  by  their  clearness  and  fairness,  while,  finally,  the 
chapter  on  the  removal  of  laryngeal  growths,  by  an  opening  through  the 
crico-thyroid  membrane,  will  be  read  with  much  interest. 

4.  Browne  indorses  iodoform  as  a  therapeutical  agent,  and  recommends 
it  as  a  local  application  in  subacute  and  chronic  inflammations  of  the 
naso-pharynx.  He  applies  it  in  two  ways,  first  as  an  ethereal  solution  (1 
to  10  or  12)  with  a  brush,  sponge,  or  with  cotton-wool,  the  throat  being 
first  treated,  and  then  the  remedy  applied  to  the  nasal  passages.  Only 
momentary  discomfort  is  produced  during  the  evaporation  of  the  ether. 
After  the  application,  which  should  be  repeated  twice  or  thrice  a  week, 
the  mucous  membrane  appears  paler  and  is  covered  with  a  thin  film  of 
iodoform.  After  about  six  repetitions,  the  swelling  of  the  membrane  will 
have  been  much  diminished.  The  second  method,  consisting  in  the  ad- 
mixture of  the  remedy  with  vaseline,  and  its  application  by  means  of  a 
brush,  may  be  intrusted  to  the  patient.  This  may  be  done  night  and 
morning,  or  on  the  alternate  days  of  the  stronger  application.  Five  to 
eight  grains  of  iodoform,  with  sufficient  ether  to  dissolve  it,  may  be  added 
to  one  ounce  of  vaseline.  Mr.  Browne  acknowledges  his  indebtedness  to 
Dr.  R.  C.  Brandies,  of  Louisville,  Kentucky,  for  the  suggestion  of  the 
remedy. 

6.  Dr.  Cohen  directs  attention  to  a  mechanical  factor  in  infantile  spasm 
of  the  larynx,  which  was  the  immediate  cause  of  death  in  two  cases  under 
his  care,  and  which  he  is  inclined  to  believe  may  have  been  the  cause  of 
death  in  other  cases. 

In  the  summer  of  1867  he  had  under  professional  care  a  scrofulous 
male  infant,  between  two  and  three  years  of  age,  with  protracted  laryn- 
gismus stridulus,  the  suffocative  paroxysms,  as  described  by  the  mother, 
being  unusually  intense.  On  one  occasion,  an  intense  paroxysm  occurred 
in  his  presence,  and,  as  it  failed  to  yield  to  cold  water  dashed  upon  the 
face  and  neck,  or  to  ammonia  held  in  front  of  the  nostrils,  he  plunged  his 
forefinger  deep  into  the  child's  throat  and  felt  the  epiglottis  so  forcibly 
drawn  down  by  the  spasmodic  action  of  the  aryteno-epiglottic  muscles 
that  its  free  edge  had  become  wedged  between  the  posterior  face  of  the 
larynx  and  the  wall  of  the  pharynx,  occluding  the  larynx  completely. 
Carrying  the  finger  to  the  left  side  of  the  larynx,  he  found  it  compara- 
tively easy  to  free  the  epiglottis  from  its  incarcerated  position  ;  and,  with 
the  ensuing  deep  inspiration  of  air,  the  impending  asphyxia  was  averted. 
The  nature  of  the  difficulty  was  explained  to  the  mother,  who  was  in- 
structed in  the  manipulation  necessary  to  overcome  it.  The  constitutional 
remedies  and  other  measures,  instituted  in  the  hope  of  subduing  the  dispo- 
sition to  spasm,  were  unavailing ;  and  the  child  finally  died,  some  weeks 
later,  in  a  paroxysm  similar  to  the  one  described. 

The  second  case  occurred  during  the  spring  of  1877,  in  a  scrofulous 
male  infant,  nineteen  months  of  age.  He  had  the  opportunity  of  verify- 
ing the  same  sort  of  incarceration  of  the  epiglottis  from  spasmodic  action 
on  several  occasions,  one  of  which  was  in  the  presence  of  an  esteemed  col- 
league during  a  consultation  held  as  to  the  propriety  of  performing  tra- 
cheotomy, in  view  of  the  frequent  recurrence  of  the  paroxysms.  Unfor- 
tunately, it  was  determined  to  defer  the  decision  for  twenty-four  hours  in 
order  to  test  the  efficacy  of  large  doses  of  bromide  of  potassium  ;  and, 
shortly  before  the  early  hour  fixed  for  the  visit  on  the  following  morning, 
the  child  died  in  a  paroxysm,  which  the  mother  was  unable  to  overcome 
by  manipulation,  although  she  had  previously  succeeded  in  elevating  the 
epiglottis  in  several  paroxysms. 

He  is  inclined  to  believe,  therefore,  that  the  spasm  of  laryngismus 
affects  the  aryteno-epiglottic  muscles,  in  some  instances  at  least,  as  well 
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as  those  muscles  which  close  the  glottis ;  and  that  the  incarceration  of  the 
eijifilottis,  contiiiuiug  after  relaxation  of  the  spasm,  may  be  an  itiiraediate 
cause  of  death.  In  undoubted  cases  of  this  kind,  tracheotomy  may  be  ab- 
solutely indicated,  as  necessary  to  avert  asphyxia  in  a  recurring  paroxysm 
of  spasm. 

7.  We  fail  to  see  anything  very  new  or  important  practically  in  the  new 
laryngoscope  of  Cadiei-.  Of  making  new  instruments  and  of  modifying 
old,  there  is  no  end. 

8.  This  paper  consists  mainly  of  various  formulae  for  the  preparation  of 
the  carbolized  lotions,  etc.,  in  which  the  author  so  firmly  believes,  for 
the  treatment  of  the  ulcerations  and  ajdema  of  laryngeal  phthisis.  Some 
illustrative  cases  are  given  in  more  or  less  detail,  and  the  conclusions  at 
which  the  writer  has  arrived  will  be  found  at  the  end  of  his  article. 

9.  Dr.  Dawosky  lays  down  tlie  proposition  that  in  the  treatment  of  dis- 
eases of  mucous  membranes,  where  external  applications  are  possible, 
nitrate  of  silver  is  a  remedy  useful  before  all  others.  Brought  into  con- 
tact'with  a  mucous  surface,  it  coagulates  the  mucus;  and,  if  applied  in 
excess,  it  unites  chemically  with  the  tissue  of  the  membrane  beneath, 
forming  a  more  or  less  thick  crust.  If  the  nitrate  be  applied  to  an  ac- 
tively, secreting  mucous  membrane,  it  first  irritates  the  distended  blood- 
vessels and  capillaries,  and  also  stimulates  their  contractility,  so  that  they 
unload  themselves  and  cause  an  onward  fiow  of  the  blood  accumulated  in 
tliem.  Hence  it  becomes  necessary,  to  the  eflBcient  use  of  nitrate  of  sil- 
ver, to  form  an  accurate  estimate  of  the  quantity  to  be  applied  in  each  case, 
and  also  that  it  should  be  applied  by  the  physician  himself.  In  chronic 
throat-catarrh,  we  have  a  congested  condition  of  the  mucous  membrane, 
and  a  consequent  abundant  secretion,  with  swelling  and  redness  occurring 
in  unequally  distributed  patches.  If  these  patches  become  denuded  of  epi- 
thelium, they  appear  yet  more  deeply  reddened.  In  such  cases,  the  nitrate 
should  not  be  applied  otherwise  than  in  a  solution  of  definite  strength. 
It  is  convenient  to  have  a  concentrated  solution,  which  may  then  be  di- 
luted with  water  or  glycerine.  After  applying  it  with  a  brush  to  the  af- 
fected parts,  these  should  be  painted  over  with  a  solution  of  glycerine, 
and  the  application  is  repeated  so  long  as  there  is  any  swelling,  unhealthy 
secretion,  etc.  At  the  same  time,  the  food  and  drink  taken  should  be  cold, 
and  smoking  discontinued.  Should  the  larynx  also  be  affected,  it  should 
be  brushed  with  the  caustic  solution,  of  a  strength  of  one  to  eight,  re- 
peated tliree  or  four  times  a  day.  A  large  number  of  cases  of  laryngeal 
catarrh,  tlius  treated,  have  uniformly  yielded  the  best  results. 

10.  Doleris's  work  teaches  us  nothing  new  concerning  tuberculosis  of  the 
larynx,  but  his  views  in  relation  to  certain  well-known  forms  of  laryngeal 
disease  are  so  original  and  peculiar  that  a  short  resume  of  them  will  not 
be  devoid  of  interest. 

According  to  his  statements,  tuberculosis  of  the  larynx  appears  under 
four  forms:  1.  The  diffuse  variety  (embryonic  cells,  which  localize  in  the 
lymphatics,  walls  of  the  blood-vessels,  and  interstitial  tissue),  giving  ri*eto 
sweUing  of  the  mucosa,  and  in  many  instances  being  the  primary  cause  of 
stenosis  of  the  glottis.  They  may  remain  for  a  time  quiescent,  undergoing 
no  change,  but  never  fully  retrograde.  2.  In  the  form  of  infiltrations  (anal- 
ogous to  the  first  variety,  but  with  a  decided  tendency  to  coalescence) ;  their 
principal  locality  is  about  the  vessels,  in  the  interior  of  the  lymphatics  and 
their  ducts,  as  well  as  in  the  immediate  neighborhood  of  the  latter.  They 
resemble  granulations  but  without  their  detinition,  and  undergo  cheesy  de- 
generation, giving  rise  to  the  deeper  ulcerations  of  the  mucous  membrane. 
3.  In  a  circumscribed  form  (miliary  granulations)  the  'nodules  of  which 
may  lie  deeply  or  superficially ;  the  first  in  the  interstitial  tissue  are  of 
variable  size  and  coalesce,  hardly  ever  with  ulceration  at  their  seat ;  the 
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second  (regarded  alone  by  the  writer  as  well  as  others  as  tubercle)  rapid- 
ly degenerate,  leaving  fiat  ulcers  of  the  mucows  membrane,  which  run  to- 
gether and  form  irregular  plaques  with  tlat  edges  and  a  brownish  base  (!). 
4.  In  a  diffuse  connective-tissue  variety  (scMrose),  rarer  than  the  preceding 
forms,  but  which  may  occur  with  them  or  give  rise  to  their  development, 
and  later  leads  to  stenosis  of  the  larynx. 

,  The  writer,  if  we  understand  him,  regards  all  possible  ulceration,  su- 
perficial, deep,  and  perichondria!,  as  tubercular,  recognizing,  or  at  least 
acknowledging,  no  difference  between  inflamn)atory  and  tubei'cular  cell 
infiltration.  Still  further,  he  pleads  for  the  tuberculous  nature  of  oedema 
of  the  glottis,  at  least  that  form  in  which,  besides  serous,  a  cell  infiltration 
of  the  tissues  is  shown. 

The  same  freedom  of  view  is  shown  in  the  illustrations  to  his  paper, 
which  present  various  forms  of  ulceration — difficult  of  recognition — and  a 
large  cicatrix  of  the  anterior  commissure  of  the  larynx.    (Fig.  1.) 

12.  At  a  meeting  of  the  Medical  Society  in  St.  Petersburg  (St.  Peters- 
lurger  medicin.  Wochenschrift,  December  29,  1877),  Dr.  Erichsen  report- 
ed a  peculiar  case  of  fatal  haemorrhage.  A  strongly-built  countryman, 
aged  eighteen,  was  admitted  into  hospital  on  the  second  day  of  an  attack 
of  phlegmonous  angina.  On  the  second  day  after  his  admission,  an  abscess 
burst  into  the  fauces,  and  discharged  nonnal  pus.  It  appeared  to  be  going 
on  perfectly  well,  when  on  the  sixth  day  there  was  a  slight  bleeding  from 
the  abscess,  which  was  easily  arrested  by  plugging.  At  the  end  of  twenty- 
four  hours,  however,  arterial  hemorrhage  occurred,  and  proved  fatal  in  a 
few  minutes.  At  the  necropsy,  the  abscess  cavity,  which  was  as  large  as 
a  hen's  egg,  was  found  filled- with  fresh  blood-clot;  the  outer  side  of  tlie 
abscess  was  in  contact  with  the  internal  carotid  artery,  the  wall  of  wliich 
here  presented  a  circular  perforation,  half  a  centimetre  (about  one-fifth  of 
an  inch)  in  diameter.  At  the  point  of  perforation,  there  was  a  funnel- 
shaped  dilatation  from  within  outward.  There  was  no  sign  of  disease  in 
any  other  part  of  the  vessel.  The  reason  of  the  perforation  was  obscure ; 
normal  pus  would  be  scarcely  capable  of  destroying  so  firm  a  tissue  as  the 
Avail  of  the  carotid  in  nine  days.  Dr.  Wolff  suggested  that  there  might 
have  been  a  secondary  abscess  in  the  sheath  of  the  vessel,  which  burst  into 
the  abscess  cavity  of  tiie  tonsil ;  but  no  evidence  of  this  was  afforded  by 
the  necropsy. 

17.  Dr.  Fritzinger,  who  is  evidently  a  warm  advocate  of  the  use  of 
guaiacum  in  the  treatment  of  quinsy,  gives  the  results  of  his  further  expe- 
riences with  the  drug.  (His  first  paper  on  the  subject  will  be  found  in  the 
Philadelphia  Medical  and  Surgical  Reporter,  923.)  At  the  time  of  this 
communication,  quinsy  headed  the  category  of  complaints  amenable  to  the 
specific  influences  of  this  drug,  but  now  all  its  neighboring  congeners — 
sore  throat  of  all  kinds — have  been  added  to  the  list.  He  says  that  it  is 
indeed  surprising  to  see  the  rapidity  with  which  the  congested,  yet  flab- 
by, uvula  and  soft  palate  will  regain  their  normal  tonicity,  and  how  quickly 
the  angry  redness  and  tumefaction  of  the  parched  and  painful  mucous 
membrane  will  disappear  when  subjected  to  the  action  of  this  medication. 
Referring  to  the  use  of  guaiacum  in  follicular  tonsillitis,  he  says:  "If  by 
follicular  tonsillitis  is  designated  that  form  in  which  the  glands  are  par- 
tially or  wholly  covered  with  a  tenacious  white  secretion,  caused  by  mor- 
bid action  or  degeneration  of  the  mucous  follicles,  then  it  is  a  matter  of  sur- 
prise that  a  remedy  acknowledged  as  so  undeniably  efficacious  should  be 
so  ignored,  when  it  is  a  well-known  fact  that,  in  the  great  majority  of 
cases,  this  secretion  is  pathognonionic  of  the  severity  of  the  complaint,  and 
characteristically  an  index  of  tlie  rapidity  with  which  morbid  action  will 
take  place  in  the  parenchyma  of  the  gland.  Quinsy  is  a  distinct  disease, 
and  will  always  prove  phlegmonous,  if  not  arrested  promptly  by  proper 
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treatment.  Simple  angina,  with  slight  incidental  swelling  of  the  tonsils, 
should  not  be  diagnosed  and  treated  as  quinsy,  and  then  be  claimed  as 
a  cure  effected  by  the  general  routine  manner  of  treatment. 

"  By  contact  guaiacum  has  the  quality  of  causing  the  viscid  secretions  to 
become  more  consistent,  and  thus  facilitate  their  removal,  either  by  ex- 
pulsive efforts  of  the  patient  or  by  gargles.  Although  this  primary  action 
locally  is  most  unquestionably  highly  beneficial,  it  is  owing  to  its  secondary 
physiological  effect  upon  the  engorged  capillaries,  ramifying  in  the  body 
of  the  gland,  that  the  resolution  is  immediately  accomplished.  It  is  un- 
questionably owing  to  these  peculiar  properties  of  coagulative  astringency 
locally,  and  the  tonic  action  upon  the  walls  of  the  over-distended  capilla- 
ries, giving  them  force  to  expel  the  superabundant  blood  they  contain, 
that  gives  guaiacum  its  specitic  virtues  in  curing  quinsy.  As  there  are 
thirst  and  fever,  and  dryness  and  burning  of  the  throat,  the  addition  of 
nitre  and  potassium  chloride  will  meet  the  indications,  and  will  modify 
the  formula  so  as  to  be  more  agreeable  for  the  patient.  The  following  is 
a  combination  that  has  been  used  quite  extensively  for  several  years,  and 
will  be  found  as  agreeable  to  take  as  any  : 

3.    Potass,  chlor   3j- 

Spts.  aeth.  nit   I'lv. 

Tr.  guaiac   3  vj. 

Syr.  aurant.  cort   3  vj- 

Sig.    A  teaspoonful  every  two  hours,  in  water. 

"  This  should  be  taken  in  about  a  tablespoonf  ul  of  water,  or  a  sufficient 
quantity  to  allow  the  warming  and  constringent  effect  of  the  guaiacum  to  be 
felt  in  the  act  of  swallowing,  and  it  is  desirable  that  this  should  be  done 
slowly.  In  case  the  bowels  should  move  too  freely  the  dose  should  be 
diminished ;  and  as  the  disease  ameliorates  it  should  be  administered  at 
longer  intervals. 

"If  there  is  permanent  enlargement,  of  not  too  long  standing,  the  appli- 
cation of  a  solution  of  tannin  in  tincture  iodine  and  glycerine,  applied  to 
the  gland,  with  a  course  of  guaiacum  internally,  will  prove  of  good 
service." 

19.  Prof  Garrod  in  a  recent  lecture  laid  great  stress  on  the  functions  of 
the  uvula,  an  organ  present  only  in  man  and  the  anthropoid  apes,  and  ex- 
pressed his  opinion  that  the  uvula  serves  the  purpose  of  preventing  the 
food  from  entering  the  back  part  of  the  nose,  if  it  should  so  happen  that 
during  the  act  of  swallowing  the  individual  should  make  a  sudden  effort 
at  expiratory  breathing.  The  uvula,  being  pressed  back  by  the  moving 
food  against  the  posterior  wall  of  the  pharynx,  would  retain  a  free  com- 
munication between  the  mouth  and  the  pharynx,  at  the  same  time  that 
the  nares  are  close  by  the  soft  palate. 

20.  Dr.  Ricardo  Guigo  reports  a  case  where  a  fistulous  track  extended 
from  the  front  of  the  neck  at  the  level  of  the  thyroid  cartilage,  back- 
ward and  to  the  right,  until  it  opened,  not  into  the  larynx,  but  into 
the  pharynx,  as  was  proved  by  injecting  water  into  the  cutaneous  ori- 
fice. After  trying  unsuccessfully  tincture  of  iodine,  and  solutions  of 
nitrate  of  silver  as  local  injections,  he  passed  a  probe  along  the  crooked 
path,  and  upon  this  a  canula ;  afterward  he  pushed  through  this  a  red- 
hot  copper  wire,  fitting  the  canula,  and  thus  cauterized  the  parts  with- 
out danger  of  forcing  the  red-hot  wire  into  other  tissue.  The  piiaryngeal 
opening  soon  closed,  but  a  second  cauterization  was  required  to  complete  a 
cicatrization  along  the  whole  track  of  the  fistula.  The  cure  was  permanent. 

21.  The  extirpation  of  a  small  polypus,  with  a  broad  base  located  on 
the  left  vocal  cord  just  below  its  free  edge  and  directly  in  the  anterior 
commissure,  appears  to  have  given  Hack  the  greatest  difficulty.  Aside 
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from  the  hinderance  afforded  by  the  size  and  seat  of  the  neoplasm  and  the 
extraordinary  irritableness  of  the  parts,  a  peculiar  deformity  of  the  epio-lot- 
t)s  (a  projecting  cushion)  hid  the  growth  entirely.  After  a  series  of  experi- 
ments and  attempts  at  instrumental  interference  extending  over  some  six 
weeks,  Hack  found  that  if  he  caused  his  patient  to  take  a  deep  and  forced 
inspiration,  and  at  its  height,  before  expiration  commenced,  to  hold  his 
breatli,  at  this  moment  the  cushion  of  the  epiglottis  flattened  itself  and 
remained  so,  and  a  remarkable  anesthesia  of  the  larynx  supervened.  In 
this  "breath-pause"  before  expiration,  he  could  not  only  see  the  whole 
glottis,  but  for  a  few  seconds  introduce  instruments  into  the  larynx  with 
precision  and  safety.  The  growth  was  finally  nearly  cut  away  from  its 
base  by  a  series  of  incisions  made  with  the  concealed  laryngeal-knife ;  and 
finally,  when  it  hung  but  by  a  shred,  an  attempt  to  seize  it  with  forceps 
provoked  cough,  which  expelled  it. 

24.  The  writer  has  discovered  lymph  follicles,  which  up  to  the  present 
time  have  only  been  observed  in  the  human  larynx  and  in  those  of  ani- 
mals, likewise  in  the  epiglottis,  upon  its  laryngeal  face. 

29.  A  tubercular  patient  with  lung  cavities  suffered  from  an  uncontrol- 
lable cough,  notwithstanding  the  larynx  presented  no  evidence  of  disease. 
On  the  autopsy  an  ulcer  of  the  posterior  tracheal  wall  was  discovered  im- 
mediately below  the  cricoid  cartilage.  The  cause  of  the  cough  evidently 
lay  either  in  the  involvement  of  sensitive  terminal  nerve-filaments  in  the 
ulcer  or  in  the  irritation  caused  by  the  slight  purulent  discharge  flowing 
down  to  the  bifurcation  of  the  trachea.  The  author  of  the  article  raises 
the  question  as  to  whether  ulcers  of  the  posterior  tracheal  wall  always 
cause  obstinate  cough,  and  if  the  converse  is  not  likewise  true,  when  other 
causes  fail. 

30,  31.  The  appearance  of  the  new  editions  of  Dr.  Prosser  James's  well- 
known  manuals  is  hailed  with  satisfaction  by  every  laryngoscopist  who  is 
familiar  with  the  older  ones.  The  best  evidence  of  their  popularity  is 
however,  afforded  by  the  fact  that  their  author  has  been  so  soon  called 
upon  to  revise  and  republish  them,  the  earlier  editions  having  long  since 
been  exhausted.  The  "  Lessons  on  Laryngoscopy  "  has  already  been  re- 
viewed in  this  and  other  journals;  and,  as  tlie  work  on  "  Sore  Throat,"  the 
last  and  best  of  the  author's  writings,  will  be  fully  criticised  elsewhere 
farther  mention  of  it  at  this  time  and  place  is  unnecessary.  ' 

82.  Dr.  James  believes  in  the  value  and  efiicacy  of  iodoform  when  used 
internally.  As  an  application  to  the  fauces  and  nasal  passages,  he  prefers 
the  remedy  in  fine  powder  to  the  ethereal  solution,  and,  when  using  it  in 
this  manner,  does  not  consider  it  necessary  to  give  it  in  form  of  pill'^  since 
some  of  the  powder  is  very  likely  to  reach  the  stomach  and  produce  con- 
stitutional effects.  He  finds  iodoform  of  equal  value  in  strumous  as  in 
syphilitic  ulcerations. 

38.  A  little  girl,  while  knitting,  fell  down  in  the  street,  and  was  found 
to  have  received  a  slight  contused  wound  in  the  thyroid  region,  which  was 
accompanied  by  much  pain  and  a  little  swelling.  A  half  of' one  of  the 
needles  which  she  was  using  had  also  disappeared.  As  examination  did 
not  reveal  the  presence  of  a  foreign  body,  no  attempt  at  its  extraction  was 
made.  A  month  later  the  child  was  brought  to  Dr.  Mordillon,  who  found 
a  depression  in  the  thyroid  cartilage,  running  from  its  superior  ano-le  down- 
ward, and  from  left  to  right  toward  the  junction  with  the  cricoW.  This 
depression  seemed  to  result  from  the  imbrication  of  two  lateral  plates  of 
the  cartilage,  and  gave  the  same  sensation  as  when  the  bones  of  the  fcetal 
cranium  are  riding  over  each  other  during  delivery  ;  crepitation  was  also 
lelt  and  pressure  caused  pain  and  suffocation.  The  presence  of  no  forei"'n 
body  could  be  detected.  Respiration  was  normal,  but  there  was  a  slight 
alteration  in  the  voice.    The  lateral  movements  of  the  neck  were  natu-al 
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and  without  pain,  and  there  was  no  dysphagia.  The  diagnosis  was  obhque 
fracture  of  the  thyroid,  with,  perhaps,  the  retention  of  the  needle  in  the 
neck.  At  another  visit,  in  about  three  weeks'  time,  it  was  found  that  an 
abscess  was  formed,  and,  on  tliis  being  opened,  a  knitting-needle  nine  cen- 
timetres long  was  discharged,  and  all  signs  of  fracture  disappeared.  All 
the  signs  of  this  accident  were  closely  simulated ;  and  it  is  remarkable  that 
so  long  a  foreign  body  could  have  remained  for  such  a  time  without  ex- 
citing any  functional  disturbance  of  the  numerous  vessels  and  nerves  of 
the  neck. 

40.  In  a  case  of  mucous  polypus  of  the  no^e,  which  had  existed  for  thirty 
years,  filling  out  completely  both  nares  in  all  directions,  and  altering  very 
markedly  the  contour  of  the  organ,  Notta  deemed  resection  of  the  nose 
necessary  as  a  preliminary  step  to  the  extirpation  of  the  polypus.  After 
the  nose  had  been  turned  upward  upon  the  forehead,  its  bridge  being  pre- 
served intact,  the  removal  of  the  growth  was  easily  accomplished ;  the 
turbinated  bones  had  nearly  disappeared  under  the  pressure  of  the  poly- 
pus. 

42.  The  actual  vibrations  of  the  vocal  cords  during  the  production  of 
sounds  have  hitherto  eluded  direct  observation.  According,  however,  to 
the  publication  of  Dr.  Oertel,  their  observation  is  a  matter  of  little  diffi- 
culty, and  is  likely  to  atFord  instructive  information  regarding  the  physi- 
ology of  the  voice.  It  is  only  necessary,  he  asserts,  to  employ  a  light  suf- 
ficiently strong,  and  to  provide  an  arrangement  by  which  it  shall  be  rapid- 
ly interrupted,  to  render  the  vibrations  visible.  The  effect  of  the  inter- 
ruption of  tlie  light  is  to  retard  the  perception  of  the  individual  vibration, 
or,  rather,  to  prevent  its  impression  on  the  retina  from  being  modified 
before  it  can  be  perceived.  Thus,  it  is  possible  not  merely  to  observe  ac- 
curately the  vibrations  of  one  of  the  vibrating  cords,  but  also  to  compare 
the  vibrations  of  one  with  those  of  the  other.  The  light  which  is  em- 
ployed must  be  of  the  most  powerful  character,  by  preference  direct  sun- 
light or  the  electric  or  oxyhydrogen  light.  The  interruption  may  con- 
veniently be  produced  by  a  perforated  diaphragm  revolving  rapidly,  and 
at  a  rate  proportioned  to  the  rapidity  of  the  vibrations  of  the  sounding 
cord,  or  it  may  be  interrupted  by  a  tuning-fork,  and  in  the  latter  case  a 
note  should  be  chosen  of  the  same  height  as  that  produced  by  the  larynx 
under  observation,  or  an  octave  from  it.  The  interrupting  apparatus  must 
be  placed  between  the  light  and  the  laryngoscopic  mirror,  or  behind  this 
mirror,  between  it  and  the  observer.  The  latter  is  a  convenient  position 
for  the  revolving  diaphragm,  when  a  little  practice  in  its  use  has  been  ob- 
tained, and  the  diaphragm  can  be  turned  by  the  hand  at  the  needful  rate 
for  observing  the  vibrations  at  a  given  note.  When  a  chest-note  is  ut- 
tered, the  laryngoscope  shows  the  vocal  cords  vibrating  in  their  entire 
extent,  and  the  sharp  edge  cannot  be  seen.  By  the  interrupted  light  these 
vibrations  may  be  separated  into  the  movements  of  which  they  are  made 
up,  but  are  seen  to  be  still  vibrations  of  the  vocal  cords  as  a  whole.  When, 
however,  a  falsetto  note  is  uttered,  the  vocal  cords  are  seen  to  be  appar- 
ently scarcely  moved,  and  with  the  interrupted  light  this  is  seen  to  be  due 
to  the  circumstance  that  the  cords  are  vibrating  in  sections  two  or  three, 
according  to  the  height  of  the  note,  the  sections  being  divided  by  one  or 
two  nodal  points.    {See  also  abstract  No.  43.) 

43.  Oertel,  of  Munich,  has  succeeded,  by  the  intermittent  illumination 
of  the  larynx,  by  means  of  a  revolving  mirror,  in  observing  the  isolated 
vibrations  of  the  vocal  cords,  and  in  distinguishing  small  diflTerences  in 
their  tension,  and  in  the  peculiarities  attending  paralysis  and  other  altera- 
tions of  their  functions.  The  apparatus  used  seems  to  be  similar  in  its 
principle  to  Foucault's  mirror  for  determining  the  velocity  of  light.  The 
brief  armouncement  of  bis  discovery,  contained  in  the  Centralblatt  fur 
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med.  Wissensch.,  No.  5, 1878  (abstract  No.  42),  has  been  followed  by  a  second 
in  the  same  journal,  No.  6,  in  which  he  describes  the  different  appearance 
of  the  cords  in  the  production  of  chest  and  falsetto  tones.  In  the  former, 
he  finds  that  the  ordinary  view  is  correct — namely,  that  the  vocal  cords 
vibrate,  as  a  whole,  in  their  whole  length  and  breadth.  On  the  other 
hand,  in  singing  falsetto,  the  vocal  cords  are  divided  by  longitudinal  nodes 
running  parallel  to  their  edge  into  two  or  more  vibrating  segments,  the 
number  of  these  segments,  and  of  the  nodal  lines,  increasing  with  the 
pitch  of  the  note. 

46.  The  following  treatment  of  Pippingskold  for  chronic  pharyngitis 
will  at  least  commend  itself  for  its  simplicity.  In  case  of  pharyngeal 
catarrh,  with  extension  to  the  mucous  membrane  of  the  general  air-pas- 
sage, he  recommends  methodical  and  thorough  gargling,  morning  and 
evening,  with  water  at  a  temperature  of  15  to  20°  C.  This  to  be  con- 
tinued for  months,  or,  under  certain  circumstances,  for  a  whole  year ;  at 
least  to  be  recommenced  aa  soon  as  the  symptoms  of  the  catarrh  shall 
begin  again  to  annoy  the  patient.  Two  glasses  full  of  water  at  the  above 
temperature — used  at  each  gargling — relieve  hypertemia,  and  restore 
tone  to  the  relaxed  vessels  of  the  soft  palate.  Ice-cold  water,  in  less 
quantity,  will  reduce  the  temperature  of  the  parts  more  quickly,  but 
causes  a  powerful  reaction,  with  increased  hyperasmia,  and  can  easily  there- 
fore do  more  harm  than  good.  The  writer  recommends  this  remedy  like- 
wise in  granular  pharyngitis. 

47.  Dr.  Petersson  details  in  full  the  history  of  a  case  of  angina  phleg- 
monosa,  which  ran  a  rapid  course,  and  terminated  in  the  death  of  the 
patient.  He  states  that  the  phlegmonous  process,  causing  the  death  of 
a  strong  and  healthy  patient  from  blood-poisoning  within  eight  days,  de- 
veloped from  a  simple  angina ;  that  tumefactions — ulcers  or  other  injuries 
of  the  hands,  which  might  have  given  rise  to  a  lymphangitis,  which  could 
have  involved  the  throat — were  not  discoverable.  Moreover,  the  course 
of  the  disease  was  from  above  downward.  Hospitalism  could  not  be  re- 
garded as  the  cause  of  the  unfavorable  development  of  the  disease,  be- 
cause it  had  made  its  appearance  before  the  patient  entered  the  institution 
where  he  died.  Diphtheritis  and  scarlatina  were  out  of  the  question  ;  at 
least  there  was  no  membranous  exudation.  The  only  cause  for  the  rapid 
change  of  a  simple  angina  into  the  phlegmonous  form,  that  could  be  found, 
was  exposure  to  cold,  the  patient  sleeping  by  an  open  window  and  awaken- 
ing with  a  cliill.  The  much-dreaded  oedema  of  the  glottis,  not  unusual 
with  severe  angina,  was  not  present,  the  patient  dying  solely  from  blood- 
poisoning  (septicaamia). 

49.  Dr.  Rouge  read  to  the  Congrds  International  des  Sciences  M6di- 
cales,  held  at  Geneva,  a  paper  on  ozajna,  in  which  he  stated  that,  as  a 
rule,  the  disease  originates  in  suppuration  of  the  nasal  fossro,  or  the  sinuses 
connected  with  them,  as  the  frontal,  ethmoidal,  sphenoidal,  and  the  an- 
trum. The  suppuration  appears  to  be  always  due  to  some  alteration  of 
the  bones.  The  larger  the  extent  of  bone  affected,  the  greater  the  de- 
gree of  ozaana,  the  fetidity  of  the  breath  being  increased  by  the  putrefac- 
tion of  the  gums.  The  treatment  should  consist  in  frequent  washing  out, 
with  injections  of  the  nasal  fossse,  insufflation  of  astringent,  caustic,  and 
disinfectant  powders,  cauterization  with  solid  chemical  caustics,  the  em- 
ployment of  the  galvano-cautery,  extraction  of  sequestra,  drainage  of  the 
sinuses.  To  effect  these  proceedings  the  nose  should  be  detached  by  the 
sublabial  operation,  which  permits  all  the  parts  to  be  examined,  and  also 
allows  the  extirpation  of  the  necrosed  parts.  No  cicatrix  is  perceptible 
after  the  operation.    In  addition,  general  treatment  should  be  attended  to. 

51.  In  a  paper  in  the  Berliner  Tcliniache  Wochenschrift  for  April  Ist, 
Dr.  Sommerbrodt,  of  Breslau,  strongly  opposes  the  statements  of  Kaposi 
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regarding  the  extreme  painfulness  of  sypliilitic  ulceration  of  tlie  larynx. 
Ho  rather  regards  the  almost  entire  ahsence  of  pain  in  laryngeal  ulcers  as 
diagnostic  of  syphilis,  seeing  that  cases  have  often  occurred  where  the  en- 
tire epiglottis  was  destroyed  by  ulceration,  while  the  patients  complained 
of  little  more  tiiun  discomfort  in  the  throat ;  or  that,  in  cases  of  cough  and 
supposed  lung-disease,  the  only  discoverable  disease  consisted  of  a  deep 
ulcer  and  defect  of  the  epiglottis;  or  lastly,  that,  with  extensive  ulcera- 
tions of  the  vocal  cords,  the  only  symptom  was  a  certain  rough  hoarseness 
of  the  voice.  On  tlie  other  hand,  he  regards  exquisitely  painful  ulcera- 
tion of  the  larynx  and  epiglottis  as  pointing  rather  to  phthisical  affections. 
The  absence  of  pain  in  syphilitic  ulcerations  of  the  larynx  may  indeed 
lead  to  the  danger  of  their  being  overlooked  or  neglected,  though  this  risk 
is  somewhat  compensated  by  the  tendency  of  these  ulcers  to  heal  spontane- 
ously, without  any  permanent  had  results,  excepting  a  certain  functional  de- 
rangement of  the  voice.  The  number  of  cases  is,  nevertheless,  consider- 
able, in  which  serious  injury  to  the  larynx  remained  even  after  a  radical 
cure  of  the  original  disease.  Of  these,  the  most  interesting  and  important 
are  those  instances  of  membranous  cicatrices  stretclied  across  the  laryn- 
geal tube  ;  since,  on  the  one  hand,  they  involve  the  gravest  disturbance  of 
the  laryngeal  function,  and  also,  on  the  other  hand,  admit  of  operative 
interference.  The  entire  nunaber  of  cases  of  this  kind  on  record  amounts 
to  twenty-two — of  these,  six  are  described  by  Elsberg,  of  New  York,  while 
eleven  are  reported  from  the  southeast  of  Europe,  and  the  remainder  by 
various  writers.  It  is  somewhat  remarkable  that  three-fourths  of  the 
European  cases  occurred  in  the  extreme  east,  showing  the  natural  indo- 
lence and  apathy  of  the  inhat)itants  of  those  regions,  who  only  seek  aid 
when  affected  with  grave  disoi-der,  especially  if  the  attendant  pain  be  in- 
considerable. 

In  narrowing  of  the  larynx  by  membranous  cicatrices,  the  voice  is 
always  impaired,  and  there  also  always  exists  dyspnoea;  but  the  latter  is 
not  always  in  direct  proportion  to  the  extent  of  the  membrane  and  the 
consequent  contraction :  for  we  have  in  some  cases  excessive  occlusion 
(stenosis),  with  but  slight  dyspnoea,  owing  to  the  influence  of  habit  and  the 
slowness  of  the  process;  while,  in  others,  dyspnoea  may  be  intense,  with 
only  slight  narrowing,  but  supervening  rapidly.  In  the  case  which  he  de- 
tails, the  considerable  concentric  swelling  of  the  laryngeal  mucous  mem- 
brane was  a  fertile  source  of  dyspnoea,  which  diminished  as  the  swelling 
subsided.  The  true  cords  are,  in  most  cases,  the  seat  of  these  membranous 
cicatrices,  by  which  they  are  either  partially  approximated  .or  wholly 
united,  so  that  they  become  nenrly  obliterated.  The  opening  left  by  the 
membi-ane  is  mostly  situated  in  the  posterior  portion  of  the  glottis,  and 
is  rounded  or  semilunar.  In  one  case  (Navratil)  the  opening  was  situated 
in  the  middle  of  the  membrane.  As  to  the  origin  of  tiie  membrane,  it 
is  always  the  result  of  the  healing  of  ulcerated  and  opposed  surfaces  com- 
ing into  more  or  less  continuous  contact,  be  the  healing  spontaneous,  or 
the  result  of  appropriate  treatment.  The  actual  process  of  the  formation 
and  the  time  occupied  thereby  have  only  been  observed  once  before  and 
in  the  present  case  (see  original  article).  In  the  former  case,  described 
by  Rossbach  (Langenheck's  "  Archiv,"  vol.  ix.),  there  was  syphilitic  ul- 
ceration of  the  cords  near  the  commissure,  and  about  the  right  arytenoid 
cartilage.  Under  treatment,  the  ulcers  healed ;  but  within  eight  days  the 
cords  became  united  by  a  membrane  in  their  anterior  two-thirds.  In 
Sommerbrodt's  case,  the  anterior  third  of  the  cords  was  united  after  four- 
teen days  of  treatment,  and  the  union  became  complete  after  five  or  six 
weeks.  It  will,  therefore,  always  be  a  matter  of  practical  importance  in 
the  treatment  of  syphilitic  cases  to  institute  an  energetic  and  rapid  anti- 
syphilitic  treatment  on  the  first  appearance  of  redness  and  swelling  about 
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the  anterior  commissure  of  the  vocal  cords ;  for,  if  ulceration  have  once 
commenced,  more  or  less  extensive  union  is  almost  necessarily  a  conse- 
quence of  cure.  If  cicatrization  and  union  have  actually  taken  ])lace,  the 
only  alternative  of  operative  treatment  remains.  The  division  of  the  mem- 
brane may  be  effected  by  means  of  a  fine  probe-pointed  bistoury.  But 
a  simple  incision  is  followed  in  many  cases  by  only  temporary  results. 
The  galvanic  cautery,  or  caustic  potash,  will  probably  be  found  more  effec- 
tual in  procuring  a  permanent  destruction  of  the  membrane,  but  even  the 
most  favorable  result  will  scarcely  obtain  a  restoration  of  the  voice  ;  dysp- 
noea will,  on  the  other  hand,  always  be  removed. 

52.  In  the  Berliner  klinisohe  Wochenschrift  for  April  1st,  Dr.  Som- 
merbrodt  remarks  that  htemorrhage  in  cases  of  acute  laryngitis  is  not 
rare,  such  cases  being  described  by  Dr.  Frankel  as  laryngitis  hemorrhagica. 
But  the  following  case  is  unique :  A  girl,  twenty  years  of  age,  presented 
herself  in  January  last,  with  the  statement  that,  about  two  hours  before, 
filie  had,  while  eating,  swallowed  something  which,  she  said,  had  stuck  in 
her  throat,  causing  a  pricking  pain  about  the  larynx  and  much  discomfort, 
and  that  all  efforts  to  remove  it,  by  swallowing  bread,  etc.,  had  been 
futile.  On  examination,  there  was  found  projecting  into  the  pharynx, 
from  the  posterior  laryngeal  wall,  a  dark,  rounded  body,  of  the  size  of  a 
cherry-stone,  while  all  surrounding  parts  were  perfectly  normal.  It  was 
soft,  and  firmly  adherent  to  the  inter-arytenoid  space,  and  it  smanipulation 
under  examination  caused  no  pain.  On  opening  it  with  a  bistoury,  a 
quantity  of  dark  blood  flowed  out,  and  the  swelling  disappeared.  It  was, 
therefore,  a  submucous  blood-tumor  of  the  posterior  laryngeal  wall,  simu- 
lating a  foreign  body.  Its  origin  was  due,  probably,  to  bruising  of  the 
mucous  membrane  through  swallowing  a  hard  morsel.  Similar  cases 
sometimes  occur  of  blood-tumors  of  the  buccal  mucous  membrane  through 
bruising  by  the  teeth. 

53.  The  presentation  by  Dr.  S6mon,  at  the  Clinical  Society  of  London, 
of  a  case  of  "  Bilateral  Paralysis  of  the  Posterior  Crico-arytenoid  Muscles  " 
has  called  forth  a  most  interesting  and  suggestive  discussion  on  the  causa- 
tion or  true  pathology  of  the  affection  in  question,  not  only  in  the  given 
instance,  but  in  general.  This  class  of  cases  being  rare,  and,  as  a  rule, 
obscure  in  their  nature,  the  articles  will  be  read  by  laryngoseopists  with 
pleasure  and  profit.  A  fair  abstract  alone  would  occupy  more  space  than 
we  can  give  it ;  and,  rather  than  present  so  interesting  a  matter  incom- 
pletely, we  prefer  to  refer  our  readers  to  the  original  reports,  as  follows : 
The  London  Lancet,  April  20,  1878,  pp.  568  and  584 ;  reply  of  Dr.  Semon 
to  the  criticisms  made  upon  his  case  and  views  regarding  its  causation, 
The  Lancet,  April  27,  1878,  p.  630. 

56.  The  histories  of  two  cases  will  be  found  in  Dr.  Smith's  very  interest- 
ing paper  on  reflex  cough,  which  will  be  of  direct  value  to  specialists,  and 
which  will  serve  as  additional  illustrations  to  a  very  interesting  question, 
on  which  one  or  two  papers  have  recently  appeared — viz.,  "  Pharyngeal 
and  Laryngeal  Neuroses  dependent  upon  a  Displaced  Uterus."  In  the 
writer's  own  case,  a  persistent  "nervous  cough"  was  entirely  relieved  by 
the  introduction  of  a  suitable  pessary  for  retroversion.  In  a  case  which 
he  quotes  from  the  fyyon  Medicale,  November,  1876,  a  similar  cough  was 
successfully  treated  by  relieving  a  condition  of  anteversion  of  the  uterus. 
In  both  cases,  were  the  pessary  removed,  the  cough  returned  at  once. 
For  the  details  of  the  cases,  which  will,  as  we  have  said,  be  found  of  in- 
terest, the  reader  is  referred  to  the  original  article,  and  on  the  general  sub- 
ject may  consult  the  very  excellent  paper  of  Dr.  Holden  (report  on  Laryn- 
gology, No.  X.),  in  which  latter  a  bibliography  will  be  likewise  found. 

57.  Sclimithuisen  reports  from  tlie  clinic  of  Prof.  Stoerk  the  full  histo- 
ries of  two  new  cases  of  this  questionable  affection,  of  which  Stoerk 
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himself  has  giveu  us  a  full  account.  Both  cases  came  from  near  Vienna, 
whereas  the  majority  of  those  reported  by  Stoerk  were  from  Poland,  Ga- 
litzia,  and  Bessarabia.  In  both  the  cases  here  reported  the  chronic  blen- 
uorrhagic  process  began  in  the  nose  and  naso-pharyngeal  space,  whence  it 
extended  into  the  larynx  and  trachea,  the  lesions  in  the  latter  localities 
being  deep  and  extensive.  The  slight  muco-purulent  discharge  from  the 
nose  yielded  readily  to  ordinary  astringent  and  disinfectant  remedies;  the 
etiology  of  the  disease,  syphilis  being  excluded,  remains  involved  in  ob- 
scurity. The  prognosis  is,  according  to  Stoerk's  experience,  unfavorable ; 
degeneration  and  hypertrophy  of  the  mucous  membrane  reach  a  high 
grade,  so  that  the  patients  die  either  of  stenosis  of  the  air-passage  or  con- 
secutive lung-lesions. 

Besides  Stoerk,  Frankel  (Ziemssen,  Bd.  iv.),  and  Baginski  {Deut.  med, 
Wochenschr.,  1876,  No.  25)  have  observed  cases;  the  latter  gave  the  name 
ozsena  laryngo-trachealis  to  the  disease. 

59.  The  following  case  was  reported  by  Dr.  Tauber,  of  Cincinnati,  O., 
before  the  Academy  of  Medicine.  "  A  man,  aged  twenty-eight,  single,  con- 
sulted him,  stating  that  for  two  or  three  years  he  had  suffered  a  great  deal 
from  dyspnoea,  hoarseness  when  he  spoke  above  a  whisper,  and  painful  de- 
glutition. His  family  history  was  good,  the  glands  in  the  neck  normal,  no 
syphilis  nor  phthisis.  The  laryngoscopic  examination  showed  a  singular  and 
rare  picture.  Telling  the  patient  to  phonate,  he  found  a  normal  epiglottis^ 
but  no  glottis,  and  instead  a  pinkish-looking,  smooth  and  flat  band,  measur- 
ing eight  lines  long,  six  lines  wide,  and  three-fourths  of  a  line  thick,  extend- 
ing from  the  left  to  the  right  sinus  pyriformis ;  thus  the  glottis  was  shut 
up  by  this  band,  which  covered  the  arytenoid  cartilage,  the  cartilages  of 
Santorini  and  Wrisbergiani,  false  and  true  vocal  cords  of  the  other  side. 
The  attachment  of  this  band  on  the  right  side  was  not  so  broad  as  on  the 
left  side,  and  ended  in  the  shape  of  a  funnel.  On  phonation  he  also  observed 
a  vibration  of  this  band  coming  from  the  right  side,  where  it  was  open  to 
the  extent  of  three  or  four  lines ;  through  this  opening  respiration  went 
oa.  With  the  laryngeal  knife  this  band  was  detached  on  both  sides,  and 
the  residue  removed  with  evulsion  forceps.  Arg.  nitr.  in  substance  was 
then  applied.  The  haemorrhage  was  slight.  Tliis  procedure  revealed  a 
normal  glottis.  His  voice  after  seven  days  was  normal  and  distinct.  Mi- 
croscopic examination  found  it  to  be  a  fibroma." 

60.  Tlie  following  history  speaks  for  itself.  The  patient  was  a  young 
lad,  about  eleven  years  old.  "Previous  to  little  over  a  year  he  had  been 
strong  and  healthy.  But  at  that  date  he  had  contracted  a  severe  cold, 
which  was  attended  with  laryngeal  pain,  loss  of  voice,  and  considerable 
fever.  From  this  attack  he  slowly  recovered,  but  never  regained  his  voice. 
Latterly  he  has  been  rapidly  losing  flesh,  and  seemed  to  suffer  considerably 
from  dyspnoea ;  his  appetite  was  very  bad,  and  he  took  no  interest  in  any 
amusement."  When  seen  by  the  doctor,  he  was  in  a  very  emaciated  con- 
dition ;  his  face  was  pale  and  haggard,  the  shoulders  stooped,  breathing 
quick  and  short,  pulse  feeble,  constant  tickling  cough  with  loud  gurgling 
in  trachea,  but  no  expectoration.  His  sleep  was  restless  and  disturbed. 
There  was  complete  loss  of  voice,  every  attempt  at  articulation  ending  in 
a  sound  as  if  he  were  attempting  to  speak  with  his  mouth  under  water. 
There  was  slight  tenderness  on  pressure  along  the  larynx,  and  consider- 
able difficulty  in  swallowing  even  fluids.  At  first  the  doctor  was  inclined 
to  regard  the  case  as  one  of  phthisis,  with  ulceration  of  the  epiglottis  and 
larynx;  a  careful  stethoscopic  examination,  however,  revealed  no  trace  of 
any  pulmonary  affection.  On  opening  the  mouth  and  depressing  the 
tongue,  the  tonsils  were  seen  greatly  enlarged  and  perforated  in  every 
direction  by  numerous  small  ulcers.  An  examination  with  the  laryngo- 
scope, which  was  made  with  much  difficulty,  plainly  showed  considerable 
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swelling  and  consequent  narrowing  of  the  glottis.  The  enlarged  tonsils 
seemed  4o  rest  on  the  aryteno-epiglottidean  folds,  where  they  had  formed 
regular  little  cups  to  receive  their  pendulous  points. 

After  some  persuasion  he  was  allowed  to  excise  both  tonsils.  The 
child,  before  leaving  the  office,  spoke  quite  distinctly,  in  the  course  of  a 
week  had  completely  gained  his  voice,  and  was,  as  the  writer  states,  "  able 
to  enjoy  his  existence,  which  for  fifteen  months  had  been  a  burden  to 
him." 

61.  A  short  paper  on  the  general  subject  of  thyrotomy  for  the  removal 
of  laryngeal  growths,  called  forth  evidently  by  the  interest  excited  in  Dr. 
Yeo's  case,  elsewhere  reported  (abstract  No.  73),  and  consisting  mainly  of 
criticisms  on  some  steps  in  the  operation  itself  in  that  case„'and  the  views 
expressed  by  those  who  discussed  it.    There  is  nothing  new  in  the  article. 

62.  Tobold  has  modified  Rudolf  Konig's  apparatus  and  employs  it  as  a 
diagnostic  aid  in  unilateral  paralysis  of  the  vocal  cords.  A  drawing  of 
the  apparatus  in  question  is  given  in  the  article,  and  reference  to  it  will 
probably  render  it  more  satisfectorily  understood  than  any  attempted  de- 
scription- 

63.  Under  the  title  of  "  A  Cariosity  in  Practical  Medicine,"  the  follow- 
ing case  is  contributed  by  TJrbanek.  A  soldier  came  under  treatment  with 
marked  swelling,  inflammation,  and  occlusion  of  the  nasal  passages.  From 
both  nares  round  white  worms,  3  cm.  long  and  0.5  broad,  were  removed, 
and  upon  a  later  inspection  of  the  parts  quantities  of  smaller  worms  were 
discovered,  which  had  bored  into  the  walls  of  the  septum  and  mucous 
membrane  of  the  turbinated  bones,  at  points  through  and  through.  On 
the  soft  palate  was  a  whitish  slough  which  separated  in  a  day  or  two, 
leaving  a  perforation  with  resulting  disturbance  of  speech.  Injections  of 
carbolic  acid  quickly  killed  such  of  the  worms  as  were  not  removed  by  the 
forceps.  The  patient,  a  few  days  earlier,  while  suffering  from  an  acute 
rhinitis,  bad  slept  on  a  hot  summer's  day  in  n  tent,  and  the  writer  believes 
that  at  that  time  some  insect  had  deposited  its  eggs  within  the  nasal 
cavities. 

64.  Unna's  new  laryngoscope  consists  of  a  specially-constructed  prisTn. 
With  it  he  claims  to  obtain  an  exeeptionably  good  view  of  the  posterior 
wall  of  the  larynx, 

68.  Dr.  Vierling  has  collected  from  various  sources  the  records  of  46 
cases  of  syphilis  of  the  trachea  and  bronchia  (including  one  of  his  own, 
the  details  of  which  he  gives  in  full,  with  the  autopsy),  and  arranged  them 
in  tabular  form.  The  paper  will  therefore  be  found  a  very  convenient  one 
for  reference  by  those  who  may  be  interested  in  the  subject.  From  an 
analysis  of  the  cases  we  learn  that  the  earlier  and  milder  lesions  of  syphilis, 
condylomata,  etc.,  hardly  ever  affect  the  trachea,  and  that  ulcerative  pro- 
cesses and  their  sequelae,  cicatrices,  are  alone  commonly  found,  though  a 
simple  catarrh  may  have  existed  for  a  long  time  previously,  without  re- 
cognition- In  the  majority  of  cases  contraction  of  these  cicatrices  leads  to 
narrowing  of  the  lumen  of  the  trachea,  but  extension  of  the  ulceration  to 
the  deeper  tissues  may  perforate  the  tracheal  wall  and  give  rise  to  an  ex- 
ternal abscess  (Wallmann).  Perforation  into  a  neighboring  blood-vessel 
has  twice  occurred  when  the  ulcer  was  situated  in  the  left  bronchus  (Ger- 
hardt,  Kelly).  In  both  instances  the  left  pulmonary  artery  was  opened. 
The  table  further  demonstrates  that  the  syphilitic  affection  extends  either 
throughout  larynx,  trachea,  and  bronchia,  or  limits  itself  to  the  trachea 
and  bronchia,  leaving  the  larynx  uninvolved,  the  first  form  being  the  one 
most  frequently  met  with.  Thirty  out  of  the  46  cases  collected,  more  than 
one-half,  had  laryngeal  syphilis.  If  the  latter  is  present,  the  tracheal 
mucous  membrane  will  probably  be  involved  throughout,  certainly  in  its 
apper  parts.    It  may,  however,  but  very  rarely,  be  unaffected  at  this  point. 
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In  syphilis  of  the  tracheal  mucous  membrane  alone,  the  chief  locality  will 
be  found  just  above  the  bifurcation.  At  this  point,  likewise,  will  stenosis 
usually  occur. 

Reference  to  the  table  gives  us,  regarding  the  seat  of  the  syphilitic 
disease,  the  following  facts:  In  30  cases  out  of  46  the  larynx  was  diseased ; 
in  30,  the  tracheal  mucous  membrane,  with  or  without  implication  of  that 
of  the  bronchia,  showed  evidences  of  syphilis ;  and,  finally,  in  5  was  the 
bronchial  mucous  membrane  alone  affected. 

If  the  disease  appear  in  the  bronchia,  its  seat  will  probably  be  in  those 
of  the  largest  size,  either  right  or  left ;  more  rarely  will  it  be  found  lower 
in  the  tubes,  and  never  in  those  beyond  the  third  and  fourth  order. 

The  sex  of  39  cases  was  as  follows:  23  males  and  16  females.  The 
ages,  in  the  first  decennium,  two ;  in  the  second,  two ;  in  the  third,  eleven ; 
in  the  fourth,  twelve;  in  the  fifth,  eight;  and  in  the  sixth,  four  cases; 
those  of  the  ages  of  from  one  to  twelve  years  being  attributable  to  con- 
genital syphilis. 

The  duration  of  tracheal  and  bronchial  syphilis  is  difficult  to  determine, 
because  patients  cannot  give  a  clear  history  as  regards  the  commencement 
of  their  symptoms.  Cough,  purulent  expectoration,  slight  dyspnoea,  often 
intermittent,  and,  if  the  larynx  be  involved,  hoarseness  or  aphonia.  (The 
majority  of  the  cases  were  seen  and  treated  in  hospital.) 

The  prognosis  is  in  the  majority  of  instances  unfavorable,  and  the 
writer  recommends  that  all  cases  of  persistent  tracheal  and  bronchial 
catarrh  in  syphilitic  subjects  should  be  carefully  watched,  and  that  it  is 
often  better  to  try  an  anti-syphilitic  course  of  treatment  at  once  rather  than 
wait  until  the  severe  symptoms  of  the  disease  appear.  In  the  latter  case 
no  one  will  deny  the  necessity  of  active  therapeusis. 

If  stenosis  have  occurred,  it  is  all-important  for  the  prognosis  whether 
the  constricted  point  be  located  in  the  upper  or  lower  parts  of  the  trachea. 
If  above,  tracheotomy  will  be  successful,  and  the  stricture  may  be  included 
in  the  necessary  incision  and  dilated  at  once  (Semeleder's  successful  case). 
Trendelenburg  completes  the  work  of  dilating  the  divided  stricture,  by 
first  passing  bougies  through  it  from  the  tracheal  wound,  then  from  the 
mouth,  and  later  substituting  zinc  plugs,  which  dilate  by  their  weight  (?). 

Schrotter  has  further  developed  Trendelenburg's  method,  and,  as  is  well 
known,  has  successfully  employed  it  in  several  instances.  (Laryngologische 
Mittheilungen,  Wieu,  1875.) 

Schnitzler's  method  ( Wiener  Klinilc,  1877)  of  cutting  through  the  stric- 
ture by  means  of  a  specially-constructed  knife,  used  through  the  mouth, 
and  then  keeping  it  dilated  by  means  of  hollow  bougies,  can  only  be  em- 
ployed in  those  cases  where  the  constriction  is  high  up  in  the  trachea,  and 
cannot  be  used  when  dyspnoea  is  excessive,  unless  a  tracheotomy  has  been 
performed. 

In  cases  where  the  stricture  is  low  down,  tracheotomy  is  of  course 
useless,  and  herein  lies  the  reason,  probably,  why  so  many  cases  have 
died  shortly  after  its  performance.  In  the  table  of  cases  referred  to, 
we  find  fourteen  tracheotomies:  in  two  cases  with  permanent  relief,  or 
cure ;  in  two  with  an  improvement  lasting  for  several  months ;  in  the  re- 
mainder death  followed  in  either  a  few  hours  or  days. 

69.  Volker  refers  to  the  papers  of  Koch  and  Pauli  on  the  "granula- 
tion tumors  "  and  "  granulation  stenosis  "  of  the  trachea,  which  may  follow 
the  long-continued  use  of  a  tracheotomy  tube  (see  Reports  on  Laryngology, 
No.  5),  and  concludes  that  the  form  of  the  canula  of  Trousseau  is  the  sole 
cause  of  the  occmTenoe  of  these  granulation  tumors  at  the  upper  and  inner 
boundaries  of  the  tracheal  wound.  This  proposition  he  illustrates  by  a 
drawing,  showing  that  the  upper  and  posterior  (inner)  and  the  lower  and 
anterior  (outer)  curves  of  the  canal  are  entirely  untouched  by  the  canula, 
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in  other  words,  are  free  from  all  pressure.  The  above  accident  he  pro- 
poses to  remedy  by  never  leaving  the  cannia  in  position  a  moment  longer 
than  the  indications  demand,  and  by  giving  to  the  tracheal  tube  sucli  a 
form  as  shall  leave  no  point  free  from  pressure  on  the  inner  periphery  of 
the  tracheal  fistula. 

70.  Dr.  Woakes  says  that  "in  rhinitis,  ozasna,  post-nasal  catarrh,  and 
hyperplastic  deposits,  whether  simple  or  syphilitic,  iodoform  exercises  quite 
a  specitic  influence."  He  finds  the  painfulness  of  the  ethereal  solution  its 
chief  objection  when  applied  to  the  nasal  cavity  (although  allowing  the 
ether  to  evaporate  somewhat  from  the  sponge  will  lessen  the  irritant  ef- 
fect), and  has  been  in  the  habit  of  using  an  "  iodoformed  wool,"  made  by 
Messrs.  Bullock  &  Co.,  and  containing  a  drachm  of  iodoform  in  a  corre- 
sponding weight  of  wool.  In  using  the  latter,  a  small  pledget  may  be 
passed  into  the  nasal  cavity,  where  it  may  be  allowed  to  remain  from  one 
hour  to  twenty-four  hours. 

71.  In  a  very  readable  lecture  by  Dr.  Whipham,  we  find  tlie  following 
plan  of  treatment  recommended  for  acute  laryngitis.  In  the  early  stages, 
the  use  of  vin.  antimon.,  3  ss,  vin.  ipecac,  tt^x,  potass,  acetat.,  3j,  spt. 
eetheris  nitros.,  3j,  potass,  nitrat.,  3ss,  to  be  given  every  four  hours  un- 
til the  physiological  action  of  one  or  more  of  the  drugs  is  obtained  ;  in  ad- 
dition, free  purgation  and  the  apphcation  of  leeches,  either  to  the  throat  or 
upper  part  of  the  sternum.  Locally,  chloride  of  zinc,  with  the  laryngeal 
brush.  Steam  inhalations  of  benzoin  and  acetic  acid  most  frequently ; 
sometimes,  atomized  inhalations,  and,  finally,  medicated  lozenges.  In  more 
severe  cases,  scarification  of  the  tumefied  and  infiltrated  mucous  mem- 
brane, inhalation  of  steam,  and  lai'ge  poultices  to  the  neck.  Finally,  in 
those  cases  in  which  such  methods  of  treatment  are  powerless  for  good,  so 
rapid  is  the  progress  of  the  disease,  and  in  spite  of  external  and  topical 
applications,  inhalations,  or  scarifications,  urgent  dyspnoea  quickly  super- 
venes, laryn go-tracheotomy  is  the  only  remaining  resource. 

72.  All  who  are  interested  in  the  vexed  question  as  to  the  possible  or 
actual  pernicious  efi"ects  of  the  nasal  douche,  and  they  must  of  necessity 
be  many,  as  well  as  those  who  have  followed  the  progress  of  the  discus- 
sion in  recent  medical  writings  on  the  same  subject,  will  find  much  that  is 
of  value  in  the  interesting  paper  of  Weber-Liel,  read  before  the  Hufeland 
Medico-Ohirurgical  Society,  and  translated  into  the  London  Medical  Rec- 
ord. The  writer  truly  states  that  all  remarks,  that  have  as  yet  been  made 
upon  the  subject  by  American,  English,  and  German  practitioners,  have 
turned  solely  on  the  theme  of  the  penetration  of  the  fluid  into  the  middle 
ear,  and  whether  this  is  to  be  obviated  or  not.  This,  however,  is  not  the 
sole  and  cardinal  point  of  the  subject  which  is  being  considered.  On  closer 
examination  it  appears  that  there  ai"e  two  chief  points,  which  must  be 
kept  separate  one  from  the  other : 

1.  The  possibility  of  the  passage  of  fluid  from  the  naso-pharyageal  space 
into  the  middle  ear : 

2.  The  conditions  under  which  the  fluid  that  has  passed  into  the  raid- 
die  ear  gives  rise  to  inflammation,  and  he  proceed*  in  his  paper  to  show  that 
this  takes  place  only  in  certain  conditions. 

The  passage  of  fluid  into  the  middle  ear  depends  :  (a)  not  on  the  nasal 
douche  itself  and  the  manner  in  which  it  is  applied,  but  (h)  on  the  condi- 
tion of  the  lumen  of  the  Eustachian  tube,  which  canal  varies  greatly  in 
difi'erent  patients  in  resisting  the  penetration  of  fluid  injected  into  the  naso- 
pharyngeal space. 

The  conditions  under  which  inflammation  occurs  after  the  penetration  of 
fluid  into  the  middle  ear  do  not  lie  in  this  alone,  but  depend  also,  as  he 
shows,  on  («)  the  quality  of  the  fluid  used  for  injection ;  (h)  the  condi- 
tion of  the  tympanic  cavity,  and  the  state  of  t!ie  naso-pharyngeal  space 
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and  the  Eustachian  tube  at  the  time  when  the  injection  is  made,  and  final- 
ly (c)  the  condition  of  the  patient,  not  only  during  the  nasal  douche,  but 
after  it8  completion. 

73.  The  great  point  of  physiological  interest  in  the  case  reported  by 
Dr.  Yeo  is  the  preservation  of  voice,  notwithstanding  the  removal  of  both 
true  and  false  vocal  cords— in  fact,  all  inter-laryngeal  structures — at  the 
time  of  the  operation.  The  history  is  as  follows :  Laryngoscopic  exami- 
nation disclosed  the  existence  in  the  larynx  of  a  large  vascidar  warty 
growth,  apparently  pedunculated,  and  attached  to  the  anterior  commis- 
sure above  the  vocal  cords.  It  almost  completely  filled  the  upper  part  of 
the  laryngeal  cavity,  concealing  the  glottis  and  the  vocal  cords  entirely, 
except  during  breathing,  when  a  triangular  interval  could  be  seen  between 
the  growth  and  the  left  vocal  cord,  through  which  air  passed  into  the  air- 
passages. 

Examination  of  the  chest  discovered  a  distinct  pulsation  at  the  sternal 
end  of  the  second  left  intercostal  space,  with  a  corresponding  area  of  dull- 
ness and  strongly-accentuated  second  cardiac  sound. 

Mr.  Lister  described  the  operation  which  he  had  performed.  Cricoto- 
my  having  shown  that  both  vocal  cords  were  implicated  in  the  disease,  he 
at  once  divided  the  thyroid  cartilage,  after  introducing  into  the  trachea 
one  end  of  a  bent  leaden  tube,  packed  with  thin  sheet  India-rubber,  so  as 
to  plug  the  canal  completely  and  prevent  danger  from  blood  entering  the 
air-passages,  chloroform  being  given  at  the  other  end  of  the  tube.  Both 
vocal  cords  were  removed  entire,  together  with  neighboring  portions  of 
mucous  membrane,  including  the  false  vocal  cords.  The  sides  of  the  thy- 
roid cartilage  were  drilled  and  tied  together  with  silver  wire.  The  great  pe- 
culiarity of  the  case  consisted  in  the  fact  that  the  patient  retained  the 
power  not  only  of  coughing,  but  of  speech  of  considerable  power.  In 
order  to  explain  this,  Mr.  Lister  referred  to  observations  upon  the  move- 
ments of  the  larynx,  which  he  had  made  in  1861,  and  published  shortly  in 
the  article,  "  Ansesthetics,"  in  "  Holmes's  Surgery." 

He  had  then  ascertained  by  laryngoscopic  examination  in  his  own  per- 
son, after  an  experiment  upon  one  of  the  lower  animals,  that  the  pulpy 
folds  of  mucous  membrane  which  surmount  the  snmmits  of  the  arytenoid 
cartilages  can  be  carried  forward  to  the  base  of  the  epiglottis  by  an  antero- 
posterior movement  of  the  cartilages  not  generally  known  to  occur,  so  as 
to  act  as  a  secure  valve  to  the  opening  of  the  respiratory  passage.  It  is 
the  vibrations  of  these  posterior  parts  of  the  aryteno-epiglottidean  folds 
which  constitute  the  mechanism  of  laryngeal  stertor,  and  it  is  by  their 
means  that  the  exit  of  air  is  prevented  during  the  accumulating  pressure 
in  an  expiratory  act  which  ends  in  coughing.  He  believed  that  it  was  still 
not  generally  known  that  the  strain  of  the  act  of  coughing  is  not  borne 
by  the  delicate  apparatus  of  the  rima  glottidis,  but  by  these  folds  of  mu- 
cous membrane,  which  cannot  suffer  from  such  treatment.  Knowing  this 
fact,  he  had  anticipated  that  the  patient  would  be  able  to  cough  like  other 
people,  but  he  had  not  expected  him  to  retain  the  power  of  speaking  above 
a  whisper.  Yet  he  might  have  been  prepared  for  the  possibility  of  such 
an  occurrence,  seeing  that  laryngeal  stertor  can  be  produced  at  will  and 
by  a  mechanism  which  is  independent  of  the  vocal  cords,  and  was  left  in- 
tact by  the  operation.  Mr.  Lister,  then,  himself  uttered  a  sentence  in  a 
voice  produced  by  the  vibrations  of  the  aryteno-epiglottidean  folds ;  and 
he  stated  that,  since  his  attention  had  been  directed  to  the  subject,  he 
had  noticed  that  this  kind  of  voice  is  occasionally  resorted  to  in  ordinary 
parlance  under  the  influence  of  mental  emotion. 

"When  the  patient  was  introduced,  he  showed  that  he  could  cough  nat- 
urally, and  also  spoke  some  sentences  in  a  deep,  gruff  monotone,  plainly 
audible  to  all  present. 
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Dr.  Yeo  added,  in  completion  of  the  history  of  tLe  case,  that  inspection 
with  the  laryngoscope  now  showed  an  entire  absence  of  the  normal  inter- 
laryngeal  structures.  In  attempts  at  speech,  the  aryteno-epiglottic  folds 
were  drawn  toward  the  median  line  and  served  as  vibrating  media. 

74.  Zaverthal  describes  in  his  little  work  several  cases  that  have  oc- 
curred in  his  practice  as  a  specialist  in  throat-diseases.  He  teaches  us 
nothing  new,  as  a  short  reference  to  his  cases  will  prove.  In  a  case  of 
papillomatous  growths  of  the  right  vocal  cord,  he  employed  Voltolini's 
method,  with  the  small  sponge,  and,  after  numerous  trials,  succeeded  in 
completely  "  swabbing"  away  the  neoplasm.  In  the  same  case  he  ampu- 
tated the  greatly-liypertrophied  tonsils  by  means  of  the  galvano-cautery 
loop.  He  does  not,  however,  recommend  this  procedure  for  general  use, 
simple  and  efficient  tonsillitomes  beingat  hand,  and  the  danger  from  haem- 
orrhage scarcely  ever  to  be  feared.  In  a  second  case  of  aphonia,  caused 
by  hypertrophy  of  the  false  vocal  cords,  a  cure  was  effected  by  means  of 
the  galvano-cautery.  And,  finally,  two  cases  of  hypertrophy  of  the  pha- 
ryngeal tonsil  were  treated  in  the  same  way. 


It  will  interest  the  readers  of  these  "  Reports  "  to  learn  that,  in  re- 
sponse to  an  invitation  issued  on  May  10,  1878,  from  Chicago,  a  number 
of  laryngologists  from  various  parts  of  the  United  States  came  together  at 
Buffalo,  on  June  3,  1878,  for  the  purpose  of  forming  a  National  Association 
for  the  advancement  of  the  special  department  of  surgery  in  which  they 
were  chiefly  interested.  The  meeting  was  called  to  order  by  Dr.  G.  M. 
Lefferts,  of  New  York,  and  at  once  organized  by  the  election  of  Dr.  F. 
H.  Davis,  of  Chicago,  as  Chairman,  and  Dr.  Lefferts  as  Clerk.  After  the 
purpose  of  the  meeting  had  been  stated  by  these  gentlemen,  a  permanent 
organization  was  formed,  and  a  constitution  and  by-laws  were  framed. 
A  committee  was  then  appointed  to  nominate  officers  for  the  ensuing  year, 
and  the  meeting  adjourned  until  3.30  o'clock.  In  the  afternoon,  the  fol- 
lowing officers  were  elected :  President,  Dr.  Louis  Elsberg,  New  York ; 
Vice-President,  Dr.  F.  H.  Davis,  Chicago ;  Secretary  and  Treasurer,  Dr. 
George  M.  Lefferts,  New  York ;  Council,  Drs.  Clinton  "Wagner,  New  York, 
William  C.  Glasgow,  St.  Louis,  E.  L.  Shurley,  Detroit,  J.  H.  Hartmann, 
Baltimore. 

The  name  adopted  was  the  "National  Laryngological  Association." 
The  first  annual  meeting  will  be  held  in  New  York  on  the  second  Tuesday 
in  June,  1879. 


The  American  Medical  Association. — The  twenty-ninth  an- 
nual meeting  of  this  Association  was  held  in  BuflFalo,  June 
4th,  5th,  6th,  and  7th,  under  the  presidency  of  Dr.  T.  G. 
Richardson,  of  Louisiana,  The  address  of  welcome  was  de- 
livered by  Dr.  T.  F.  Eochester,  Chairman  of  the  Committee 
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of  Arrangements.  Dr.  Richardson,  in  his  excellent  address, 
devoted  some  attention  to  the  question  of  medical  reform  by 
means  of  improved  medical  education.  He  believed  an  im- 
portant revolution  was  taking  place,  and  urged  greater  atten- 
tion to  the  various  medical  organizations.  The  offer  of  an- 
nual prizes  by  the  American  Medical  Association  for  original 
contributions  was  strongly  urged,  as  was  also  the  establish- 
ment by  Congress  of  a  national  council  of  health. 

The  address  on  surgery  was  delivered  by  Prof.  Henry 
H.  Smith,  Chairman  of  the  Section  of  Surgery  and  Anatomy, 
his  topic  being  "  Certain  Points  in  the  Pathology  of  the 
Bones."  Dr.  Frank  H.  Hamilton  presented  an  abstract  of  a 
paper  by  Dr.  E.  Seguin  on  the  "  Intervention  of  Physicians 
in  Education."  Dr.  E.  W.  Jenks,  of  Detroit,  delivered  the 
address  on  "  Obstetrics;"  and  Dr.  A.  L.  Loomis  the  address 
on  "  Practical  Medicine,"  recommending,  in  conclusion,  the 
establishment  of  sanitaria  for  consumptives. 

The  Committee  on  Nominations  made  the  following  re- 
port :  President,  Theophilus  Parvin,  M.  D.,  of  Indiana  ;  "Vice- 
Presidents,  A.  J.  Fuller,  M.  D.,  of  Maine  ;  "W.  F.  Westmore- 
land, M.  D.,  of  Georgia;  John  Morris,  M.  D.,  of  Maryland; 
John  H.  Murphy,  M.  D.,  of  Minnesota ;  Treasurer,  Richard 
Dunglison,  M.  D.,  of  Pennsylvania  ;  Librarian,  William  Lee, 
M.  D.,  of  District  of  Columbia  ;  Committee  on  Library,  John 
Eliot,  M.  D.,  of  District  of  Columbia. 

Committee  of  Arrangements  :  Dr.  J.  P.  Logan,  Chairman  ; 
Drs.  H.  Y.  M.  Miller,  G.  G.  Crawford,  H.  L.  Wilson,  J.  F. 
Alexander,  J.  M.  Johnson,  Charles  Pinekney,  Y.  H.  Tallio- 
fero,  J.  T.  Johnson,  of  Atlanta,  Georgia. 

Committee  on  Prize  Essays :  Dr.  Robert  Battey,  of  Rome, 
Georgia,  Chairman  ;  Drs.  J.  G.  Westmoreland,  of  Atlanta, 
Georgia ;  William  A.  Love,  of  Atlanta,  Georgia ;  Robert 
Kidley,  of  Atlanta,  Georgia ;  Henry  F.  Campbell,  of  Au- 
gusta, Georgia ;  J.  H.  Yan  Deman,  of  Chattanooga,  Ten- 
nessee. 

Committee  on  Publication :  Dr.  William  B.  Atkinson,^ 
Chairman ;  Drs.  T.  M.  Drysdale,  A.  Fricke,  S.  D.  Gross,  C. 
Wister,  R.  J.  Dunglison,  of  Pennsylvania,  and  William  Lee, 
of  District  of  Columbia. 
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Tlie  Committee  also  reported  the  following  nominations 
for  Chairmen  and  Secretaries  of  Sections  for  1879  : 

I.  Practice  of  Medicine,  Materia  Medica,  and  Ph3'siology  : 
Dr.  Thomas  F.  Rochester,  of  Buffalo,  New  York,  Chairman ; 
Dr.  W.  C.  Glasgow,  of  St.  Louis,  Missouri,  Secretary. 

II.  Obstetrics  and  Diseases  of  Women  and  Children  :  Dr. 
E.  S.  Lewis,  of  New  Orleans,  Chairman  ;  Dr.  J.  E.  Chad  wick, 
of  Boston,  Massachusetts,  Secretary. 

III.  Surgery  and  Anatomy  :  Dr.  Moses  Gunn,  of  Illinois, 
Chairman  ;  Dr.  J.  R.  Weist,  of  Indiana,  Secretary. 

IV.  Medical  Jurisprudence,  Chemistry,  and  Psychology  : 
Dr.  "William  M.  Compton,  of  Mississippi,  Chairman ;  Dr.  L. 
M.  Eastman,  of  Maryland,  Secretary. 

V.  State  Metlicine  and  Public  Hygiene:  Dr.  John  S. 
Billings,  of  District  of  Columbia,  Chairman  ;  Dr.  J.  T.  Reeve, 
of  Wisconsin,  Secretary. 

Atlanta,  Georgia,  was  designated  as  the  place  of  next 
meeting,  which,  it  was  decided,  should  be  held  on  the  first 
Tuesday  in  May,  1879. 

The  attendance  was  large,  numbering  about  six  hundred 
delegates  and  permanent  members,  and  the  proceedings  were 
of  marked  interest.  Many  excellent  papers  were  read  in  the 
various  sections,  and  altogether  a  large  amount  of  work  was 
accoiTiplished  during  the  brief  session  of  the  Association. 

Appointments,  Honors,  etc. — Dr.  Harrison  Allen  has  been 
elected  Professor  of  the  Institutes  of  Medicine  in  the  Univer- 
sity of  Pennsylvania.  Dr.  Trenholme  has  resigned  the  chair 
of  Midwifery  and  Diseases  of  Women  and  Children  in  Bish- 
op's College,  Montreal.  Dr.  Edward  T.  Caswell,  of  Provi- 
dence, has  been  elected  President  of  the  Rhode  Island  Medi- 
cal Society. 

Dr.  Brown-Sequard  has  been  elected  to  the  Chair  of  Physi- 
ology in  the  Faculty  of  the  College  of  France,  made  vacant  by 
the  death  of  Claude  Bernard.  Prof.  Volkmann  has  been  ap- 
pointed rector  of  the  University  of  Halle  for  the  coming  year. 
Prof,  von  Bischoff  has  resigned  his  chair  and  has  been  made  a 
Geheimerath.  Bouchardat  and  Gubler  have  been  very  active 
in  oi'ganizing  an  International  Hygienic  Congress,  under  the 
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patronage  of  the  French  Government,  to  meet  during  the  Ex- 
hibition. 

Association  of  Superintendents  of  Idiot  Asylums. — The  third 
annual  session  of  this  Association  was  held  at  Syracuse,  June 
8th.  Secretary  Kerlin  read  a  paper  by  Dr.  Fetcher  Beach, 
M.  B.,  M.  E.  P.  C,  Medical  Superintendent  of  the  Clapton 
Asylum,  England,  on  the  "  Temporary  Loss  of  Speech  after 
Epileptic  Fits."  The  Secretary  read  an  interesting  paper  by 
Dr.  C.  E.  Shuttleworth,  B.  A.,  M.  D.,  etc.,  Medical  Superin- 
tendent of  the  Royal  Albert  Asylum,  at  Lancaster,  England. 
The  subject  was  "  Intemperance  as  a  Cause  of  Idiocy."  Dr. 
E.  Seguin,  of  New  York,  read  a  valuable  paper  on  "  Re- 
cent Progress  in  the  Training  of  Idiots."  An  interesting 
paper  on  "  The  Offspring  of  First  Cousins  "  was  next  read  by 
Mrs.  Dr.  George  Brown,  of  Barre,  Mass.  Dr.  Kerlin  read  a 
paper  on  "  The  Proportion  of  Sexes  in  Idiocy."  President- 
elect for  next  year,  Dr.  Doren,  of  Columbus,  Ohio ;  Yice- 
President,  Dr.  Knight,  of  Lakeville,  Connecticut ;  Perpetual 
Secretary,  Dr.  T.  Kerlin,  of  Media,  Pennsylvania.  Place  of 
meeting  in  1869,  Lincoln,  Illinois. 

New  Method  of  compressing  the  Common  Iliac. — In  the 

British  Medical  Journal  of  May  18th,  Mr.  Richard  Davy, 
Surgeon  to  the  Westminster  Hospital,  describes  a  method  he 
has  adopted  successfully  for  the  compression  of  the  common 
iliac  artery  in  amputation  of  the  leg.  A  straight  lever  of 
wood  is  introduced  per  rectum,  and  one  end  applied  to  the 
artery  between  the  lumbar  bodies  and  psoas  magnus  muscle, 
the  other  projecting  as  a  handle.  By  depressing  the  handle, 
the  perineal  tissues  serving  as  a  fulcrum,  the  common  and 
internal  iliacs  can  be  effectually  controlled.  Mr.  Davy  be- 
lieves the  method  more  easy  and  reliable  than  compression  of 
the  aorta,  and  that  the  circulatory  system  is  less  seriously  dis- 
turbed by  it.  No  injury  need  be  done  to  the  rectum  if  proper 
care  is  used. 

Association  of  Medical  Editors. — The  annual  meeting  was 
held  in  Buffalo,  June  3d,  the  evening  before  the  meeting  of 
the  American  Medical  Association,  Dr.  John  P.  Gray,  Presi- 
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dent,  in  the  Chair.  The  following  officers  were  elected  for  the 
ensuing  year :  William  Brodie,  M.  D.,  President ;  J.  F.  Mener, 
M.  D.,  Vice-President ;  F.  H.  Davis,  M,  D,,  Secretary, 

Association  of  American  Colleges. — At  the  second  meeting 
of  this  organization,  held  in  Buffalo,  June  3,  1878,  twenty- 
five  colleges  were  represented.  Prof.  Biddle  presided.  The 
following  oflScers  were  elected  for  the  ensuing  year:  Presi- 
dent, J.  B.  Biddle,  M.  D. ;  Yice-President,  K  S.  Davis,  M. 
D. ;  Seci'etary  and  Treasurer,  Laertes  Connor,  M.  D. 

Journalistic  Notes. — A  new  weekly  medical  journal,  en- 
titled the  Wiener  medizinische  Blatter,  has  appeared  in  "Vi- 
enna. It  is  edited  by  Dr.  Wilhelra  Schlesinger,  and  will  be 
devoted  chiefly  to  therapeutics. 

Death  from  Chloroform. — The  Lancet  of  May  18th  records 
a  case  of  death  from  the  use  of  chloroform  in  a  child  eight 
years  of  age.  Tlie  anaesthetic  was  given  for  the  removal  of 
two  molar  teeth. 
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Official  List  of  Changes  of  Stations  and  Duties  of  Officers  of  the  Medical 
Department,  United  States  Army,  from  May  14  to  June  13,  1878. 

Head,  J.  F.,  Lieutenant-Colonel  and  Surgeon. — Granted  leave  of  ab- 
sence for  two  months.    S.  O.  47,  Division  of  the  Atlantic,  June  4,  1878. 

Campbell,  Jno.,  Lieutenant-Colonel  and  Surgeon.  —  Announced  as 
Medical  Director,  Department  of  the  South.  G.  O.  4,  Department  of  the 
South,  May  15,  1878. 

Baily,  J.  C,  Major  and  Surgeon. — To  accompany  troops  ordered  on 
campaign  against  the  Bannock  Indians  in  Southern  Idaho,  and  to  report 
in  person  to  Major  Geo.  B.  Sanford,  First  Cavalry,  at  Kelton  Station, 
C.  P.  E.  S.  0.  79,  Division  of  the  Pacific  and  Department  of  California, 
June  3,  1878. 

Stoebow,  S.  a..  Major  and  Surgeon. — Assigned  to  duty  as  Chief  Medi- 
cal Officer  of  the  Command  of  Lieutenant-Colonel  L.  P.  Bradley,  Ninth 
Infantry.    S.  0.  41,  Department  of  the  Platte,  May  10,  1878. 

MiDDLETON,  J.  V.  D.,  Major  and  Surgeon. — Relieved  from  duty  at  Fort 
Schuyler,  and  assigned  to  duty  at  Fort  Wadsworth,  New  York  Harbor. 
S.  0.  86,  Department  of  the  East,  May  17,  1878. 
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W1LLIAM8,  J.  W.,  Major  and  Surgeon. — Assigned  to  duty  at  Fort  Sill, 
Indian  Territory.    S.  0.  102,  Department  of  the  Missouri,  June  5,  1878. 

Brown,  H.  E.,  Captain  and  Assistant  Surgeon. — Assigned  to  duty  as 
Post  Surgeon  at  San  Antonio,  Texas.  S.  O.  118,  Department  of  Texas, 
June  7,  1878. 

MiDDLETON,  P.,  Captain  and  Assistant  Surgeon. — Granted  leave  of  ab- 
sence for  four  months.    S.  O.  104,  A.  G.  O.,  May  14,  1878. 

Tremaine,  W.  S.,  Captain  and  Assistant  Surgeon. — Granted  leave  of 
absence  for  one  pionth,  and  permission  to  apply  for  one  month's  extension. 
S.  O.  92,  Department  of  the  Missouri,  May  21,  1878. 

Caldwell,  D.  G.,  Captain  and  Assistant  Surgeon. — Granted  leave  of 
absence  for  two  months.    S.  O.  108,  A.  G.  0.,  May  18,  1878. 

Cronkiiite,  H.  M.,  Captain  and  Assistant  Surgeon. — Granted  leave  of 
absence  for  two  months.    S.  O.  112,  A.  G.  O.,  May  24,  1878. 

KoERPEH,  E.  A.,  Captain  and  Assistant  Surgeon. — Assigned  to  duty 
with  troops  ordered  from  Camp  Douglas,  Utah  Territory,  to  temporary 
duty  at  Fort  Hall,  Idaho.   S.  0.  50,  Department  of  the  Platte,  June  5, 1878. 

ViOKERY,  R.  S.,  Captain  and  Assistant  Surgeon. — Leave  of  absence  ex- 
tended one  month.    S.  O.  125,  A.  G.  O.,  June  10,  1878. 

O'Reilly,  R.  M.,  Captain  and  Assistant  Surgeon. — Assigned  to  duty  as 
Post  Surgeon  at  Charleston,  South  Carolina.  S.  0.  65,  Department  of  the 
South,  June  4,  1878. 

Yeomans,  a.  a.,  Captain  and  Assistant  Surgeon. — Assigned  to  duty  at 
Fort  Griffin,  Texas.    S.  O.  106,  Department  of  Texas,  May  21,  1878. 

Patzki,  J.  n.,  Captain  and  Assistant  Surgeon. — To  report  in  person  to 
the  Army  Medical  Board,  New  York  City,  for  examination  and  promotion, 
and,  on  completion  of  examination,  to  the  Commanding  General,  Depart- 
ment of  the  East,  for  assignment  to  duty.    S.  0.  125,  0.  S.,  A.  G.  0. 

TViiWE,  C.  K.,  First  Lieutenant  and  Assistant  Surgeon. — Granted  leave 
of  absence  for  one  year  from  June  1,  1878,  on  Surgeon's  certificate  of  dis- 
abUity.    S.  O.  120,  A.  G.  0.,  June  4,  1878. 

M08ELET,  E.  B.,  First  Lieutenant  and  Assistant  Surgeon. — To  report 
in  person  to  Lieutenant-Colonel  L.  P.  Bradley,  Ninth  Infantry.  S.  O.  41, 
C.  S.,  Department  of  the  Platte. 

KiLBOtiRNE,  H.  S.,  First  Lieutenant  and  Assistant  Surgeon. — Assigned 
to  duty  at  Fort  Riley,  Kansas.  S.  O.  102,  C.  S.,  Department  of  the  Mis- 
souri. 

Newlands,  Wm.  L.,  First  Lieutenant  and  Assistant  Surgeon. — Grant- 
ed leave  of  absence  for  four  months  with  permission  to  go  beyond  sea. 
S.  0.  121,  A.  G.  0.,  June  5,  1878. 

Shufeldt,  R,  W.,  First  Lieutenant  and  Assistant  Surgeon. — Assigned 
to  duty  at  Fort  Laramie,  Wyoming  Territory.  S.  O.  41,  C.  S.,  Department 
of  the  Platte. 

Weight,  J.  J.  B.,  Colonel  and  Surgeon. — (Retired.)  Died  at  Carlisle, 
Pa.,  on  May  14,  1878. 
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Akt.  \.~The  Most  Effectual  Method  for  controlling  the  High 
Temperature  occurring  after  Ovariotomy.  By  T.  Gail- 
LAED  Thomas,  M.  D. 

The  establishment  upon  a  firm  and  enduring  basis  of  clin- 
ical thermometry,  as  an  adjuvant  to  the  practice  of  medicine 
and  surgery,  constitutes  one  of  the  most  important  advances 
which  has  marked  the  nineteenth  century,  prolific  as  it  has 
been  in  progress,  longer  like  his  forefathers,  groping  in 
the  dark  and  dealing  with  surmises  and  conjectures,  the  prac- 
titioner of  to-day  finds  the  former,  both  in  diagnosis  and  prog- 
nosis, replaced  by  certainty  and  the  latter  by  scientific  deduc- 
tion. By  the  aid  of  this  accurate  method  he  watches  his  pa- 
tient's progress  from  day  to  day,  nay,  even  from  hour  to  hour, 
with  the  calm  confidence  of  one  whp  has  a  reliable  knowledge 
of  the  present  and  a  certainty  that  he  will  be  forewarned  as 
to  the  future. 

But  it  is  not  only  in  reference  to  diagnosis  and  prognosis 
that  thermometry  aids  us  at  the  bedside.  It  having  been  ob- 
served that  prolonged  high  temperature  kills  ;  that,  the  animal 
heat  being  kept  for  days  at  106°,  the  patient  almost  invariably 
succumbs,  the  knowledge  of  this  fact  naturally  suggested  the 
ado])tion  of  means  which,  even  although  they  did  not  cure  the 
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existing  disorder,  lowered  the  high  rate  of  temperature,  and 
barred  at  least  this  avenue  to  the  approach  of  death. 

Although,  scattered  here  and  there  through  ancient  med- 
ical literature,  may  be  found  evidences  of  desultory  efforts  at 
the  accomplishment  of  this  result,  by  the  adoption  of  what  I 
shall  to-night  maintain  as  the  simplest  and  most  effectual 
means,  refrigeration  of  the  surface  by  water  several  degrees 
colder  than  the  body,  it  was  not  until  the  close  of  the  last 
century  that  this  method,  guided  by  clinical  thermometry,  was 
adopted  and  fully  introduced  to  the  world.  In  1787  James 
Currie,  of  England,  wrote  a  work  urging  the  adoption  of 
clinical  thermometry  as  the  only  certain  method  of  ascertain- 
ing the  degree  of  animal  heat,  and  the  affusion  of  cold  water 
as  the  most  reliable  means  of  reducing  this  when  much  above 
the  normal  standard. 

I  would  not  be  understood  as  accrediting  Currie  with  the 
origination  of  either  clinical  thermometry  or  refrigeration  of 
the  sm*face  for  the  depreciation  of  the  temperature.  As  to  the 
former,  as  early  as  the  first  half  of  the  seventeenth  century 
(1600  to  1636),  Sanctorius,  of  Padua,  applied  a  thermometer 
of  his  own  invention  to  this  purpose,  and  in  the  use  of  this  in- 
strument he  was  later  followed  by  Boerhaave  and  Van  Swieten. 
None  of  these  pioneers,  however,  applied  the  use  of  the  instru- 
ment to  the  practice  of  medicine.  It  appears  to  have  given 
its  rare  deductions  rather  to  the  advancement  of  physiology 
than  to  that  of  therapeutics.  For  De  Haen,  of  Austria,  was 
reserved  the  glory  of  the  adaptation  to  practical  medicine  of 
one  of  the  greatest  contributions  which  has  ever  marked  a  cen- 
tury in  the  existence  of  the  healing  art.  After  his  death  his 
valuable  discovery  was  forgotten,  and  although  something  was 
done  in  reference  to  the  matter  by  Martin,  Haller,  John  Hun- 
ter, Lavoisier,  and  Crawford,  it  was  not  till  the  time  and  la- 
bors of  James  Currie  that  it  was,  as  has  been  the  case  with  so 
many  others  in  medicine,  remade  and  placed  upon  a  scientific 
basis.  Currie's  book  dealing  with  these  two  subjects  was  en- 
titled, "  Medical  Reports  on  the  Effect  of  Water,  cold  and  warm, 
as  a  Remedy  in  Fever  and  other  Diseases."  The  use  of  the 
thermometer  dominates  the  work  entirely,  and  was  evidently 
his  chief  guide  in  diagnosis,  prognosis,  and  treatment,  the  lat- 
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ter  consisting  chiefly  of  the  affusion  of  cold  water  over  the 
patient  seated  in  a  tub.  The  water  was  poured  over  the  head 
and  chest,  from  a  height  of  two  or  three  feet,  and  at  a  tem- 
perature of  40°  to  50°,  the  affusion  being  ordinarily  repeated 
two  or  three  times  a  day  as  the  necessity  was  indicated  by  the 
thermometer. 

I  have  said  that  evidences  of  desultory  efforts  at  this  method 
of  lowering  the  temperature  will  be  found  in  the  works  of  old 
writers.  I  will  quote  but  one,  which  appears  on  the  nine- 
tieth page  of  Collier's  translation  of  Celsus :  "  But  when  an 
ardent  fever  is  consuming  the  patient,  no  medicinal  potions 
are  to  be  given,  but  he  is  to  be  cooled  in  the  accessions  with 
oil  and  water,  mingled  by  the  hand  until  they  turn  white:  he 
should  not  be  half  suffocated  with  bed-clothes,  but  covered 
very  lightly.  Also  vine-leaves  steeped  in  cold  water  may  be 
applied  upon  the  stomach.  He  is  not  to  be  harassed  with  ex- 
cessive thirst." 

Currie  declares  that  he  got  the  suggestion  of  his  practice 
from  Dr.  "Wright,  who,  in  1786,  published  reports  of  cases 
treated  by  cold  affusion  in  1777.  He  likewise  gives,  as  a  rea- 
son for  his  willingness  to  try  the  method,  the  fact  that  his  "  re- 
spectable colleague,  Dr.  Brandreth,  had  employed  cold  water 
externally  in  some  recent  cases  of  fever  with  happy  result." 

Although  it  would  appear  to  one  reading  Currie's  simple, 
unpretending  work  to-day,  with  its  faithful  thermometric  re- 
cord of  every  case,  and  its  evidently  truthful  relation  of  the 
wonderfully  beneficial  effects  of  cold  applied  to  the  surface, 
that  it  must  have  carried  conviction  to  all  minds,  this  was  not 
the  case.  It  appears  to  have  produced  no  profound  effect,  and 
the  doctrines  which  it  taught  were  soon  forgotten.  For  the 
modern  revival  of  cold  affusion  for  the  control  of  hyperpyrexia 
we  are  indebted  to  Brand,  Jiirgensen,  Bartels,  Liebermeister, 
and  others,  who  have  especially  applied  it  to  the  treatment  of 
typhoid  fever — while  for  the  popularization  of  clinical  ther- 
mometry we  have  to  acknowledge  the  efforts  of  Andral,  De- 
marquay,  Zimmermann,  Biirensprung,  Traube,  Wunderlich, 
Ringer,  and  others,  the  enumeration  of  whose  names  would 
make  a  list  too  long  for  introduction  here. 

Clinical  thermometry  now  stands  firmly  placed  upon  an 
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enduring  base,  which  will  prol)ably  suBtain  it  as  long  as  the 
existing  civilization  lasts.  But  how  is  it  with  the  other  of  the 
two  suggestions,  the  great  value  of  whicl^^Currie  strove  to  de- 
monstrate nearly  a  century  ago  ?  It  has  even  now  not  achieved 
for  itself  success.  Even  in  typhoid  fever,  the  affection  for 
which  its  modern  champions  especially  urge  its  adoption,  it 
is  by  no  means  generally  employed,  and  we  find  ourselves  to- 
day in  the  singular  attitude  of  men  who  carefully  note  the 
rise  of  temperature  which  they  are  almost  powerless  to  con- 
trol after  its  abnormal  elevation  has  been  ascertained.  I  have 
quoted  the  methods  adopted  for  this  purpose  by  Celsus,  who 
lived  in  the  first  century.  How  much  are  the  ordinary  ones 
at  our  disposal  to-day  in  advance  of  those  which  he  applied 
eighteen  hundred  and  seventy-eight  years  ago?  Enthusiastic 
therapeutists  will  reply  that,  in  large  doses  of  quinine  and  sali- 
cylic acid  and  its  salts,  we  have  powerful  agents  which  he 
lacked.  My  experience  with  these  drugs  as  to  certainty  and 
efficienc}'  is  not  so  gratifying  as  theirs ;  not  such  as  to  make 
me  feel  a  great  degree  of  sympathy  for  old  Celsus,  who  was 
forced  to  get  on  without  them. 

That  in  cold  affusion  we  possess  a  certain,  and,  when  care- 
fully managed,  a  safe  method  of  lowering  abnormally  high 
temperature,  no  one  can  doubt  who  has  given  the  method  a 
fair,  impartial,  and  intelligent  trial.  Then  why  is  general  re- 
frigeration of  the  trunk  so  little  adopted  in  diseases  marked  by 
great  increase  of  animal  heat  to-day?  The  reason  is  to  be 
found  in  the  difficulties  attending  the  application  of  the 
method.  To  lift  a  heavy  adult  out  of  bed  every  three  or  four 
hours  into  a  bath  tub  is  exhausting  and  harassing  to  the  pa- 
tient and  fatiguing  to  the  attendants,  while  in  the  case  of  a  fe- 
male the  exposure  involved  renders  her  averse  to  it.  Spong- 
ing the  body  with-  cooling  liquids  is  so  uncertain  and  imper- 
fect that  it  scarcely  repays  the  practice  of  it.  And  the  "  cold 
pack "  of  the  hydropathist  not  only  tires  the  patient  very 
much,  but  soon  loses  its  influence  for  good  by  abstracting  ani- 
mal heat  from  the  body  and  becoming  in  reality  a  warm  fo- 
mentation. Had  it  been  at  all  times  practicable  to  apply  cold 
water  to  the  entire  trunk  so  as  to  control  elevation  of  temper- 
ature from  the  inception  of  diseases  marked  by  it,  I  have  no 
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doubt  tliat  long  ere  this  the  practice  would  have  become  gen- 
eral ;  and  I  have  as  little  doubt  that  many  lives  which  have 
now  been  lost  would  have  been  saved  by  it. 

Here  it  may  be  very  appropriately  asked  :  "  How  does  the 
mere  lowering  of  an  elevated  temperature  save  a  patient's  life, 
while  the  disorder  which  created  the  pyrexia  is  not  cured,  but 
still  advances  in  its  career  ? "  Every  fatal  disease  destroys 
life  through  the  instrumentality  of  one  or  more  pathological 
processes,  which  it  develops  during  its  progress.  Let  me  illus- 
trate this  statement  by  a  reference  to  typhoid  fever.  This 
affection  may  destroy  life  through  the  instrumentality  of  in- 
testinal perforation,  of  haemorrhage,  of  some  complication  in 
other  organs,  the  brain  or  the  lungs  for  example,  of  exhaust- 
ing diarrhoea,  of  syncope,  etc.,  but  by  far  the  greatest  number 
of  deaths  due  to  this  affection  are  in  all  probability  effected 
through  the  agency  of  prolonged  high  temperature.  Day 
after  day,  week  after  week,  month  after  month  even,  in  rare 
cases,  the  exaggerated  elevation  of  the  animal  heat  exerts  a 
depreciating  influence  upon  the  blood,  impairs  nutrition  and 
effects  changes  in  the  structure  of  the  heart,  the  brain,  and 
other  organs,  which  in  time  result  in  complete  cardiac  or  cere- 
bral atony,  in  venous  thrombosis,  in  pulmonary  oedema,  in 
acute  yellow  atrophy  of  the  liver,  with  cholsemia,  or  some  other 
secondary  affection,  to  which  the  patient  succumbs.  "  If  we 
could  guard  our  patients  against  the  deleterious  influences  of 
animal  heat,"  says  Liebermeister,  "  typhoid  fever  would  no 
more  belong  among  the  specially  dangerous  diseases."  Ex- 
travagant although  the  statement  may  appear,  I  would  from 
my  experience  fully  indorse  it. 

An  excessive  degree  of  hyperpyrexia  may  destroy  life  in  a 
very  shcrt  time.  Let  me  illustrate  this  statement  by  a  refer- 
ence to  sunstroke.  In  this  curious,  and  frequently  fatal  att'ec- 
tion,  the  pathology  of  which  is  not  yet  understood,  the  tem- 
perature rises  to  107°,  108°,  and  110°.  It  has  been  so  long 
accepted  that  the  pathology  of  this  condition  is  violent  cere- 
bral congestion  due  to  the  direct  influence  of  the  sun's  rays, 
that  with  most  the  matter  is  regarded  as  settled  ;  but  modern 
])athologists'  are  beginning  to  take  a  very  different  view  of  the 

'  Ziemssen's  "  Cyclopoodia,"  vol.  xii.,  p.  439. 
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subject,  and  to  regard  as  the  great  factor,  in  the  production  of 
the  grave  symptoms  attending  the  affection,  the  intensely 
exalted  animal  heat  which  is  one  of  its  symptoms.  Under 
the  baneful  influence  of  this  the  blood  rapidly  becomes  acid, 
rich  in  urea  and  white  corpuscles,  and  has  little  tendency  to 
coagulation.  Lactic  acid  probably  develops  in  it,  destroying 
its  alkaline  reaction.  The  heart's  power  is  greatly  dimin- 
ished, and  local  congestion  results ;  and  according  to  Koster 
alterations  occur  in  the  superior  sympathetic  ganglia,  and  in 
tlie  vagi.  Xow,  it  is  of  course  admitted  that  the  high  temper- 
ature which  plays  so  active  a  part  for  evil  in  this  affection  is 
not  the  essential  disease,  but  its  continuance  is  of  primary  mo- 
ment, because  it  often  renders  fatal  an  attack  which  might  not 
otherwise  have  proved  so.  And  in  support  of  this  view  ap- 
pears the  clinical  fact  that  depressing  the  high  temperature  by 
general  refrigeration  very  carefully  applied  constitutes  a  most 
valuable  method  of  treatment. 

All  that  has  been  thus  far  said"  of  the  value  of  thermome- 
try at  the  bedside  applies  with  especial  force  to  its  use  during 
the  two  or  three  weeks  following  the  operation  of  ovariotomy. 
To  him  who  relies  upon  it  not  unreasonably,  but  intelligent- 
ly and  cautiously,  it  is  a  guide  of  inestimable  importance. 
It  is  true  that  there  are  accidents  which  may  occur  at  the 
moment  of  operation,  such  as  rupture  of  the  adherent  intes- 
tine, hfEmorrhage,  sudden  exhaustion  of  the  patient's  strength, 
and  others  which  may  bring  about  an  early  fatal  issue  ;  and 
after  operation,  collapse,  heart  clot,  secondary  haemorrhage, 
tetanus,  and  others  may  develop  with  the  same  result.  But 
beyond  question  the  two  greatest  and  most  frequently  destruc- 
tive of  all  the  sequelae  of  this  capital  operation  are  peritonitis 
and  septicaemia,  both  of  which  announce  their  existence  by 
rapid  rise  of  temperature.  The  first  of  these  is  exceedingly 
apt,  when  it  does  supervene,  to  demonstrate  its  existence  be- 
fore the  expiration  of  the  first  forty-eight  hours,  though  it  may 
occur  at  a  later  period  as  a  disease  secondary  to  decomposi- 
tion of  fluids  shut  up  in  the  peritoneal  cavity,  or  even  to  sep- 
ticaemia itself.  The  second,  consisting  in  an  absorption  by 
the  lymphatics  of  septic  fluids  which  are,  through  the  instru- 
mentality of  the  thoracic  duct,  poured  into  the  general  circula- 
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tion,  generally  develops  between  the  fourth  and  fourteenth 
days,  thou2;h  it  may  occur  both  earlier  and  later. 

Both  these  affections  produce  death  in  various  ways.  One 
of  the  methods  by  whibh  a  fatal  issue  is  brought  about  is  the 
production  and  prolongation  of  a  very  high  temperature,  which 
soon  disorganizes  the  blood  and  produces  tissue  changes  in 
the  heart  and  nerve  centres.  If  from  their  very  inception  the 
temperature  could  be  kept  under  100°,  and  the  pulse  below 
110  to  the  minute,  it  is  highly  probable  that  many  cases 
would  recover  which  are  now  lost.  That  all  would  do  so,  no 
one  acquainted  with  the  facts  would  for  a  moment  hope;  for 
some  of  the  most  dangerous  cases  of  both  disorders  are,  as  a 
rare  exception  to  a  very  general  rule,  accompanied  by  a  low 
thermometric  range  throughout. 

As  a  means  of  diagnosis,  an  aid  to  scientific  prognosis,  and 
a  reliable  guide  to  treatment  in  peritonitis  and  septicseniia  fol- 
lowing ovariotomy,  the  thermometer  is  an  invaluable  resource ; 
and  the  object  of  this  paper  is  to  bring  before  the  notice  of  this 
society  the  advisability  of  controlling  the  temperature  and  the 
pulse  at  the  inception  of  these  affections,  while  the  blood  and 
nerve-centres  are  still  undepreciated  in  their  forces  and  func- 
tions. 

The  importance  of  doing  this  has  been  recognized  by  ovari- 
otomists,  and  partial  results  have  been  obtained  by  the  use  of 
quinine  in  large  doses,  the  administration  of  salicylic  acid,  alone 
or  in  combination  with  soda,  and  the  application  to  the' head 
of  the  ice-bag  of  Wells.  Struck  by  the  very  apparent  ineffi- 
ciency of  these  means,  I  have  for  some  time  been  endeavoring 
to  adopt  some  plan  by  which  refrigeration  of  the  trunk  could 
be  effected  without  the  necessity  of  exhausting  my  patient  by 
removal  from  the  bed ;  and  the  "  cold  pack,"  sponging,  and 
the  apposition  of  wet  cloths  were,  in  turn,  tried.  The  use  of 
the  cold  bath  I  likewise  considered,  but  it  was  at  once  aban- 
doned ;  for  the  removal  of  a  patient  recently  exposed  to 
laparotomy  from  her  bed  to  the  tub  was  attended  by  risks 
which  evidently  must  be  much  greater  than  those  attending 
the  same  process  in  an  ordinary  case.  The  difficulties  pre- 
senting themselves  had  well-nigh  caused  me  to  forego  all  hope 
of  employing  this  means  of  combating  hyperpyrexia,  when  Dr. 
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G.  W.  Kibbee  brought  to  iny  notice  an  ingenious  device  of 
his  for  accomplishing  the  desired  result.  He  places  the  patient 
upon  what  he  calls  his  "fever-cot,"  which  I  here  exhibit  and 
describe  in  the  words  in  which  he  advertises  his  invention. 


'•  The  bed  on  which  the  patient  Hob  consiets  of  a  strong,  elastic,  cotton  nettiuK,  manu- 
factured for  the  purpose,  throuj^h  which  water  readily  passes  to  the  bottom  below, 
which  is  of  rubber  cloth,  po  adjusted  as  to  convey  it  to  a  vessel  at  the  foot.  M'hen  not 
in  use  it  can  be  closely  folded  bo  as  to  occupy  but  little  space. 


Upon  this  cot  a  folded  blanket  is  laid  so  as  to  protect  the 
patient's  body  from  cutting  by  the  cords  of  the  netting,  and  at 
one  end  is  placed  a  pillow  covered  with  India-rubber  cloth,  and 
a  folded  sheet  is  laid  across  the  middle  of  the  cot  about  two- 
thirds  of  its  extent.  Upon  this  the  patient  is  now  laid,  her 
clothing  is  lifted  up  to  the  arm-pits  and  the  body  enveloped 
by  the  folded  sheet,  which  extends  from  the  axillse  to  a  little 
below  the  trochanters.  The  legs  are  covered  by  flannel  drawers 
and  the  feet  l)y  warm  woolen  stockings,  and  against  the  soles 
of  the  latter  bottles  of  warm  water  are  placed.  Two  blankets 
are  then  placed  over  her,  and  the  application  of  water  is  made. 
Turning  the  blankets  down  below  the  pelvis,  the  physician  now 
takes  a  large  pitcher  of  water  at  from  75°  to  80°  and  pours  it 
gently  over  the  sheet.  This  it  saturates,  and  then,  percolating 
the  network,  it  is  caught  by  the  India-rubber  apron  beneath, 
and,  running  down  the  gutter  formed  by  this,  is  received  in  a 
tub  placed  at  its  extremity  for  that  purpose.  Water  at  higher 
or  lower  degrees  of  heat  than  this  may  be  used.  As  a  rule,  it 
is  better  to  begin  with  a  high  temperature,  85°  or  even  90°, 
and  gradually  diminish  it. 

The  patient  now  lies  in  a  thoroughly  soaked  sheet  with 
warm  bottles  to  her  feet,  and  is  covered  up  carefully  with  dry 
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blankets.  JSTeither  the  portion  of  the  thorax  above  the  shoul- 
ders nor  the  inferior  extremities  are  wet  at  all.  The  water  is 
applied  only  to  the  trunk.  The  first  effect  of  the  affusion  is 
often  to  elevate  the  temperature,  a  fact  noticed  by  Currie  him- 
self; but  the  next  affusion,  practised  at  the  end  of  an  hour, 
pretty  surely  brings  it  down.  It  is  better  to  pour  water  at  a 
moderate  degree  of  eoldtiess  over  the  surface  for  ten  or  fifteen 
minutes  than  to  pour  a  colder  fluid  for  a  shorter  time.  The 
water  slowly  poured  robs  the  body  of  heat  more  surely  than 
when  used  in  the  other  way.  The  water  collected  in  the  tub 
at  the  foot  of  the  bed.  having  passed  over  the  body,  is  usually 
8°  or  10°  warmer  than  it  was  when  poured  from  the  pitcher. 
On  one  occasion  Dr.  Yan  Yorst,  my  assistant,  tells  me  that  it 
had  gained  12°. 

At  the  end  of  every  hour  the  result  of  the  affusion  is  tested 
by  th^  thermometer;  and,  if  the  temperature  has  not  fallen, 
another  affusion  is  practised,  and  this  is  kept  up  until  the  tem- 
perature comes  down  to  100°  or  even  less. 

It  must  be  appreciated  that  the  patient  lies  constantly  in  a 
cold  wet  sheet ;  but  this  never  becomes  a  fomentation,  for 
the  reason  that,  as  soon  as  it  abstracts  from  the  body  sufficient 
heat  to  do  so,  it  is  again  wet  with  cold  water  and  goes  on  still 
with  its  work  of  heat  abstraction.  I  have  kept  patients  upon 
this  cot  enveloped  in  the  wet  sheet  for  two  and  three  weeks 
without  discomfort  to  them  and  with  the  most  marked  control 
over  the  degree  of  animal  heat.  Ordinarily,  after  the  temper- 
ature has  come  down  to  99°  or  100°,  four  or  five  hours  will  pass 
before  affusion  again  becomes  necessary. 

This  device  of  Dr.  Kibbee  is  so  simple  that  one  wonders 
that  any  perplexity  attended  his  accomplishing  all  that  it  does 
before  it  was  shown  to  him,  and  at  once  the  thought  suggests 
itself  how  easily  a  substitute  for  it  could  be  improvised.  It  is 
the  old,  old  story  of  the  egg  of  Columbus.  The  idea,  once  sug- 
gested, by  its  very  simplicity  assumes  its  place  in  the  mind  aa 
a  familiar  one.  Simple  as  it  is,  it  affords  the  means  of  using  a 
most  important  therapeutic  resource,  and,  in  my  estimation, 
leaves  nothing  to  be  desired  in  this  respect.  Recognizing  in 
this  a  method  by  which  cold  could  be  applied  to  the  surface 
fur  any  length  of  time  without  fatigue  or  exhaustion  to  the  pa- 
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tient  and  without  the  danger  of  excessive  chilling,  since  an}- 
great  depression  of  temperature  can  be  obviated  by  the  affusion 
of  warm  water,  I  determined  at  once  to  adopt  it  after  ovari- 
otomy. 

In  adopting  tliis  plan  of  treatment  after  ovariotomy,  and 
as  I  have  in  several  cases  done  after  parturition,  I  did  not  pro- 
pose by  it  to  check  peritonitis,  or  to  cut  short  septicaemia,  the 
great  evils  to  be  feared  at  this  time.  My  hope  was  to  rob 
these  diseases  of  one  of  their  chief  weapons  of  destruction — 
hyperpyrexia,  and  thus  to  resist  the  primary  assault  in  the 
hope  of  bearing  up  against  a  more  prolonged  though  less  vio- 
lent siege. 

In  all  acute  and  grave  diseases,  the  invasion  of  the  disorder 
produces  great  commotion,  which  rapidly  subsides  as  the  sys- 
tem becomes  familiarized  with  the  invading  ailment.  This  is 
most  marked  in  pneumonia — and  to  a  less  degree  in  peritonitis 
and  septicaemia,  if  the  patient  does  not  succumb  very  earl}'. 
How  often  has  evei'y  ovariotomist  been  surprised,  in  making 
an  autopsy  of  a  patient  who  has  apparently  died  of  acute  per- 
itonitis, to  find  only  a  slight  field  of  pelvic  peritonitis,  which 
most  unsatisfactorily  accounts  for  the  destruction  of  life ! 

Robbed  of  its  lengthy  and  wearing  high  temperature,  which 
lasts  for  weeks,  depraving  the  blood,  altering  the  nerve-centres, 
and  degenerating  the  muscles,  typhoid  fever  runs  a  much  more 
manageable  and  less  violent  course.  So  septicaemia  and  peri- 
tonitis, kept  from  the  commencement  of  their  coiarses  within 
normal  limits  as  to  temperatiire,  are  wonderfully  different  in 
their  manifestations  from  the  same  diseases  uninterfered  with 
in  this  respect.  Under  these  circumstances  the  system  of  the 
patient  may  be  likened  to  a  city  exposed  to  attack  from  an 
armed  foe.  By  assault  it  would  staiid  little  chance ;  but,  once 
having  resisted  this,  its  prospects  of  holding  out  against  a  siege 
would  be  good,  although  in  the  end  it  might  yield  even  to  this. 
Still  the  prospects  of  successful  defense  would  be  greatly  in- 
creased if  the  primary,  most  energetic,  and  most  vigorous  at- 
tack were  defeated. 

For  most  of  the  notes  of  the  cases  which  I  shall  now  pre- 
sent to  illustrate  these  remarks,  I  am  indebted  to  Drs.  John 
Van  Yorst  and  James  L.  Ferry,  House  Surgeons  of  the  Wo- 


HIGH  TEMPERATURE  AFTER  OVARIOTOMY.  123 


man's  Hospital.  1  shall  be  forced  to  be  rather  prolix  with 
reference  to  the  daily  thermometric  record,  but  I  shall  endeav- 
or to  be  as  little  so  as  is  compatible  with  a  clear  demonstra- 
tion of  the  influence  of  cold  to  the  surface  upon  increased 
animal  heat. 

Case  I. — Mrs.  S.,  aged  twenty-two  years,  married  six 
months,  native  of  Maryland,  was  admitted  to  the  Woman's 
Hospital  on.  account  of  a  very  large  ovarian  tumor  whicli  had 
been  discovered  nine  months  before.  She  was  extremely  ex- 
hausted, and  the  prognosis  which  was  made  as  to  her  recovery 
from  operation  was  very  unfavorable.  The  removal  of  the  tu- 
mor was  rendered  exceedingly  difficult  by  numerous  and  firm 
adhesions,  and  in  twenty -four  hours  acute  peritonitis  developed 
itself  unmistakably. 

The  operation  being  completed  at  3  p.  m.,  the  patient  did 
quite  well  nntil  8.45  on  the  next  day,  when  the  temperature 
rose  to  102°,  the  pulse  to  120.  By  2  p.  m.  the  former  had 
risen  to  102f  °,  and  at  3.30  p.  m.  it  had  reached  103°,  the 
pulse  130,  and  there  were  intense  abdominal  pain  and  fre- 
quent vomiting.  At  3.50  the  patient  was  arranged  upon 
Kibbee's  fever-cot,  and  half  an  hour  later  was  showered  with 
water  at  50°  Fahr.  The  temperature  rapidly  fell  to  101f°. 
Alfusion  repeated  in  forty  minutes ;  and  in  an  hour  from  this 
time  the  pulse  had  fallen  to  112  and  the  temperature  to  99f°. 
Pain  had  been  quieted  by  morphia  hypodermically  adminis- 
tered ;  and,  although  exquisite  tenderness  to  touch  existed  over 
the  abdomen,  the  patient  was  very  comfortable  ;  this  was  at  6 
p.  M.  The  temperature  did  not  again  rise  above  100°  that 
day,  although  the  intense  pain,  which  required  large  amounts 
of  morphia  hypodermically,  evidenced  the  fact  that  acute 
peritonitis  was  steadily  progressing.  The  patient  was  of 
course  kept  constantly  enveloped  by  the  wet  sheet.  At  2.15 
p.  M.  the  next  day,  temperature  100|°  ;  and  at  3.45,  101°. 
Cold  affusion  again  practised,  water  at  88°.  At  4.30,  temper- 
ature was  100-|°.  Cold  affusion  again  practised,  and  at  6  p. 
M.  pulse  had  fallen  from  120  to  110,  and  temperature  to 
99°.  Patient  nourished  by  rectum  almost  entirely,  and  pain 
controlled  by  morphia  administered  hypodermically.  Tem- 
perature did  not  again  reach  100°  before  4.30  A.  m.  the  next 
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day,  when  it  reached  100f°.  At  7.30  it  had  reached  100|°, 
when  cold  affusion  was  practised  at  63°.  At  10.  a.  m.  tempera- 
ture had  fallen  to  99|-°.  It  did  not  aj^ain  reach  100°  until  6 
A.M.  on  the  next  day,  when  pulse  was  120,  temperature  101°. 
Affusion  practised  at  58°.  At  7.30  a.  m.  pulse  had  fallen  to 
116,  and  temperature  to  99°.  Temperature  did  not  again  reach 
100°  on  that  day.  On  the  following  day,  at  1.30  p.  m.,  it  went 
up  to  101|,  and  pulse  to  140,  when  affusion  was  practised  at 
84°.  At  4.  p.  M.,  temperature  having  fallen  only  one  degree,  af- 
fusion was  repeated,  and  at  9  p.  m.  pulse  was  135  and  temper- 
ature 98°.  Temperature  did  not  rise  above  100°  on  the  next 
day ;  and,  although  the  patient  was  kept  constantly  enveloped 
by  the  wet  sheet,  affusion  was  not  repeated  until  2.30  p.  sr.  on 
the  day  following,  when  temperature  was  lOOf  °.  It  immedi- 
ately fell  so  that  in  a  half  hour  it  was  99^°.  Affusion  was  not 
repeated  till  6.15  p.  m.  the  next  day,  when,  temperature  rising  to 
100|°,  it  was  practised  at  78°,  and  at  7.30  p.  m.  it  had  fallen 
to  99f  °. 

In  this  way  the  temperature  was  kept  at  or  below  100° 
for  twelve  days,  the  patient  meantime  being  sustained  by  rec- 
tal alimentation,  and  pain  subdued  by  morphia,  given  hypo- 
dermically.  All  through  the  progress  of  the  case,  I  and  the 
gentlemen  associated  with  me  in  its  treatment  had  been  con- 
vinced that  acute  peritonitis,  which  under  ordinary  manage- 
ment would  have  destroyed  onr  patient's  life  within  two 
or  three  days,  was  steadilj-  progressing  with  a  temperature 
nearly  normal  and  comparative  freedom  from  pain.  This 
opinion  was  corroborated  by  a  discharge  of  over  a  pint  of 
pus  through  the  abdominal  incision  on  the  fourteenth  day. 
After  this  tlie  temperature  again  rose,  but  was  readily  con- 
trolled by  cold  affusion.  The  patient's  condition  evidencing 
great  prostration,  on  five  occasions  intra-venous  injection  of 
milk  was  practised,  as  has  been  on  a  previous  occasion  related 
to  this  society  ;  but,  in  spite  of  all  our  efforts,  she  died  on  the 
twenty-sixth  day  after  operation.  Autopsy  revealed  evidences 
of  an  intense  peritonitis,  with  several  points  of  localized  gan- 
grene of  the  intestine,  which  had  produced  death. 

Case  II. — Mrs.  B.,  aged  thirty -nine,  born  in  America; 
married,  but  never  pregnant ;  was  submitted  to  the  operation 


HIGH  TEMPERATURE  AFTER  OVARIOTOMY,  125 


of  ovariotomy,  which  was  postponed  on  account  of  bronchitis, 
accompanied  b}'  considerable  dyspnoea.  Tumor  very  hirge, 
firmly  adherent,  and  removed  with  difficulty.  Operation  per- 
formed at  3  p.  M.  ;  in  twelve  hours  temperature  began  to  rise, 
and  soon  reached  104° ;  patient  complaining  of  a  good  deal 
of  abdominal  pain.  Being  placed  upon  the  fever-cot,  affusion 
was  practised  every  hour  or  two  hours  for  from  ten  to  fifteen 
minutes  at  a  time,  with  water  varying  from  68°  to  75°.  Tem- 
perature fell  gradually,  diminishing  about  half  a  degree  after 
each  alfusion,  until  five  had  been  practised,  when,  at  3  p.  m. 
the  next  day,  twenty-four  hours  after  operation,  it  was  101° ; 
pulse  lOG.  Pulse  had  been  previously  135.  On  the  second, 
third,  fourth,  and  fifth  days,  temperature  was  kept  by  repeated 
afiPusion  at  about  101°,  sometimes  being  as  low  as  100°,  some- 
times as  high  as  101|.  On  the  fifth  day  a  severe  attack  of 
acute  pleuritis  developed  itself,  which  soon  became  compli- 
cated by  copious  eSusion.  Temperature  rose  to  102|°  at  this 
time,  but  the  afiusions  being  kept  up  it  was  readily  controlled 
and  kept  at  about  100°.  On  the  eighth  day  after  operation 
the  patient  seemed  to  have  entirely  recovered  from  the  effects 
of  ovariotomy,  and  she  was  removed  from  the  pavilion  in 
which  it  had  been  practised  to  the  main  building  of  the  hos- 
pital ;  but  at  the  end  of  two  weeks  great  aggravation  of  the 
pulmonary  symptoms  developed  itself  with  symptoms  of 
pneumo-thorax,  to  which  the  patient  succumbed. 

Autopsy  revealed  evidences  of  peritonitis,  pleurisy  with 
effusion,  and  pnpumo-thorax. 

It  is  an  open  question  whether  the  application  of  cold  may 
have  created  the  pulmonary  complication  which  caused  the 
fatal  issue  in  this  case.  From  my  experience  with  the  plan, 
I  am  impressed  with  the  belief  that  it  did  not,  but  of  this  I 
of  course  am  not  positive. 

I  have  had  two  other  cases,  treated  in  this  way  after  ova- 
riotomy, terminate  fatally,  but  I  shall  not  weary  the  society 
with  their  relation,  as  they  but  repeat  the  lessons  taught  by 
the  two  just  recited—namely,  the  uniform  capacity  of  this 
method  of  refrigeration  for  maintaining  a  nearly  normal  tem- 
perature, even  while  a  fiital  disorder,  one  of  the  most  striking 
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characteristics  of  which  is  hyperpyrexia,  still  steadily  marches 
on  to  a  fatal  issue. 

Case  III. — Mrs.  K.,  aged  forty-six,  a  native  of  France ; 
married  ten  years,  mother  of  one  child ;  was  operated  upon 
by  ovariotomy  at  the  Woman's  Hospital  under  Lister's  method. 
Operation  was  performed  at  3  p.  m.  At  9  a.  m.  the  next  day 
the  patient  was  taken  with  violent  pain  in  the  abdomen,  and 
the  temperature  began  steadily  to  rise,  and  at  3  p.  m.  on  the  next 
day  it  had  reached  10i°.  At  this  time  I  saw  her,  and  had  no 
doubt  but  that  acute  peritonitis  was  certainly  developing. 
Patient  had  been  removed  from  the  operating-table  directly 
to  the  fever-cot,  and  cold  affusion  was  promptly  adopted. 
Practised  with  water  at  from  70°  to  75°,  and  repeated  nearly 
every  hour,  tlie  first  three  applications  produced  but  little 
effect ;  but  at  7  a.  m.  the  next  day,  ten  affusions  having  been 
given,  the  pulse  was  98  and  the  temperature  100°.  At  11 
a.  m.  pulse  was  102  and  temperature  98-|°.  After  this  no 
difficulty  was  experienced  in  keeping  the  temperature  at  or  a 
little  below  100°  by  rare  affusions,  the  patient,  of  course,  being 
constantly  enveloped  in  the  wet  sheet,  until  the  seventh  day, 
after  which  she  was  removed  to  her  bed,  and  steadily  pro- 
gressed to  recovery. 

Case  IY. — Mrs.  S.,  aged  fifty,  native  of  Ireland  ;  married 
twenty -eight  years ;  mother  of  four  children  ;  was  submitted 
to  ovariotomy  for  the  removal  of  a  very  large  tumor  at  9.30 
A.  M.  On  the  third  day  the  temperature  and  pulse  began  to 
rise,  patient  to  complain  of  great  abdominal  pain  and  tender- 
ness, and  to  suffer  from  tympanites.  By  the  latter  part  of  the 
day  pulse  ranged  at  112,  and  temperature  at  102f°,  when  the 
patient  was  put  upon  the  fever-cot  and  affusion  practised  at 
74°.  By  8.30  a.  m.  the  next  day,  only  tbree  affusions  having 
been  practised,  pulse  was  96,  temperature  100-|°.  They  re- 
mained about  this  until  6  p.  m.,  when  temperature  went  up 
to  102^°,  when  affusion  was  practised  at  72°.  It  came  down 
by  10  p.  M.  to  101°,  and  after  three  more  affusions  to  99°  at 
2  A.  M.  the  next  day^  After  this  temperature  remained  about 
101°  until  the  eleventh  day ;  but,  as  there  seemed  to  be 
no  tendency  to  increase,  no  afiusion  was  practised,  patient 
being  merely  kept  in  the  wet  sheet.     Then  she  was  re 
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moved  from  the  pavilion  to  the  hospital,  where  she  steadily 
convalesced. 

Case  V. — Mrs.  S.,  a  multipara,  was  submitted  to  ovari- 
otomy for  the  removal  of  an  ovarian  cyst  which  had  ruptured 
and  discharged  its  contents  into  the  peritoneal  cavity.  For 
three  days  convalescence  progressed  favorably,  but  at  this 
time  alarming  symptoms  developed  themselves.  The  tem- 
perature, which  had  previously  been  101°,  rose  to  102°,  103°, 
10-1°,  and  toward  mid-day  on  the  third  day  had  reached  105^°. 
The  pulse  at  the  time  ranged  between  130  and  140.  The 
patient  was  at  this  time  put  upon  the  fever-cot  by  Drs. 
Walker  and  Jones,  who  had  charge  of  her  during  my  tem- 
porary absence  from  town,  and  affusion  was  practised  at  80°. 
The  result  was  immediate  and  gratifying.  In  an  hour  and  a 
quarter  temperature  had  fallen  to  102|^°  and  pulse  to  118, 
and  in  twelve  hours  more,  four  affusions  having  been  prac- 
tised, temperature  was  100j\-°  and  pulse  104.  The  patient 
was  kept  coiistantly  enveloped  in  the  wet  sheet,  and  by  using 
the  cold  affusion  at  irregular  intervals,  when  temperature 
would  reach  102°,  it  was  maintained  nearly  at  the  normal 
standard  for  a  week,  after  which  time  the  patient  advanced 
to  complete  recovery. 

Case  VI. — I  shall  here  introduce,  by  way  of  increasing 
the  interest  in  this  subject,  a  case  of  peritonitis,  which  arose 
from  other  causes  than  those  developing  after  ovariotomy. 
Mrs.  S.,  a  multipara,  who  had  for  a  number  of  years  suffered 
from  retroflexion  of  the  uterus,  was  wearing  a  pessary,  which 
she  had  been  directed  to  remove  in  case  of  any  pain  devel- 
oping in  the  pelvis  which  could  at  all  be  attributed  to  its 
presence.  In  spite,  however,  of  considerable  discomfort,  she 
neglected  to  do  this,  and  one  night  near  2  a.  m.  she  was  sud- 
denly seized  with  violent  pain  in  the  hypogastrium,  for  which 
she  sent  for  a  neighboring  physician,  who  administered  mor- 
phia freely  for  its  relief.  On  the  next  day  1  saw  her,  and 
found  the  pulse  beating  at  120  to  the  minute,  and  the  tem- 
perature elevated  to  102°.  She  was  put  at  once  upon  fluid 
diet,  all  pain  was  quieted  by  opium,  a  nurse  was  procured, 
and  the  strictest  quiet  enjoined  ;  but  the  disease  was  not  con- 
trolled, and  on  the  third  day  of  the  attack  the  pain  was  so 
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violent  as  to  reqxiire  large  doses  of  morphia  for  its  control  ; 
the  pulse  beat  at  140  and  the  temperature  rose  to  104^°.  Dr. 
Walker,  Avho  saw  her  at  the  time,  reported  to  me  that  a  fatal 
issue  was  almost  certain. 

I  determined  to  try  the  use  of  affusion  by  the  method  of 
Kibbee,  and  the  result  was  better  than  I  had  anticipated  it 
could  be.  Affusions  at  from  60°  to  7o°  were  practised  for  a 
week,  with  the  almost  constant  result  of  lowering  the  tem- 
perature quickly  and  certainly. 

One  fact  which  was  very  strikingly  noticeable  in  this  case 
was  the  much  more  decided  and  beneficial  effect  of  opium 
given  when  the  temperature  was  near  the  normal  standard, 
than  when  given,  the  animal  heat  being  much  exalted.  That 
the  opium  treatment  alone  would  not  have  effected  a  cure  in 
this  case,  and  that  the  recovery  of  the  patient  was  due  to 
systematic  maintenance  of  the  temperature  at  a  point  near 
the  normal  standard,  I  feel  as  sure  as  I  can  feel  about  any- 
thing which  I  cannot  demonstrate. 

In  four  cases  I  have  employed  this  method,  not  as  a  curative 
one  for  the  sequelse  of  ovariotomy,  but  as  a  preventive  meas- 
ure. The  patient  has  been  at  once  removed  from  the  operat- 
ing table  to  Kibbee's  fever-cot,  and,  so  soon  as  the  tempera- 
ture has  risen  to  or  above  101°,  cold  affusions  have  been 
practised,  not  with  the  view  of  curing  a  commencing  attack 
of  peritonitis,  but  of  preventing  its  development.  All  these 
cases  have  recovered.  As  an  example  of  the  action  of  the 
plan  I  shall  relate  only  one,  for  the  others  resemble  it  so  close- 
ly that  a  detailed  reference  to  them  would  be  tedious  and  un- 
necessary : 

Cask  YII. — I  was  requested  by  Dr.  "W.  S.  Ayer,  of  Owego, 
to  go  to  that  place  and  remove  a  large  abdominal  tumor  from 
a  patient  whose  history  was  the  following.  Having  suffered 
for  between  two  and  three  years  from  great  abdominal  enlarge- 
ment, and  the  existence  of  a  tumor  having  been  recognized, 
Mrs.  B.  had,  through  Dr.  Ayer's  advice,  consulted  one  of  the 
most  eminent  ovariotomists  of  this  country.  He  had  pro- 
nounced the  tumor  to  be  a  uterine  fibroid,  and  this  bad  in- 
duced the  patient  to  avoid  operation.  As,  however,  a  fatal 
termination  was  now  imminent,  and  as  Dr.  Ayer  felt  doubt- 
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ful  as  to  the  correctness  of  this  diagnosis,  he  requested  me  to 
go  to  Owego  prepared  to  remove  the  tumor,  whatever  its 
nature  might  be.  I  went  prepared  to  remove  the  entire 
uterus,  but  upon  examination  of"  the  case  became  at  once  con- 
vinced that  the  tumor  was  ovarian,  with  a  large  proportion  of 
solid  material  in  its  structure.  The  removal  of  the  growth 
was  difficult  on  account  of  its  great  size,  but  it  was  success- 
fully accomplished,  the  patient  being  at  once  placed  upon  a 
fever-cot  and  left  under  the  care  of  Dr.  Ayer.  I  now  read 
his  report  of  the  case,  which  went  on  steadily  to  complete  re- 
covery. 

"  Ovariotomy  was  performed  on  Mrs.  B.,  May  4th,  at  12.30 
P.M.  Two  weeks  preceding  the  operation,  she  had  an  attack 
of  subacute  peritonitis,  resulting  in  large  effusion  into  the 
peritoneal  cavity  and  an  extremely  irritable  stomach.  At  the 
time  of  the  operation  she  was  very  feeble,  her  pulse  being 
120  and  temperature  99°. 

"  Immediately  after  operation  pulse  140,  temperature  98°. 

"At  9  p.  M.  temperature  99°,  pulse  130. 

"  J/«y  5th. — 11  A.M.,  temp.  102°;  pulse  130;  cold  used. 
2  p.  M.,  temp.  98° ;  pulse  100.  10  p.  m.,  temp.  98° ;  pulse  110. 

"  6th.— ^  p.  M.,  temp.  100°  ;  pulse  120. 

"  7^A.— 9  p.  M.,  temp.  102°  ;  pulse  130  ;  cold  used. 

9  A.M.,  temp.  100°;  pulse  120.    9  p.m.,  temp. 
101°  ;  pulse  130 ;  cold  used. 

"  9th.— A.  M.,  temp.  99^ ;  pulse  112.  9  p.  m.,  temp.  100-|-°  ; 
pulse  112. 

"  10th.— ^  A.  M.,  temp.  102°  ;  pulse  120  ;  cold  used.  9  p.  m., 
lOOf ;  pulse  115. 

"  11th. — 9  A.  M.,  temp.  100° ;  pulse  115.  6  p.  m.,  temp. 
102J°  ;  pulse  115  ;  cold  used.    9  p.  m.,  101°  ;  pulse  110. 

'<  mh.—%  A.  M.,  temp.  99°  ;  pulse  108. 

"  llfth. — 7  p.  M.,  temp.  104°  ;  pulse  140  ;  water  used  free- 
ly.   9  p.  M.,  temp.  102°  ;  pulse  130  ;  water  used  freely. 

"  15th. — 6  A.  M.,  temp.  101°  ;  pulse  130  ;  cold  used.  6  p.  m., 
temp.  100°  ;  pulse  120. 

"  After  the  eleventh  day  the  temperature  did  not  go  above 
100°  and  convalescence  was  thoroughly  established.  The  cold 
affusion  was  most  grateful  to  her,  she  often  begging  to  have  it 
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used,  although  she  was  left  in  the  wet  sheets.  I  am  unable  to 
account  for  the  sudden  rise  of  temperature  on  the  eleventh  day. 
It  caused  me  much  anxiety,  but  was  readily  controlled  by  the 
affusion.  For  four  days  succeeding  the  operation  the  patient 
was  nourished  entirely  by  enemata,  with  frequent  hypodermics 
of  brandy. 

The  wound  including  the  fistula  was  closed  by  the  thirti- 
eth day,  and  the  patient  sitting  up  and  dressed.  The  direction 
not  to  allow  the  temperature  to  go  above  101°  without  using 
the  affusion  was  carried  out  to  the  letter,  and  seems  to  me 
was  the  cause  of  saving  the  patient's  life." 

Case  YIII. — In  only  one  case  have  I  seen  cold  affusion  de- 
press the  patient's  system  to  a  degree  to  cause  any  anxiety. 
In  this  case,  a  young  girl  of  sixteen  years  for  whom  I  had  re- 
moved a  tumor  of  medium  size,  the  heart's  action  appeared  to 
be  unfavorably  affected.  The  pulse  under  the  influence  of  the 
affusions  would  become  irregular  and  intermittent,  and  the 
hands  very  cold  and  a  little  blue.  As,  however,  the  tempera- 
ture rose  to  103^°  on  the  third  day  after  operation,  the  plan 
was  cautiously  persisted  in.  The  cold  affusions  controlled  the 
rise  of  animal  heat  very  perfectly  and  the  patient  made  a  rapid 
recovery. 

In  reviewing  the  notes  of  this  case,  I  am  satisfied  that 
the  unfavorable  developments  were  due  to  one  or  both  these 
causes :  the  patient  was  saturated  with  malaria,  and  the  early 
affusions  practised  were  at  too  low  a  temperature.  In  a  sensi- 
tive patient  it  is  well  to  begin  with  water  at  98°,  and,  using  it 
once  an  hour,  to  diminish  gradually,  carrying  the  temperature 
of  the  fluid  down  to  95°,  then  to  90°,  85°,  80°,  75°,  70°,  and 
lower  when  necessary. 

In  concluding  this  paper,  I  must  say  that  no  one  recog- 
nizes its  incompleteness  more  thoroughly  than  I  do.  Only  one 
point  is  fully  proved  by  it — that  is,  the  efficacy  of  cold  affusion 
in  controlling  the  high  temperature  developing  after  ovarioto- 
my. In  extenuation  of  this  circumstance,  I  ofl'er  the  fact  that 
this  is  the  only  position  which  it  assumes,  and  the  only  one 
which  it  is  called  upon  to  sustain.  That  by  it  peritonitis  or 
septicemia  is  absolutely  checked,  I  do  not  claim.  That  their 
courses  are  by  it  robbed  of  much  of  their  destructive  tenden- 
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cy,  I  trust  that  I  liave  demonstrated,  as  far  as  demonstration 
is  possible  from  bo  small  an  exhibit  of  cases.  A  mere  personal 
conviction  imsupported  by  clinical  demonstration  is,  and 
should  ever  be,  a  matter  of  little  moment  in  a  scientific  discus- 
sion. In  the  face  of  this  assertion,  however,  I  ventiire  to  re- 
cord mine  to  the  effect  that  the  practice  of  cold  affusion,  by 
Kibbee's  method,  for  the  control  of  high  tenaperature,  is  sure 
in  the  future  to  earn  for  itself  a  position  of  honor  and  trust 
from  ovariotomists. 


Aet.   II.  —  Cerebral  Thermometry By  Landon  Cakter 
Gray,  M.  D.,  Brooklyn,  N.  Y. 

It  is  well  known  to  all  neurologists  that  M.  Paul  Broca, 
whose  reputation  as  an  investigator  has  justly  spread  over  two 
hemispheres,  read  a  paper  on  Cerebral  Thermometry  before 
tlie  Association  franqaise  jpour  V avancement  des  Sciences,  at 
its  meeting  on  the  30th  of  August,  1877."  Upon  perusal  of 
the  report  of  this  communication,  I  was  greatly  impressed 
with  the  possible  value  of  the  subject  as  a  diagnostic  aid  in 
cerebral  affections.  I  soon  afterward  determined  to  repeat 
the  experiments  of  the  illustrious  Frenchman  upon  a  more  ex- 
tended scale,  and  this  paper  contains  the  results  of  such  repe- 
tition. 

I  regret  that  I  have  been  obliged  to  content  myself  with  a 
mere  abstract  of  M.  Broca's  paper,  not  having  been  able  to 
obtain  a  full  copy,  although  I  have  sent  to  Paris  for  the  pur- 
pose. This  fact  will  excuse  any  inadvertent  injustice  that  I 
may  happen  to  do  the  gentleman  in  not  crediting  liim  with 
more  fullness  of  detail  than  has  been  attributed  to  him  in  the 
report  which  I  possess.  I  have  thus  not  been  exactly  positive 
as  to  Avhat  variety  of  thermometer  M.  Broca  used,  although, 
fi'om  the  meagre  description  of  the  reporter,  I  have  presumed 
that  he  employed  one  similar  to  the  one  which  I  have  adopted, 
and  which  is  well  known  as  the  Seguin  surface  thermometer 
(Fig.  3).    As  all  American  physicians  are  aware,  this  consists 

'Read  before  the  American  Neurological  Association,  Juno  20,  1878. 
=  Progres  Medical,  1877. 
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of  a  button-like  bulb,  about  tliree  eiglitlis  of  an  inch  in  diam- 
eter, from  which  emerges  an  upright  registering  tube  about 
four  inches  in  length.  The  first  set  of  these,  although  care- 
fully made  for  me  by  Messrs.  Tiemann  &  Co.,  proved  to  be 
eminently  unsatisfactory,  and  for  two  reasons:  they  were  not 
self-registering,  and  moderate  pressure  upon  the  bulb  was  found 
to  elevate  the  registering  column  slightly  over  one  degree. 
The  necessary  manipulation  of  the  instruments,  of  which  I 
shall  speak  presently,  rendered  these  defects  fatal  to  accuracy. 
This  easy  response  to  moderate  pressure  upon  the  bulb  is,  I  am 
led  to  believe,  a  very  general  although  unrecognized  fault  with 
thermometers  of  this  variety.  As  a  curiosity,  I  have  brought 
one  with  me  to-day,  made  by  some  foreign  manufacturer,  in 
which,  as  you  see,  pressure  upon  the  bulb  alters  the  scale  15 
degrees.  I  rejected,  therefore,  the  observations  already  made, 
and  ordered  a  new  set.  After  repeated  and  careful  experi- 
mentation, Mr,  A.  Bayer,  by  whom  these  thermometers  are 
made  for  Messrs.  Tiemann  &  Co.,  succeeded  in  completing  a 
set,  in  some  of  which  moderate  yjressure  had  no  appreciable 
effect,  while  in  others  such  pressure  would  cause  the  scale  to  rise 
about  one  fifth  of  one  degree ;  and  these  were  made  self-register- 
ing. Before  placing  the  thermometers  in  position,  I  have  made 
a  pi'actice  of  shaking  the  register  down  10  to  12  degrees  below 
the  probable  temperature  of  the  part  to  be  registered,  thereby 
avoiding  all  possible  error  from  pressure.  I  have  taken  great 
care  that  these  instruments  should  be  also  perfectly  accurate 
as  registers  of  heat.  They  were  compared  with  a  standard 
thermometer  in  the  possession  of  Mr.  Bayer,  which  had  been 
seasoned  for  three  years  in  the  rough,  then  carefully  and  re- 
peatedly graduated  by  a  standard  thermometer  of  Mr.  James 
Green,  the  well-known  maker  of  scientific  apparatus,  which 
latter  is  identical  with  Casella's  standard  ;  and  from  time  to 
time  since  their  manufacture  my  instruments  have  been  again 
tested. 

For  holding  the  thermometer  upon  the  head  I  employ  a 
ribbon,  such  as  is  used  for  a  laryngoscopic  mirror,  or  a  morocco 
band  (Fig.  1),  either  of  which  is  perforated  throughout  its 
ength  by  holes  of  proper  size  to  snugly  embrace  the  tube. 
This  ribbon  or  band  encircling  the  head,  upon  a  level  with  the 
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eye-brows  and  the  temporal  plane  just  above  the  ears,  and  being 
buckled  across  the  forehead,  I  station  thermometers  in  it  a" 
the  points  indicated  by  M.  Broca,  as  follows:  One  on  each 
side  somewliat  back  and  above  the  commencement  of  the  ex- 
ternal angular  process  of  the  frontal  bone,  one  on  each  side 
just  above  the  ear,  and  on  each  side  of  the  occiput.    The  two 
anterior  points  I  have  termed  the  Frontal  Stations,  the  two 
above  the  ear  the  Parietal  Stations,  and  those  posteriorly  the 
Occipital  Stations.    In  this  manner  the  frontal,  the  parietal, 
and  the  occipital  lobes  are  fairly  approached.    But  these  tem- 
peratures indicate  only  the  temperature  of  the  sides  of  the 
brain.    It  has  seemed  to  me  important,  as  well  as  feasible, 
that  the  temperature  of  the  motor  region  of  the  vertex  should 
also  be  ascertained.    With  this  end  in  view,  I  have  profited 
by  the  recent  researches  in  cranial  topography  of  MM.  Broca,' 
Heftier,"  and  Fere.'    According  to  these  writers  the  fissure  of 
Rolando,  which  may  be  regarded  as  at  the  centre  of  the  motor 
region  of  the  vertex,  abuts  upon  the  great  longitudinal  fissure 
at  a  distance  of  47  to  48  millimetres,  or  about  1|-  inch,  to  the 
rear  of  the  coronal  suture.    As  the  coronal  suture,  however,  is 
not  easy  to  distinguish  through  the  scalp  in  the  living  person, 
I  have  selected  the  furrow  formed  by  the  junction  of  the  nasal 
bones  with  the  nasal  process  of  the  frontal  as  a  more  salient 
point  of  departure,  and  have  determined  its  distance  from  the 
coronal  suture  by  measurement  of  24  skulls.    The  average 
was  found  to  be  5  inches,  the  maximum  5|  inches,  the  mini- 
mum 4|  inches.    This  average,  or  a  deviation  from  it  of  not 
more  than  |  of  an  inch,  was  maintained  in  95.82  per  cent,  of 
the  measurements.    Adding  together  the  calculations  of  the 
French  authorities  as  to  the  distance  of  the  fissure  of  Rolando 
from  the  coronal  suture  and  my  own  as  to  the  distance  of  the 
coronal  suture  from  the  junction  of  the  nasal  bones  with  the 

'  "  Sur  la  topographie  crunio-c6r6brale,"  Rev.  d'Anthron   t  v   No  " 
187G.  /•>•■, 

'  "  Circonvolntions  cer6brales  cliez  I'horatiie,  et  leurs  rapports  avec  le 
crane,"  par  Ferd.  Heftier,  Dissert,  luaug.  a  TAcad.  Med.-Chir.  do  Saint- 
Petersbourg,  5  mai,  1873. 

'  "  Note  snr  quelques  points  de  la  topographie  c6rebrale,"  par  Cli 
F6r6.    Bull.  Soe.  Anat.,  2-i  d6c.,  1875. 
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frontal,  the  average  distance  of  the  fissure  of  Rolando  from 
the  fronto-nasal  junction  is  ascertained  to  be  about  6|  inches, 
the  deviation  being  so  slight  as  to  be  practically  of  little  mo- 
ment. Mapping  out  the  fissure  of  Rolando  in  this  manner,  I 
have  attached  bj  loops  two  ribbons  or  bands  to  the  ribbon  or 
band  encircling  the  head,  in  such  a  manner  that  one  may  be 
buckled  across  the  vertex  anteriorly  and  the  other  posteriorly 
to  the  fissure  (Fig.  1).  In  each  of  these  bands  I  station  two 
thermometers,  one  on  each  side  of  the  median  line  of  the  head, 
and  about  an  inch  apart,  so  that  a  square  is  thus  formed,  rough- 
ly tracing  the  outline  of  the  motor  zone  of  tlie  vertex,  and  at 
whose  four  corners  are  situated  the  Vertical  Stations.  These 
bands  or  ribbons  are  of  the  same  material  as  the  lateral  head- 
band, and  similarly  perfoi'ated. 

Fig.  3.  Fio.  4. 


Pad.  Thebmometer.  Finger. 


The  instruments  have  been  carefully  protected  against  at- 
mospheric variations  by  a  small  silk  pad  lined  with  wool  (Fig. 
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2),  and  wliicli  lias  an  orifice  so  as  to  permit  of  its  being  slid 
over  the  tube  down  to  the  upper  surface  of  the  bulb,  as  well 
as  by  a  silk  finger  (Fig.  4),  also  lined  with  wool,  which  is 
pushed  over  the  tube. 

It  has  been  my  habit  to  arrange  the  head-gear  in  this  man- 
ner :  I  first  buckle  the  band  around  the  head.  Sliding  a  pad 
over  each  thermometer,  passing  the  tube  through  a  perforation 
opposite  the  proper  place,  and  then  covering  it  with  a  silk 
finger,  I  adjust  an  instrument  at  each  Frontal,  Parietal,  and 
Occipital  Station.  I  now  fiisten  the  vertical  bands  in  place, 
and,  observing  the  same  precaution  as  to  pads  and  fingers,  I 
arrange  the  four  thermometers  as  I  have  described.  The  in- 
struments remain  on  the  head  for  twenty  minutes  ;  and  then, 
gently  and  carefully  removing  the  silk  fingers,  without  at  all 
moving  the  bulb  from  the  scalp,  I  read  off  the  markings. 

M.  Broca's  observations  were  made  on  twelve  internes  and 
dressers,  who  were  nearly  of  the  same  age,  the  same  intellect- 
ual development,  and  placed  very  nearly  in  the  same  circum- 
stances. For  purely  scientific  or  physiological  purposes,  this 
similarity  of  age,  intellect,  and  surroundings,  was  undoubtedly 
of  great  advantage.  From  a  utilitarian,  diagnostic  point  of 
view,  however,  this  feature  is  of  equally  great  disadvantage, 
because  it  would  be  impracticable  to  select  our  patients  so 
nicely  and  critically.  At  the  outset,  therefore,  I  resolved  to 
take  persons  as  they  came,  simply  being  careful  to  avoid 
any  extremes,  as  of  great  emotion,  mental  excitement,  or 
prolonged  slumber,  and  that  there  should  exist  no  appreciable 
ill-health.  My  observations  were  made  upon  92  of  the  medi- 
cal students  in  attendance  at  the  Long  Island  College  Hospi- 
tal, as  well  as  upon  10  physicians,  numbering  in  all  102  males. 
The  age  has  been  on  the  average  28.94,  the  maximum  50,  the 
minimum  18.  Of  this  number  I  am  unable  to  make  use  of 
40  for  absolutely  accurate  calculations,  because  of  a  defect  in 
my  thermometers  of  somewhat  less  than  one  quarter  of  one  de- 
gree, which  was  unnoticed  for  several  days,  and  which  I  can- 
not eliminate  in  any  other  way  than  by  this  wholesale  rejec- 
tion. For  calculations,  however,  that  are  merely  comparative, 
and  wherein  this  defect  would  be  harmless,  I  shall  employ 
these  imperfect  observations  without  hesitation.    In  all  of  my 
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cases  I  have  also  taken  the  temperature  of  tlie  mouth  with  an 
accurate  thermometer.  The  Fahrenheit  scale  has  been  used 
in  preference  to  the  centigrade,  as  it  is  more  familiar  to  Ameri- 
cans. 

The  average  of  the  Left  Frontal  Station  was  94.36°,  that  of 
the  Eight  being  93.71°,  the  difterence  being  .05°.  At  the  Left 
Parietal  the  average  was  94.41°,  while  at  the  Right  it  was 
93.59°,  the  difference  being  .9.5°.  The  average  of  the  Left 
Occipital  Station  was  92.66°,  tliat  of  the  Right  91.94°,  showing 
a  difference  of  .72°. 

Thus,  it  will  be  perceived,  the  left  lobes  possess  a  higher 
temperature  than  do  those  of  the  right,  the  difference  amount- 
ing on  the  average  to  .74°.  Moreover,  the  range  from  maxi- 
mum to  minimum  at  the  lateral  stations  on  the  right  is  larger 
than  it  is  on  the  left,  being  on  the  average  6.25  on  the  left 
and  7.58°  for  the  right,  showing  a  preponderance  in  favor  of 
the  right  of  1.33°.  It  will  also  be  remarked  that  the  tempera- 
ture of  the  brain  decreases  posteriorly,  with  the  single  excep- 
tion of  the  Left  Parietal  Station,  of  which  the  average  is  .04° 
higher  than  that  of  the  next  highest  point,  the  Left  Frontal. 
In  this  last  particular  my  observations  differ  from  tliose  of  M. 
Broca.  Has  the  connection  between  the  third  left  frontal 
convolution  and  the  memory  and  faculty  of  language  any- 
thing to  do  with  this  phenomenon  ?  I  am  inclined  to  think 
that  it  has.  M.  Heftier '  states  that  the  lower  portion  of  the 
fissure  of  Rolando  is  28  millimetres,  or  about  1^^  inch,  to  the 
rear  of  the  frouto-parietal  suture.  It  has  been  at  or  rather 
anteriorly  to  this  point  that  my  Parietal  Stations  have  been 
situated,  so  that  they  have  actually  been  over  or  in  close  prox- 
imity to  the  third  frontal  convolution  at  its  upper  and  pos- 
terior part,  where  it  is  bounded  by  the  lower  portion  of  the 
fissure  of  Rolando.  The  memory  of  words  and  the  faculty 
of  articulate  language,  to  which  the  structural  integrity  of  the 
third  left  frontal  convolution  is  known  to  be  necessary,  are  so 
interwoven  with  all  forms  of  mental  activity,  as  thought  and 
the  emotions,  that  it  is  by  no  means  a  bald  hypothesis  to  sup- 
pose that  this  convolution  may  have  a  more  incessant  and 


'  Op.  cit. 
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complicated  function  to  perform  than  any  other  portion  of  the 
brain. 

The  maxima  and  minima  of  temperature  at  tlie  lateral 
stations  were  as  follows  : 


Maximum. 

Minimum. 

Difference. 

97° 

91° 

6° 

97° 

89.75° 

7  25° 

96.50° 

90° 

G.50° 

97.50° 

89.50° 

8' 

95° 

88.75° 

6.25° 

95.50° 

88° 

7.50° 

The  average  range  from  the  maximum  to  the  minimmn 
was  6.91". 

The  average  of  the  whole  of  the  left  side  of  the  head  was 
93.83°,  of  the  right  92.92°,  there  being  a  difference  of  .91°. 
The  maxima  and  minima  ran  thus  : 


Maximum. 

Minimum. 

Difference. 

96° 
95.25° 

90.83° 
90° 

6.83° 
5.25° 

The  average  ranoje  of  the  sides  of  the  head  from  maximiim 
to  minimum  was  6.04°. 

The  average  of  the  whole  head,  exclusive  of  the  vertex, 
was  93.51°,  the  maximum  96.09°,  the  minimnm  89.75°,  the 
range  6.34°. 

The  average  of  the  temperatures  taken  in  the  mouth  was 
99.68°,  the  maximum  100.50°,  while  the  minimum  was  99°. 
This  average  is  somewhat  higher  than  it  is  generally  supposed 
to  be,  and  yet  it  is  in  striking  accord  with  that  obtained  by 
Dr.  J.  Davy,'  in  his  series  of  researches  upon  114  subjects  of 
both  sexes,  of  different  ages,  among  various  races  and  lati- 
tudes, and  with  various  atmospheric  temperatures.  His  mean 
was  100°,  the  highest  temperature  102°,  the  lowest  96.50°.  It 

'  Carpent'  r's  "  Pliysiology,"  edited  by  Franci-s  G.  Smith,  M.  D. :  Phila- 
delphia, 187G,  p.  529. 
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is  a  curious  coincidence  that  the  mean  temperature  of  the  at- 
mosphere in  his  investigations  was  about  the  same  as  in  mine. 
Of  this  I  feel  quite  positive,  although  I  have  no  exact  notes 
of  this  factor  in  my  own  cases. 

The  temperature  of  the  vertex  was  taken  in  persons  whose 
hair  was  decidedly  tliin,  or  who  were  bald.  The  hair  at  the  sides 
need  only  be  encountei'ed  at  the  Occipital  Stations.  At  the 
brow  and  above  the  ear  the  thermometer  can  always  be  placed 
directly  upon  the  skin  ;  and  even  at  the  occiput  the  hair  can 
be  pushed  to  one  side  to  so  large  an  extent  as  to  interfere  but 
slightly  with  the  result,  as  I  shall  presently  endeavor  to  show. 
At  the  vertex,  however,  the  hair  is  usually  very  much  thicker, 
longer,  and  more  difficult  to  dispose  of,  rendering  observations 
of  the  kind  of  which  I  am  treating  extremely  variable  and  uncer- 
tain. I  regret  to  state  that  for  these  reasons  my  cases  have  been 
limited  to  13 — too  small  a  number  upon  which  to  base  positive 
conclusions,  but  which  I  hope  to  supplement  at  some  future 
day  with  others.  I  have  not  thought  it  worth  while  to  detail 
the  temperature  at  the  four  individual  stations,  nor  of  those 
to  the  left  and  right  of  the  great  longitudinal  fissure,  as  they 
are  all  too  closely  approximated  to  render  this  procedure  of 
any  value,  but  rather  to  calculate  the  average  of  the  whole 
vertical  quartette.  This  was  91.67°.  The  maximum-  stood 
at  91:.50°,  the  minimum  at  88.37°,  the  range  from  maximum 
to  minimum  being  6.13.° 

The  temperature  of  the  whole  head,  inclusive  of  the  vertex, 
was  92.66°,  the  maximum  95.02°,  the  minimum  90.67°,  the 
range  from  maximum  to  minimum  4.35°. 

I  have  endeavored  to  ascertain  what  difierence  was  effected 
at  the  Occipital  Stations  by  the  hair.  I  have,  therefore,  com- 
pared the  temperature  at  these  spots  of  thirteen  thin-haired 
persons  with  the  temperature  at  the  same  points  in  thirteen 
thick-haired  individuals.  In  those  with  thin  hair  the  average 
on  the  left  was  92.62°,  standing  at  92.11°  on  the  right.  The 
thick-haired  possessed  an  average  on  the  left  of  92.19°,  on 
the  right  of  91.38°.  The  average  elevation  of  temperature 
obtained  in  the  thin-haired  above  those  whose  hirsute  covering 
was  more  abundant  was  .58°,  or  slightly  above  one-half  of  one 
degree. 
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The  effect  of  mental  exercise  upon  the  temperatures  has 
been  exceedingly  variable.  My  observations  only  number  four, 
and  I  do  not  cite  them  to  demonstrate  a  general  law,  which 
can  only  be  established  by  more  extended  study,  but  simply 
to  contribute  in  some  slight  degree  to  tliis  study.  In  the  first 
of  ray  subjects,  a  very  intelligent  physician,  after  reading  ten 
minutes,  the  only  rise  was  one  of  .50°  at  the  Right  Parietal 
Station.  In  the  second  person,  a  young  student,  ten  minutes 
reading  produced  an  elevation  of  .75°  at  the  Left  Parietal  Sta- 
tion, and  one  of  .50°  at  the  Right  Frontal.  My  third  case,  an 
eminent  physician  of  an  active  and  profound  mind,  was  tested 
after  a  vivacious  lecture,  and  yielded  the  following  figures  :  A 
decrease  of  1.67°  at  the  Left  Frontal,  an  increase  of  2.50°  at 
the  Left  Parietal.  On  the  right  side  there  was  an  increase  at 
each  of  the  three  Stations  amounting  to  .67°  at  the  Frontal,  to 
1°  at  the  Parietal,  to  2.50°  at  the  Occipital.  Yet  the  average 
of  the  whole  left  side  amounted  to  .98°,  whereas  that  of  the 
whole  right  descended  .28°.  The  average  of  the  whole  head, 
however,  exclusive,  of  course,  of  the  vertex,  which  was  not 
taken  into  account  for  this  purpose,  was  raised  .25°  by  the 
lecture.  The  fourth  observation  varies  still  more  remarkably. 
It  was  made  upon  a  distinguished  professional  gentleman,  who 
is  a  well-known  writer  and  an  active  lecturer,  and  was  taken 
after  a  lecture  delivered  in  the  full  tide  of  a  medical  term.  On 
the  left  side  the  Frontal  and  Occipital  Stations  fell  .25°  and 
2°  respectively,  and  the  Parietal  rose  .50°.  The  Right  Frontal 
rose  .50°,  the  Parietal  1°,  while  the  Occipital  fell  off  .75°. 
The  average  of  the  left  side  was  .69°  higher  after  the  lecture, 
whereas  that  of  the  right  was  .25°  lower.  But  the  average  of 
the  whole  head  was  elevated  1.17°.  The  averages  computed 
from  these  figures  showed,  nevertheless,  that  the  psychical 
labor  had  increased  the  actual  evolution  of  heat  in  general, 
however  much  it  might  vary  at  particular  points,  the  average 
of  the  whole  head  having  ascended  .14°,  the  average  of  the 
left  side  .19°,  the  average  of  the  right  side  .07°.  In  this  con- 
nection I  desire  to  call  attention  to  a  fact  lending  support  to 
the  theory  which  I  have  advanced  in  regard  to  the  relative 
functional  activity  of  the  third  left  frontal  convolution.  In 
three  of  these  four  cases  there  was  an  elevation  of  temperature 
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at  the  Left  Parietal  Station  of  from  2.50?  to  .50° ;  the  averaj^e 
ascent  of  the  four  subjects  was  thus  .89°.  In  other  words, 
there  was  very  generally,  so  far  as  tliese  scanty  figures  show, 
an  increased  amount  of  caloric  given  off  in  the  neigliborhood 
of  the  third  left  frontal  convolution,  and  the  average  of  this 
amount  was  greater  than  the  average  of  the  increase  at  any 
other  point. 

These  observations  tally  in  many  respects  with  those  of 
M.  Broca.  He  states  tlie  average  of  the  left  and  right  sides 
to  be  respectively  93.20°  and  93.02°,  while  my  figures  are  for 
the  same  points  93.83°  and  92.92°,  standing  .63°  more  on  the 
left  and  .10°  less  on  the  right.  Again,  according  to  him,  the 
average  of  the  whole  head  is  92.87°,  and  the  maximum  and 
minimum  are  affirmed  to  be  each  94.75°  and  91.04°.  I  found 
this  average  to  be  92.06°,  or  .21°  lower  than  he  did,  and  the 
maximum  and  minimum  to  be  95.02°  and  90.67°,  or  .27° 
higher  in  the  former  and  .37°  lower  in  the  latter.  These 
variations  are  so  trivial  that  they  may  readily  be  explained  b}' 
the  great  disproportion  between  the  number  of  M.  Broca's 
cases  and  my  own.  Indeed,  to  my  mind  the  difference  is  so 
slight  that  I  even  deem  it  worthy  of  being  regarded  as  evi- 
dence of  the  remarkable  uniformity  of  the  cerebral  tempera- 
ture. I  cannot  look  upon  it  as  a  mere  coincidence  that  the 
temperature  of  twelve  young  men,  who  were  selected  for  ex- 
periment with  great  precautions  as  to  similarity  in  age,  intel- 
lect, and  surroundings,  should  approximate  so  closely  to  the 
temperature  of  102  individuals,  who  were  purposely  selected, 
so  to  speak,  with  carelessness. 

It  will  have  been  observed  that  the  range  from  the  maxi- 
mum to  the  minimum  temperature  is  a  large  one  when  com- 
pared with  that  of  the  axillary  or  buccal  temperature.  For 
instance,  in  m}'  cases  the  buccal  temperature  ran  over  a  scale 
of  1.25°,  the  maximum  rising  to  .58°  above,  while  the  mini- 
mum was  .68°  below  the  average.  In  the  cerebral  tempera- 
tures, on  the  other  hand,  the  average  range  at  the  lateral  sta- 
tions was  6.91°,  while  at  the  vertex  it  was  6.13°.  A  prioi'i  it 
might  well  be  supposed  that  the  production  of  heat  within  the 
cerebrum  would  fluctuate  within  much  wider  limits  than  it 
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would  in  the  body.  The  wonderful  complexity  of  the  func- 
tions of  the  brain  ;  its  almost  ceaseless  activity ;  the  ease  with 
which  it  is  animated  or  depressed  by  innumerable  internal  and 
external  influences;  the  manifest  provision  for  normal  fluctua- 
tion of  the  vascular  supply  within  comparatively  wide  limits, 
as  is  evidenced  in  the  greater  amount  of  contractile  fibre  in 
the  cerebral  arteries  relatively  to  the  peripheral  vessels,  as 
well  as  in  the  arterial  expansion  which  is  permitted  by  the 
peri-vascular  spaces :  all  point  to  this  organ  as  one  in  which 
the  molecular  changes  proceed  with  unrivaled  vivacity  and 
variability,  and  in  which  the  evolution  of  heat  would  be  char- 
acterized by  equal  rapidity  and  variation.  Can  we  then,  in 
the  face  of  this  large  range  of  the  temperature  of  the  normal 
brain  from  maximum  to  minimum,  make  any  diagnostic  use 
of  the  thermometer?  Let  the  ensuing  figures  answer  this 
question.  In  61.84  per  cent,  of  the  observations,  the  tempera- 
ture stood  either  at  the  average,  or  from  1.13°  above  to  1.14° 
below.  In  77.95  per  cent,  of  the  cases,  the  temperature  was 
either  at  the  average,  or  from  1.64°  above  to  1.70  below.  In 
86.23  per  cent,  of  the  personages  examined,  the  temperature 
was  at  the  average,  or  from  2.13°  above  to  2.26°  below.  In 
64.33  per  cent,  of  the  cases,  the  temperature  at  each  of  the 
lateral  stations  on  the  left  was  higher  than  that  of  the  corre- 
sponding stations  on  the  right.  In  10.33  per  cent,  the  tem- 
perature at  each  of  the  lateral  stations  on  the  left  was  the 
same  as  at  the  corresponding  stations  on  the  right.  In  25.33 
per  cent,  of  the  cases,  the  temperature  at  the  lateral  stations 
on  the  right  was  higher  than  at  the  corresponding  stations  on 
the  left.  The  average  of  the  whole  of  the  left  side  was  higher 
than  that  of  the  right  in  70  per  cent.  Finally,  the  average  of 
the  whole  of  the  right  side  was  higher  than  that  of  the  left  in 
30  per  cent.  In  other  words,  when  the  temperature  goes  he- 
yond  one  and  a  half  degree  above  or  lelow  the  average,  there 
will  he  only  ^£.05  persons  in  every  hundred  in  whom  it  would 
he  normal  /  when  the  temperature  surpasses  about  two  degrees 
above  or  below  any  average,  there  will  be  only  13.77  individu- 
als in  a  hundred  in  whom  this  temperature  would  he  nor- 
mal /  and  only  9i5.33 persG7is  out  of  a  hundred  will  display  a 
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higher  temperature  at  any  station  on  the  right  side  than  at 
any  corresponding  station  on  the  left. 

In  view  of  all  these  facts,  I  feel  myself  warranted  in  draw- 
ing tlie  following  conclusions : 

1.  The  average  temperature  of  the  Left  Frontal  Station  is 
94.36°,  the  Right  being  93.71°. 

2.  The  average  temperature  of  the  Left  Parietal  Station  is 
94.44°,  the  Right  being  93.59°. 

3.  The  average  temperature  of  the  Left  Occipital  Station 
is  92.66°,  the  Right  being  91.94°. 

4.  The  average  temperature  of  the  left  side  of  the  head  is 
93.83°,  the  right" being  92.92°. 

5.  The  average  temperature  of  the  whole  head,  exclusive 
of  the  vertex,  is  93.51°. 

6.  The  average  temperature  of  the  motor  region  of  the 
vertex  is  91.67°. 

7.  The  average  temperature  of  the  whole  head,  inclusive 
of  the  vertex,  is  92.66°. 

8.  If  there  be  an  alteration  of  temperature  at  any  of  the 
lateral  stations  of  more  than  one  and  a  half  degree  above  or 
below  the  average  temperature  of  such  station,  this  fact  will 
justify  a  suspicion  of  abnormal  change  at  that  ])oint. 

9.  If  there  be  an  alteration  of  temperature  at  any  of  the 
lateral  stations  of  more  than  two  degrees  above  or  below  the 
average  of  such  station,  this  fact  will  constitute  strong  evi- 
dence of  the  existence  at  this  station  of  abnormal  change. 

10.  In  proportion  as  the  alteration  of  temperature  at  any 
individual  station  is  increased  or  decreased  beyond  the  figures 
just  mentioned,  in  exact  proportion  will  the  strength  of  the 
evidence  be  increased  as  to  the  existence  of  abnormal  change 
at  that  station,  until,  the  maximum  or  minimum  having  been 
passed,  the  evidence  will  become  almost  conclusive. 

11.  Should  it  so  happen  that  such  elevation  of  tempera- 
ture above  the  average  should  be  at  any  lateral  station  on  the 
right,  causing  a  rise  at  this  point  beyond  the  average  temper- 
ature at  the  corresponding  station  on  the  left,  this  woxild 
strengthen  the  suspicion  or  the  evidence. 

12.  These  remarks  apply  with  equal  force  to  the  average 
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for  the  whole  of  either  side,  as  well  as  to  the  average  for  the 
whole  head. 

13.  It  is  necessary  to  the  validity  of  these  conclusions 
that  the  contemporaneous  bodily  temperature  should  he  nor- 
mal, or  that  there  should  be  a  marked  dispi'oportion  between 
it  and  the  cerebral  temperatures. 

Through  the  kindness  of  my  friend,  Dr.  Frank  W.  Rock- 
well, of  Brooklyn,  I  have  been  enabled  to  test  the  value  of 
these  deductions  in  a  very  interesting  case  of  tumor  of  the 
brain,  which  I  was  courteously  permitted  to  report  to  the 
New  York  Neurological  Society,  at  its  meeting  on  June  3d  of 
this  year,  and  of  which  Dr.  Rockwell  will  soon  publish  a  full 
account.  The  patient  was  a  female,  aged  thirty-four.  There 
was  present  a  typical  "  choked  disk,"  marked  pain  in  the 
temple  and  brow,  becoming  unbearable  in  paroxysms,  nausea, 
vomiting,  ptosis,  paralysis  of  the  ocular  muscle.  The  first 
paroxysm  of  pain  came  on  January  21st.  The  bodily  tem- 
perature ranged  near  the  normal.  Upon  these  symptoms  a 
diagnosis  of  intra-cranial  tumor  was  made,  probably  situated 
at  the  base.  Placing  my  thermometers  upon  the  head,  I  as- 
certained the  temperature  at  the  different  stations  to  be  as 
follows : 

Left.  Right. 

Fronfal   96.75°  98.33°. 

Tarietal   95°  99.75°. 

Occipital   96.75°  100.50°. 

The  average  of  the  two  sides,  if  calculated,  will  be  found 
to  be  96.16°  on  the  left,  on  the  right  99.52°,  the  average  for 
the  whole  head  being  97.84°. 

The  rise  above  the  normal  averages  is  startlingly  apparent. 
At  the  Left  Frontal  Station  it  was  2.39°  ;  at  the  Left  Parietal, 
56°  ;  at  the  Left  Occipital,  4.09°  ;  at  the  Right  Frontal,  5.12°  ; 
at  the  Right  Parietal,  6.16°;  at  the  Right  Occipital,  8.56°; 
while  the  average  of  the  left  side  had  mounted  above  the 
normal  2.33°,  the  right  side  6.60°,  and  the  average  of  the 
whole  head  4.33° ! 

This  particular  observation  was  taken  as  I  was  at  the  out- 
set of  my  study  of  the  subject,  and  was  made  with  my  first 
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set  of  tlaermometers,  which,  as  I  have  aireadj  stated,  were 
defective.  I  have  satisfied  myself,  however,  that  the  defect 
amounted  to  but  a  little  over  one  degree.  If,  therefore,  from 
these  figures  one  and  a  half  degree  be  deducted,  all  fear  of 
error  may  be  dismissed  ;  and  yet  the  increase  is  unmistakable. 
About  this  date  (March  4th),  I  wrote  Dr.  Eockwell :  "  I  shall 
certainly  expect  to  see  infiammatory  changes  from  the  base  of 
the  fissure  of  Sylvius  backward  along  the  occipital  lobe,  as  well 
as  that  these  changes  shall  be  spread  around  the  base  of  the  fis- 
sure." The  patient  died  March  16th.  At  the^o-s-^  mortem  at 
which,  much  to  my  regret,  circumstances  prevented  my  at- 
tendance, there  were  present  Drs.  Kockwell,  Arthur  Matthew- 
son,  and  E.  S.  Bunker.  The  meninges  were  found  apparent- 
ly normal,  with  the  exception  of  a  slight  congestion.  At  the 
base  of  the  brain  the  membranes  and  skull  were  to  all  appear- 
ances healthy.  But  a  soft,  jelly-like  tumor,  the  size  of  a  hazel- 
nut, was  found  between  the  horizontal  or  posterior  branch  of 
the  fissure  of  Sylvius  and  the  first  temporal  fissure,  while  the 
whole  of  the  right  occipital  lobe  was  converted  into  a  colloid, 
extremely  vascular  mass,  which  gave  way  under  examination, 
this  degeneration  also  extending  anteriorly  to  the  tumor  as 
far  as  the  fissure  of  Sylvius.  There  was  no  apparent  disease 
except  at  these  points.  Upon  microscopical  examination,  I 
ascertained  the  tumor  to  be  a  typical  glioma,  thickly  strewn 
with  small  extravasations  of  blood. 

This  is,  I  believe,  the  first  case  on  record  in  which  a  diag- 
nosis of  the  locality  of  an  intra-cranial  morbid  growth  has 
been  made  with  a  thermometer,  and  afterward  verified  by  a 
postmortem  examination. 

I  cannot  resist  the  conviction  that  these  data  are  sufficient 
to  enable  the  profession  to  employ  the  thermometer  with 
profit  in  the  diagnosis  and  localization  of  cerebral  afiections. 
I  trust  that  experience  will  substitute  proof  for  my  conviction. 
I  am  now  engaged  in  the  study  of  the  pathological  aspect  of 
this  question.  My  material  is  not  yet  ripe  for  publication, 
but  I  expect  at  some  future  day  to  be  able  to  communicate  to 
the  profession  further  details  as  to  the  exact  possibilities  of 
this  subject. 
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Abt.  III. — Wasal  Catarrhs  and  their  Treatment.  By  J.  Os- 
CROFT  Taj^slet,  M.  D.,  Assistant  Surgeon  to  Manhattan 
Eye  and  Ear  Hospital ;  Surgeon  to  ISTorth eastern  Dispen- 
sary, Department  cf  Eye,  Ear,  and  Throat. 

It  is  not  my  desire  or  intention  to  write  a  lengthy  or  ex- 
tended article  upon  tliis  subject,  but  only  to  state  my  experi- 
ence clinically,  and  the  treatment  which  I  have  adopted,  and 
find  usually  most  beneficial.  Clinically  I  divide  nasal  catarrhs 
into  three  varieties,  to  wit :  congestive,  secretive,  and  oztenic  ; 
many  other  divisions  could  be  made,  according  to  the  condi- 
tions found  present,  as  oedematous,  hypertrophic,  polypoid, 
necrotic,  ulcerative,  strumous,  specific,  etc. ;  but  these  are 
dependent  upon  the  causes,  or  the  chronic  continuance,  of  the 
catarrhal  process,  and  may  be  considered  as  natural  sequences 
rather  than  any  capital  division  or  class.  It  may  be  asked 
why  I  do  not  use  the  term  simple  in  contradistinction  to 
ozsenic  catarrhs  ?  It  is  because  the  word  simple,  by  general 
acceptation,  has  been  taken  to  mean  not  specific,  while  botli 
ozsenic  and  non-ozsenic  catarrhs  may  be  either  simple  or 
specific  in  their  nature  and  origin.  I  think  that  all  cases  may 
be  grouped  under  these  three  headings,  mentioned  above,  and 
that  these  divisions  will  certainly  indicate  the  therapeutics  of 
the  affection. 

Congestive. — This  is  more  particularly  found  among  chil- 
dren from  infancy  to  eight,  ten,  or  twelve  years  of  age,  and 
in  those  of  strumous  tendencies,  or  of  syphilitic  parentage. 
There  is  little  or  no  secretion  ;  if  any,  it  is  thin  and  watery  in 
its  character.  The  chief  trouble  is  the  difiiculty  of  breathing 
through  the  nose,  and  at  night  the  child  will  sleep  witli  the 
mouth  open,  which  will  become  dry  and  parched  by  the 
undue  evaporation  of  its  secretions.  The  child  will  be  con- 
tinually snuffing  and  picking  at  his  nose,  in  vain  attempts  to 
clear  from  it  the  something  which  impedes  his  respiration. 
The  mucous  membrane  will  be  seen  reddened,  swollen,  pufied 
out,  as  it  were,  almost  closing  the  passages;  the  skin,  face, 
head,  and  general  conformation  of  the  body,  will  be  that  of 
one  or  both  of  the  diatheses  mentioned  above ;  but  they  are  so 
well  known  that  it  will  be  unnecessary  to  particularize.  The 
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so-called  Hutchins's  teeth,  and  a  peculiar  arching  of  the  hard 
palate,  to  which  considerable  importance  is  attached  by  some, 
will  occasionally  be  seen  in  these  patients.  Interstitial  kera- 
titis also  will  sometimes  complicate.  These  cases  are  very 
annoying,  and  very  troublesome,  and  must  be  treated  gener- 
ally and  locally.  The  diathesis  must  be  met  with  suitable 
medication  and  dietary ;  this  latter  must  always  be  examined 
into  and  regulated,  for  the  indulgent  parent — educated  or  un- 
educated—  in  his  inconsiderate  kindness,  in  giving  to  the 
child  whatever  it  cries  for,  is  slowly  undermining  its  health. 
No  child,  healthy  or  otherwise,  and  particularly  the  class  I 
am  now  considering,  should  be  permitted  to  indulge  in  the 
promiscuous  dietary  o'f  the  adult.  Milk  should  form  the  chief 
food  of  every  child,  and  tea  and  coflfee  should  never  be  per- 
mitted under  the  age  of  at  least  twelve  years.  Our  other 
therapeutics  must  be  adopted  to  relieve  the  stasis  or  conges- 
tion of  the  parts. 

It  is  not,  as  I  understand  it,  an  hypertrophied  condition 
of  the  mucous  membrane,  because,  if  we  get  a  discharge  ot 
serum,  or  an  exosmosis,  we  relieve  the  symptoms.  I  have 
succeeded  admirably  with  such  cases,  by  giving  hydrargyrum, 
kalii  iodidum,  or  syr.  ferri.  iodidum,  and  oleum  morrhuse, 
according  to  the  diathesis,  and  to  relieve  parts  giving  am- 
monii  chloridum,  solutio  Fowleri,  etc.,  and  applying  to  the 
parts  the  vapor  of  iodine,  or  painting  with  glycerine,  pure,  or 
united  with  acidum  tannicum,  or  kalii  iodidum,  in  proportion 
of  X,  XX,  or  XXX  grains  of  the  former,  and  3  ss  to  3  i  of  the 
latter,  to  the  ounce  of  glycerine.  The  glycerine  produces  a 
copious  discharge  of  seinim,  or  an  exosmosis,  in  a  similar  way 
that  it  does  in  gynaecological  practice,  and  usually  gives  relief 
at  once.  But  these  applications  are  only  palliative,  and  our 
chief  dependence  is  upon  internal  medication  to  attack  the 
diathesis,  plenty  of  out-door  exercise,  and  tonics  generally. 

The  secretive  and  ozsenic  catarrhs  differ,  simply,  in  the 
character  of  the  secretions ;  and  as  the  treatment  must  be, 
from  necessity,  greatly  alike,  differing  only  in  some  minor 
points,  I  will  describe  these  two  conditions,  and  then  give  the 
therapeutics  together.  The  secretions  of  the  former  differ,  as 
to  amount  and  character,  in  the  different  cases  which  come 
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under  our  notice ;  some  being  a  thin,  watery,  serous  fluid, 
others  being  a  thick,  tenacious,  greenish,  and  purulent  secre- 
tion, in  large  quantities,  and  extremely  disagreeable.  The 
mucous  membrane  varies,  as  to  its  condition  and  appearance, 
according  to  the  severity  and  continuance  of  the  affection. 
One  common  condition  is  that  of  oedema,  seen  sometimes  on 
one  or  several  turbinated  bones,  but  usually  on  one  or  both 
sides  of  the  vomer,  and  seen  best  with  the  rhinoscopic  mirror. 
It  is  often  seen  bulging  out  like  thickened  mucous  membrane, 
or  unpedunculated  polypi,  and  is  often  diagnosed  polypi ;  but 
by  pressing  upon  it  with  one's  probe,  the  oedematous  nature  of 
it  is  at  once  seen,  for  it  flattens  like  a  bag  of  water,  and  shortly 
bulges  out  again  to  its  original  size  and  shape.  This  is  caused 
by  the  lax  condition  of  the  parts,  and  the  lack  of  tonicity  in 
the  vessels,  promoting  an  extravasation  of  serum  into  the  sub- 
mucous connective  tissue.  The  catarrhal  secretion  also  gives 
evidence  of  the  want  of  tonicity  of  the  parts,  in  the  fact  that 
it  is  more  a  watery,  serous  efi"usion  than  a  hypersecretion  of 
mucus.  The  therapeutics  peculiar  to  this  condition  is  press- 
ure upon  the  oedematous  parts,  by  tents,  etc.,  to  induce  an 
absorption  ;  the  use  of  glycerine,  solutions  of  magnesii  sulphas, 
or  chloride  of  sodium,  to  induce  an  exosmosis,  and  astringents 
to  contract  and  give  tonicity  to  the  parts;  but,  after  all,  we 
may  be  tempted,  and  perhaps  obliged,  to  twist  off  the  swollen 
parts  with  a  pair  of  polypus  forceps,  and  trust  to  the  subse- 
quent cicatrization. 

As  the  tendency  of  all  chronic  catarrhs  is  to  hyperplasia 
of  the  connective  stroma  of  the  mucus  membrane,  and  of  the 
submucous  connective  tissue,  either  locally  as  polypi,  or  gen- 
erally as  thickened  membrane,  we  have  these  conditions 
present,  as  we  pass  on,  in  severity,  and  find  the  membrane 
reddened,  thick,  succulent,  and  velvety,  or  local  thickenings 
and  polypi. 

The  treatment  of  the  hypertrophic  condition  is  such  as 
will  induce  absorption,  and  stay  the  catarrhal  process ;  and  of 
the  polypoid  growths,  is  to  twist  them  off  with  forceps. 

The  next  worst  condition  is  ozaena.  Here,  united  to  the  dis- 
agreeable discharge,  we  have  the  all-pervading,  disgusting, 
and  nauseating  odor,  sometimes  to  such  an  extent  that  it  is 
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almost  impossible  to  remain  in  the  same  room  with  the  un- 
fortunate sulferer,  and  the  person,  although  otherwise  healthy, 
and  desirous  of  partaking  of  the  pleasures  of  society,  must, 
because  of  this  affliction,  remain  in  seclusion,  a  nuisance  to 
himself  and  to  his  friends,  who,  from  necessity,  must  associate 
with  him.  The  cause  of  this  odor  is  usually  the  putrid  de- 
composing secretions ;  but  sometimes  it  is  owing  to  a  peculiar 
dyscrasia  or  idiosyncrasy  on  the  part  of  the  patient,  the  same 
that  is  found  in  the  perspiration  of  some  people  who,  though 
not  perspiring  to  any  great  extent,  and  who  pay  ordinary  at- 
tention to  cleanliness,  yet  are  annoyed  by  the  peculiar  effluvia 
arising  commonly  from  the  feet,  but  sometimes  from  the  per- 
son, and  is  proverbial  with  the  African  race.  In  those  cases 
of  ozaena  which  have  come  under  my  observation,  I  think  I 
have  noticed — in  contradistinction  to  the  secretive  catarrh — a 
general  tendency  of  the  secretion  to  inspissate,  or  coagulate  into 
lumps,  which  hide  away  and  stick  in  the  various  nooks  and 
corners  of  the  nasal  cavity,  and  which  decompose  and  become 
black  and  putrid,  and  at  times  are  most  difficult  of  dislodg- 
ment.  This  tendency  to  coagulate  and  putrify,  and  the  pecu- 
liar dyscrasia  which  gives  the  tendency  to  odor,  seem  to  be 
all  the  distinctive  features  between  non-ozanic  and  ozsenic 
catarrhs. 

Sometimes  there  is  necrosis  of  the  turbinated  bones,  or 
vomer,  which  of  course  gives  a  most  disagreeable  odor,  but  a 
necrosis  case  is  not  necessarily  an  ozaena,  neither  are  there  ne- 
cessarily ulcerations  or  necrosis  in  oztenic  cases,  as  many  other 
than  specialists  imagine.  It  may  be  a  simple  or  specific  secre- 
tive catarrh  with  necrosis,  or  an  ozgenic  catarrh  with  necrosis. 
The  word  ozseua — as  I  view  it — should  be  confined  to  the 
catarrh  having  the  peculiarities  mentioned  above,  that  is,  the 
tendency  to  coagulate  and  putrify,  or  possessing  in  itself  the 
tendency  to  odor;  but  as  it  is  always  difficult  to  make  this 
distinction,  all  foul-smelling  catarrhs  are  denominated  ozsenic 
cases. 

One  of  the  most  common  experiences  in  examination  of 
nasal  cavities  is  to  find  malformations,  or  absences,  in  part 
or  wholly,  of  the  turbinated  bones,  without  a  trace  of  ulcera- 
tion or  evidence  of  necrosis;  and  the  inexperienced  surgeon, 
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getting  a  history  of  bad  odor,  continuing  for  some  time,  at 
once  jumps  to  the  conclusion  that  there  has  been  necrosis, 
whereas  it  is  simply  and  solel}'  a  malformation  of  the  parts. 
I  remember  once,  in  the  beginning  of  my  treatment  of  this 
class  of  cases,  I  came  across  one  in  which  there  was  not  a 
trace  of  a  turbinated  bone  in  the  right  nasal  cavity,  only 
simply  a  fold  or  elevation  of  mucous  membrane  where  the 
bones  are  usually  attached.  It  was  a  somewhat  remarkable 
case,  in  the  fact  that  the  opening  into  the  sphenoidal  sinus 
could  be  distinctly  seen,  and  a  probe  passed  into  it.  I  took 
the  case  to  one  of  our  specialists  in  that  department,  as  an 
instance  of  healed  necrosis.  He  said  :  "  If  you  will  show  me 
the  piece  or  pieces  of  bones  which  was  or  were  there,  and  which 
you  saw  or  know  to  have  been  removed,  I  will  say  this  has  been 
a  case  of  necrosis ;  but  if  you  cannot,  I  will  call  it  a  case  of 
malformation."  And  this  has  been  my  subsequent  experience. 
Necrose  cases  are  very  much  less  common  than  is  ordinarily 
supposed ;  and  when  present  they  are  subject  to  the  same 
rules  and  general  guidance  as  necroses  elsewhere.  In  the 
treatment  of  these  secretive  and  ozaenic  cases,  cleanliness  is 
the  first  requisite  ;  without  it  nothing  can  be  done. 

To  attain  this  cleanliness,  and  the  thorough  application  ot 
the  local  medications,  various  methods  have  been  adopted: 
the  anterior  and  posterior  nasal  syringe  ;  Thudicum's  nasal 
douche ;  the  atomizer ;  and  I  have  introduced  into  my  prac- 
tice the  swab,  and  the  cleaning  of  the  parts,  under  inspection, 
at  stated  intervals.  Thudicum's  nasal  douche  I  never  use,  be- 
cause of  the  great  danger  of  acute  otitis  media,  as  is  attested 
by  the  numerous  reported  cases,  and  the  many  cases  which 
have  come  under  my  own  observation,  some  of  which  have 
been  quite  dangerous. 

It  is  unnecessary  to  write  at  any  length  on  this  point,  and 
I  will  only  say  that  no  person  has  any  right  to  recommend  the 
doucbe  to  a  patient,  certainly  not  without  pointing  out  the 
dangers  attending  its  use.' 

The  anterior  nasal  syringe  I  also  never  use,  because  of 
the  same  objections.    The  posterior  nasal  syringe  I  use  in  my 
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office,  and  put  a  modification  of  it,  consisting  of  a  bag  instead 
of  the  usual  barrel  and  piston  syringe,  but  having  the  same 
nozzle  to  pass  behind  the  velum,'  into  the  hands  of  my  patients 
for  daily  home  use.  The  posterior  nasal  syringe  or  douche  is 
difficult  to  use  by  the  patient,  but  by  perseverance  they  attain 
great  dexterity ;  I  have  never  had  but  one  patient  who  did 
not  succeed  in  using  it. 

Its  safety  more  than  compensates  for  the  additional  trou- 
ble, and  it  also  has  the  advantage  of  educating  the  throat  for 
future  examinations,  and  operations  with  the  rhinoscopic  mir- 
ror. The  atomizer  I  use  for  those  able  to  afford  the  expense. 
Early  in  the  beginning  of  my  treatment  of  chronic  suppura- 
tive catarrh  of  the  middle  ear,  I  recognized  that  one  cause  of 
my  failure  to  relieve,  or  cure,  and  also  the  failure  of  other 
practitioners  whose  patients  I  saw  in  consultation,  or  other- 
wise, rested  on  the  one  fact  that  tbe  parts  were  not  sufficiently 
well  cleaned.  It  is  so  easy  to  syringe  out  the  ear  of  a  patient, 
or  have  him  do  so  himself,  with  a  carbolized  solution,  and 
then  instill  therein  the  necessary  medication,  that  we  easily 
fall  into  this  habit,  and  then,  because  we  do  not  cure,  deem  it 
incurable.  Even  after  carefully  syringing  out  an  ear,  if  we 
examine,  there  will  be  seen  pieces  of  tenacious  mucus  remain- 
ing in  the  various  parts  of  the  cavity;  and  now,  if  we  instill 
the  solution — argenti  nitras,  for  instance — there  is  an  insolu- 
ble, impervious  coating  of  albuminates  formed,  which  effectu- 
ally covers  the  diseased  parts,  and  prevents  the  effect  or  bene- 
fit we  had  anticipated  from  the  application. 

Early  recognizing  this  point,  I  adopted  the  suggestion  of 
Dr.  D.  B.  St.  John  Roosa,  and  thoroughly  cleaned  each  ear 
with  my  cotton  probe,  using  my  forehead  mirror  and  aural 
speculum ;  and  then,  with  the  cotton  moistened  with  the  solu- 
tion to  be  applied,  I  touched  the  diseased  parts,  and  none 
other.  Reasoning,  then,  from  analogy,  that  as  similar  con- 
ditions were  present  in  simple  and  ozsenic  catarrh  ;  also,  that  if 
it  was  difficult  to  clean  the  aural  cavity  with  a  syringe,  it 
would  be  much  more  difficult  to  clean  the  nasal  cavity,  be- 
cause of  the  impossibility  of  using  anywhere  near  the  same 


•  Warner's  catarrh  douche. 
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amount  of  force:  I  therefore  adopted  the  method  of  "  clean- 
ing under  inspection,"  and  now  my  course  is  first  to  use  the 
posterior  nasal  syringe  to  moisten  the  secretions  ;  then  sitting 
down  before  my  patient,  I  carefullj"^  examine  the  diseased  parts 
by  use  of  the  forehead  and  rhinoscopic  mirror  and  nasal 
speculum  ;  and  then,  with  a  liberal  supply  of  cotton  handy, 
I  roll  a  wad  of  cotton  on  my  probe — a  steel  wire  with  an  en- 
larged end  for  handle — and  thoroughly  swab  and  clean  every 
available  part  of  the  cavity ;  and  it  is  no  unusual  but  the  usual 
thing,  by  these  means,  to  get  out  large  masses  of  inspissated, 
black,  and  decomposing  mucus,  that  are  most  disgusting, 
nauseating  in  appearance  and  odor.  I  am  often  working  in 
this  way,  on  the  first  or  second  visit,  for  half  an  hour  upon 
each  cavity  or  nostril,  and  sometimes  have  to  resort  to  forceps 
to  remove  these  inspissated  masses,  which  often  have  the  ap- 
pearance of  necrotic  bone,  but  upon  examination  it  will  be 
seen  that  they  are  not.  This  difficulty  of  removal,  even  when 
using  the  forehead  mirror,  shows  how  next  to  impossible 
would  it  have  been  to  succeed  with  a  syringe  or  nasal  douche. 
It  is  a  disagreeable  and  most  unpleasant  mode  of  procedure,  I 
admit,  but  I  know  of  no  better,  easier,  or  safer  way  to  success, 
and  this  has  led  me  to  use  the  syringe  simply  as  an  auxiliary 
in  the  treatment  of  catarrh,  and  not  as  the  essence,  as  many 
practitioners  seem  to  think.  After  thus  thoroughly  cleansing 
the  parts,  I  make  such  applications  as  I  deem  necessary,  either 
with  the  swab  moistened  in  the  solution,  or  with  the  atomiser 
or  the  powder-blower.  The  solutions  I  use  are  the  ordinary 
ones,  of  alumen,  acidum  tannicum,  zinci  sulphas,  argenti  nitras, 
etc.,  with  or  without  glycerine,  as  are  the  indications  ;  and  the 
powders  I  use  are  iodoform\im  alone,  bismuthi  subnitras, 
with  morphia  or  pulvis  cubebse,  or  argenti  nitras.  A  powder 
much  used  by  me — suggested  by  Dr.  Andrew  II.  Smith — 
with  the  action  of  which  I  have  every  reason  to  be  satisfied, 
is  as  follows : 


It  is  a  long  time  since  I  prescribed  any  disinfectant  solu- 


IJ .  Argenti  nitratis  crys., 
Bismuthi  subnitratis, 
Kalii  sulphatis, 

Misce  et  fiat  pulvis. 


gr.  X,  XX,  or  xxx. 
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tion,  as  carbolic  acid  or  perm ano;an ate  of  potassium,  excepting 
in  some  cases,  which  were  iinable  to  see  me  as  often  as  I  desired, 
or  where  there  was  some  necrotic  condition,  which  could  not 
be  removed  at  once  ;  but  I  have  depended  ahnost  entirely  upon 
salt  and  water,  and  the  manner  of  cleaning  as  above.  I  see 
my  patients  at  first  not  less  than  three  times  a  week;  then 
afterward  less  often,  as  the  conditions  seem  to  indicate.  Usually 
after  the  third  visit  the  odor  has  entirely  disappeared,  and  the 
secretions  have  become  more  normal,  and  less  in  quantity ; 
but  there  are  a  large  number  of  these  patients  whose  condition 
can  only  be  ameliorated,  and  the  limit  of  accomplishment 
consists  in  teaching  the  patient  to  treat  and  keep  himself  in 
the  improved  condition  into  which  a  few  occasional  visits 
will  put  him.  The  general  treatment  of  these  cases  is  well 
understood  by  the  profession ;  tlie  diathesis  must  be  met 
with  the  appropriate  medication,  and,  in  addition,  such 
medicaments  as  act  upon  the  mucous  membrane,  as  potassic 
and  ammonic  chlorides,  turpentine,  cubebs,  arsenic,  etc.  Of 
the  preparations  of  cubebs,  the  oleoresina  seems  to  be  pref- 
erable, given  in  doses  of  x  to  xx  gtt.  in  sugar  ;  but  the  pow- 
der and  tincture  are  useful,  and  a  favorite  prescription  of 
mine  is  as  follows  : 

IJ .    Ferri  et  quiniffi  citratis,  or 

Ferri  et  amraonii  citrati.*.  3  i- 

Solutionis  Fowleri,  3  ij. 

TincturaB  cubebse,  3  iij- 

Tiucturae  gentianae  compositae, 
Tincturae  cardamomi  composites,  aa,  §  ij. 

Misce  et  signa. 

Cochleare  rniaimum  ter  in  die,  post  cibum. 


It  is  not  my  intention  to  give  formulte  for  general  treat- 
ment, or  topical  application,  for  each  case  requires  different 
or  varying  quantities  in  the  same  formula,  adapted  to  each  in- 
dividual peculiarity  or  indication.  Each  case  is  in  itself  a 
study  as  to  diathesis,  condition,  and  temperament ;  and  he  who 
studies  them  with  the  greater  understanding,  and  without  re- 
gard to  routine  practice,  will  prove  himself  most  successful  in 
the  treatment. 
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1.— Short  Notes  of  Forty-three  Consecutive  Cases  of  Fracture 
occurring  between  January  30,  1877,  and  May  30,  1878. 
By  Oscar  J.  Coskery,  M.  D.,  Professor  of  Surgery,  Col- 
lege of  Physicians  and  Surgeons,  Baltimore. 
No.  1. — Henry  P.,  aged  seventeen,  miner,  was  caught  un- 
der "cage"  of  elevator  in  a  tunnel,  and  admitted  into  St. 
Joseph's  Hospital,  Baltimore,  January  30,  1877,  witli  follow^ 
ing  injuries:  Simple  fractures  of  middle  third  left  humerus, 
of  left  femur,  and  of  left  tibia  and  fibula  ;  a  lacerated  wound 
of  scalp,  a  contusion  of  left  side  of  abdomen  into  which  at 
least  a  pint  and  a  half  of  blood  was  extravasated,  and  a  large 
laceration  of  tlie  skin  over  upper  portion  of  left  gastrocnemius 
muscle,  laying  it  bare  to  extent  of  a  space  six  by  four  inches. 
The  anterior  splint  was  used  for  the  lower  extremity,  the  rec- 
tangular wooden  for  upper,  and  cold  was  applied  to  scalp  and 
abdominal  extravasation.    The  patient  went  out  well  August 
23,  1877,  with  a  good  arm,  and  shortening  of  left  lower  ex- 
tremity of  about  1^  inch.    The  boy  is  now  at  work  and 
walks  with  scarcely  a  limp,  with  a  sole  on  his  left  shoe  of 
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one  inch  in  thickness.  The  difficulty  in  this  case  was  the 
treatment  of  the  large  lacerated  wound  over  left  calf.  This 
was  dressed  with  dry  lint  for  first  week,  and  then  with  car- 
bolic cerate. 

No.  2. — Patrick  F.,  aged  thirty-two,  laborer,  while  at  work 
on  Gunpowder  tunnel,  near  this  city,  was  caught  by  large  piece 
of  rock  rolling  upon  his  left  thigh.  Admitted  June  4,  1877, 
with  compound  comminuted  fracture  left  femur,  lower  third, 
involving  condyles;  an  inch  of  anterior  half  of  the  circumfer- 
ence of  the  femur  was  found  lying  loose  in  anterior  wound, 
and  extracted.  The  internal  flexor  muscles  of  the  thigh  were 
exposed  over  a  space  two  by  three  inches.  Dry  lint  was  ap- 
plied to  each  opening,  and  the  limb  put  upon  the  double  in- 
clined plane  for  nine  weeks.  The  patient  left  hospital,  Janu- 
ary 22,  1878,  with  only  one  inch  shortening,  and  is  now  at 
work  as  a  day  laborer.  The  application  of  the  dry  lint  con- 
verted the  compound  into  a  simple  fracture  in  the  course  of 
four  days. 

No.  3. — Jacob  W.,  aged  eighteen,  railway  hand,  was  shot 
on  night  of  riot  in  this  city,  July  20,  1877,  and  admitted  one 
hour  after  reception  of  wound.  Bullet  (a  Minie)  had  entered 
right  thigh,  one  inch  outside  track  of  femoral  artery,  and  about 
half  an  inch  below  Poupart's  ligament,  and  passed  out  through 
fleshy  part  of  buttock,  same  side,  one  inch  behind  great  tro- 
chanter. Diagnosis,  compound  comminuted  fracture  of  up- 
per part  of  shaft  of  femur,  and  of  great  trochanter.  Several 
small  pieces  of  bone  were  removed  and  limb  suspended  in  an- 
terior splint — great  discharges,  followed  by  hectic  and  rapid 
emaciation,  made  their  appearance ;  but  under  quinine  and  cod- 
liver  oil,  patient  did  well.  The  splint  was  taken  olF  Septem- 
ber 19,  1877,  and  patient  left  on  crutches  with  good  use  of 
limb  and  three-fourths  of  an  inch  shortening,  October  10th. 
On  March  22,  1878,  wound  was  still  discharging,  and  small 
spiculse  of  bone  could  be  felt  with  probe.  Was  then  follow- 
ing his  business  as  a  butcher  ;  and  with  a  heel  to  his  shoe  one- 
half  inch  in  thickness,  the  limp  was  scarcely  perceptible. 

No.  4. — George  C,  aged  seventeen,  wounded  in  same  riot 
as  above  and  admitted  at  same  time,  with  a  bullet  hole  through 
middle  third  of  left  femur.    Hjemorrhage  was  so  great  that 
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all  the  loose  pieces  could  not  be  extracted.  A  tourniquet  was 
applied  loosely  (precautionary)  and  next  day  limb  suspended. 
Four  days  afterward  patient  was  handed  over  to  my  colleague, 
Prof.  Brown,  under  whose  care  patient  did  very  well,  leaving 
hospital  in  October,  1877,  with  nearly  two  inches  shortening. 
At  present  time  of  writing  the  wound  is  still  open  ;  and  in  all 
thirty-eight  pieces,  great  and  small,  of  bone  have  come  away. 
They  give,  however,  so  little  trouble,  that  patient  wishes  no 
operation,  and  he  has  a  good,  strong  limb. 

No.  5. — Patrick  L.,  aged  forty-three,  laborer,  admitted 
September,  1877,  with  compound  fracture  right  femur  extend- 
ing obliquely  downward  and  outward  through  outer  condyle, 
produced  by  large  rock  falling  on  limb.  The  haemorrhage 
was  very  free,  with  a  great  amount  of  oil  globules  floating  on 
top  of  escaping  blood.  The  suspension  apparatus  was  soon 
changed  for  the  double  inclined  plane,  a  piece  of  dry  lint  was 
applied  to  the  wound,  and  the  patient  left  the  hospital,  at  his 
own  request,  seven  weeks  after  injury,  with  no  deformity  or 
shortening.  He  used  his  limb  for  locomotion,  though  cau- 
tioned, and  two  months  afterward  one-half  inch  shortening 
and  some  deforming  were  present. 

No.  6. — Patrick  K.,  aged  fifty-four,  laborer,  was  admitted 
December  3,  1877,  having  been  crushed  under  sand-bank  one 
hour  before.  On  examination  a  simple  fracture  of  upper  third 
of  right  femur  and  of  lower  third  left  fibula,  with  considerable 
bruising  of  trunk,  was  found.  The  femur  was  suspended,  the 
left  leg  put  up  in  starch,  and  patient  left  hospital  with  one 
inch  shortening  of  right  limb  on  February  23,  1878.  When 
seen  lately  was  very  well. 

No.  7. — George  K.,  aged  eighteen,  butcher-boy,  fell  into 
ice-house,  thirty-five  feet,  producing  a  compound  comminuted 
fracture  of  left  femur  near  middle  third.  On  admission  he 
was  unconscious,  a:id,  never  rallying  from  this  condition,  died 
of  shock  forty-two  hours  after  reception  of  injury. 

No.  8. — Patrick  O'R.,  aged  forty,  miner.  A  large  piece  of 
rock  fell  upon  lower  portion  of  left  leg,  producing  a  simple 
fracture  of  both  bones,  with  tendency  to  inversion  of  foot. 
The  limb  was  put  up  in  starch;  patient  walking  on  crutches 
in  four  days,  and  apparatus  taken  off  seven  weeks  after  recep- 
tion of  injury,  when  result  was  found  to  be  perfect. 
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No.  9. — Murtj  M.,  aged  twenty-five,  miner,  stepped  down 
three  steps,  and  produced  a  comminuted  fracture  of  both  bones 
of  left  leg.  The  break  through  the  tibia  was  very  oblique, 
and,  on  account  of  the  over-riding  (1  inch)  and  the  muscular 
spasm,  the  limb  was  put  up  in  the  extension  apparatus  devised 
by  myself,  and  first  described  in  the  New  York  Medical 
Journal,  August,  1876.  Four  weeks  afterward  was  put  up 
in  starch,  and  seven  weeks  from  time  of  injury  point  of  fract- 
ure was  not  detectable. 

No.  10. — John  W.,  aged  sixty,  had  been  treated  in  an  appa- 
ratus for  three  weeks  for  a  very  oblique  fracture  of  both  bones 
of  right  leg.  On  account  of  the  deformity  present,  the  same 
apparatus  as  in  above  case  was  put  on,  with  decided  ameliora- 
tion.   He  went  out  well  in  December,  1877. 

No.  11. — Michael  McG.,  aged  twenty-six,  laborer,  fell  15 
feet,  on  October  31,  1877,  landing  on  his  feet,  since  which 
time  he  says  he  could  not  use  his  right  foot.  Admitted  No- 
vember 16th,  or  seventeen  days  after  accident.  Found  plan- 
tar surface  of  foot  turned  inward,  inner  border  of  foot  looking 
upward,  and  decided  depression  over  tibia  about  1  inch  above 
ankle-joint.  Diagnosis  was  fracture  of  tibia  at  that  point,  un- 
reduced. Under  ether,  an  attempt  was  made  to  refracture, 
but  was  only  partially  successful.  A  Dupuytren's  splint  was 
applied  on  outer  side  of  leg,  and  patient  left  hospital  on  De- 
cember 14,  1877,  able  to  put  sole  of  foot  to  the  ground. 

No.  12. — Timothy  W.,  aged  thirty-one,  laborer,/ell  20  feet, 
catching  foot  between  two  stones  and  body  falling  forward. 
On  admission  three  hours  afterward,  November  12,  1877, 
found  plantar  surface  of  right  foot  turned  outward,  inner  side 
of  foot  looking  downward.  Diagnosis :  Pott's  fracture.  Put 
up  in  wire  extension-splint  (as  above)  for  eighteen  days,  and 
then  in  starch.    Left  hospital  well,  December  29,  1877. 

No.  13. — George  W.  (colored),  aged  twenty-five,  oyster- 
shucker,  was  admitted  December  7, 1877,  having  been  shot  in 
upper  portion  of  tibia  on  1st  inst.  Walked  a  square  to  his 
home,  but  soon  pain  and  swelling  of  knee-joint  obliged  him  to 
seek  hospital-relief.  Under  ether,  the  direction  of  the  bullet 
was  found  to  be  directly  backward,  smashing  tlie  upper  part 
of  the  tibia,  but  not  penetrating  the  joint.    The  swollen  joint 


FORTY-THREE  CASES  OF  FRACTURE, 


157 


was  aspirated,  but  no  pus  was  found.  Under  the  circum- 
stances, the  whole  limb  was  suspended ;  the  patient  did  per- 
fectly well,  and  left  hospital  on  January  9,  1878,  well.  His 
highest  pulse  was  110,  and  temperature  100.8°. 

^o.  14. — Jacob  H.,  aged  twenty-one,  Norwegian  sailor,  fell 
from  aloft,  producing  a  simple  fracture  of  both  bones  of  left 
leg.  Admitted  February  18,  1878.  Limb  was  put  up  in 
plaster  of  Paris,  and  patient  left,  well,  in  April, 

No.  15. — Bernard  G.,  laborer,  aged  eighteen,  in  good 
health,  was  struck  by  lower  step  of  a  passing  "  caboose-car," 
and  admitted  into  hospital  during  latter  part  of  April,  1878, 
with  a  compound  comminuted  fracture  of  both  bones  of 
right  leg,  probably  opening  tibio-tarsal  joint.  Great  slough- 
ing and  swelling  came  on  ;  but  wound  is  now  granulating 
healthily,  and  boy  is  doing  well  under  cod-liver  oil  and 
iron. 

No.  16. — George  S.,  aged  forty-two,  laborer,  was  caught 
under  sand-bank,  and  doubled  up.  Admitted  early  part  of 
May,  1878,  with  compound  comminuted  fracture  of  both 
bones  of  left  leg.  Haemorrhage  was  considerable,  muscular 
spasm  persistent,  and  over-riding  1  inch.  The  wire  extension 
apparatus  was  applied,  and  patient  has  been  ever  since  per- 
fectly comfortable.  He  is  still  under  treatment.  Dry  lint 
was  used  over  the  wound. 

No.  17. — William  B.,  aged  twenty-five,  shoemaker,  while 
drunk,  went  to  sleep  upon  roof  of  one-story  shed.  Some  time 
during  night  he  rolled  off,  and  was  picked  up  unconscious 
next  morning.  On  admission,  June  20,  1877,  consciousness 
had  returned.  Examination  revealed  a  scalp-wound,  about  5 
inches  in  length,  extending  horizontally,  and  involving  upper 
portion  of  left  parietal  and  small  part  of  left  frontal.  At  bot- 
tom of  this  wound  a  fissure  of  the  skull,  following  same  direc- 
tion, but  with  no  tendency  to  depression.  Cold-water  dressing 
was  applied  ;  no  untoward  symptom  occurred,  and  patient  left 
hospital,  well,  July  9,  1877. 

No.  18. — William  D.,  aged  eighteen,  an  expressman,  was 
shot  in  the  head  in  night  of  riot  July  20,  1877,  the  bullet  (a 
small  Minie)  striking  about  1  inch  above  centre  of  left  orbit, 
and  extending  horizontally  backward  to  a  point  opposite  front 
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of  helix.    The  wound  of  scalp  was  linear,  and  looked  as  if 
produced  by  a  sharp-cutting  instrument.    (It  was  said  to  have 
been  produced  by  a  sabre.)    Through  this  wound  a  mass  of 
brain-substance,  about  size  of  a  hen's  egg,  protruded.  A 
small  portion  of  cerebral  convolution  was  found  upon  pillow. 
Haemorrhage  was  free,  but  controlled  at  last  by  ice  and  com- 
pression.   Patient  could  not  be  roused  by  speaking  to  him, 
but  touching  him  near  the  wound  would  make  him  shrink. 
Pupils  widely  dilated,  skin  cold,  respiration  slow,  but  pulsa- 
tion accelerated.    Fourteen  hours  after  injury  the  rag  that 
had  been  applied  over  the  wound  was  found  firmly  adherent, 
and  on  taking  it  off,  where  brain-substance  had  been  the  night 
before  was  now  occupied  by  blood-clot.    On  removing  the 
clot,  free  haemorrhage  took  place  from  middle  meningeal  ar- 
tery, requiring  torsion.    The  brain-substance  could  be  seen 
deep  down,  giving  the  characteristic  pulsations.  Patient  never 
recovered  consciousness,  and  died  forty  hours  after  reception 
of  injury.    Postmortem  revealed  loss  of  substance  of  frontal 
bone,  1  inch  by  half  an  inch,  not  large  enough  to  admit  bullet. 
The  left  middle  lobe  of  cerebrum  was  soft  and  pultaceous,  and 
in  it  pieces  of  bone,  gunpowder,  and  of  bullet,  shaved  off  upon 
edges  of  wound  of  bone. 

No.  19.— Patrick  E.,  aged  thirty-three,  miner,  while  drunk, 
on  April  13,  1878,  was  knocked  down  and  kicked  about  head, 
trunk,  and  face.  Lay  insensible  from  about  10  p.  M.  to  4  a.  m. 
Admitted  April  16th.  Clotted  blood  was  found  tilling  right 
auditory  canal,  together  with  a  lacerated  wound  of  helix. 
Blood,  he  says,  came  from  inside  of  ear.  Great  ecchymosis 
of  right  upper  eyelid  and  of  ocular  conjunctiva.  Eight  pupil 
contracted.  Besides  these,  he  had  a  cut  over  left  malar  bone, 
and  was  bruised  about  fifth  left  rib.  Patient  stated  that  his 
nose  did  not  bleed,  but  that  he  vomited  about  i  ounces  of  blood 
on  the  morning  after  being  beaten,  but  not  since.  On  examin- 
ing right  ear,  the  tympanic  membrane  was  found  ruptured. 
Pulse,  Y-1;  respiration,  15;  costo-abdominal  temperature,  nor- 
mal. Is  o  wound  could  be  detected  inside  mouth.  A  large  black 
stool  passed  to-day— 17th— for  first  time  since  injury.  Diag- 
nosis :  Fracture  base  of  skull,  extending  through  orbital  plate  of 
frontal  and  petrous  portion  temporal — right  side.    Not  a  bad 
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symptom  appeared,  and  patient  left  liospital  April  27,  1878, 
well. 

JSTo.  20. — Frank  B.,  aged  forty,  was  shot  at  12  midnight  on 
May  3,  1878,  bullet  entering  near  inner  angle  left  lower  eye- 
lid (No.  1  cartridge-ball).  There  was  great  ecchymosis  of  up- 
per lid,  and  eyeball  was  pushed  forward.  The  patient  never 
spoke  after  being  shot,  but  complete  coma  came  on,  and  he 
died  three  and  a  half  hours  after  reception  of  injury.  A  post- 
mortem examination  revealed  that  the  bullet  had  passed 
through  orbital  plate  of  sphenoid  bone,  coursing  upward  and 
backward,  entered  the  middle  temporal  convolution,  and  gone 
clear  through  the  left  hemisphere,  passed  out  of  the  brain- 
substance  near  the  left  parietal  eminence.  It  did  not  have 
momentum  sufficient  to  carry  it  through  the  parietal  bone ; 
had  fallen  down,  and  was  found  upon  tentorium  cerebelli,  in 
left  cerebral  fossa.  The  left  middle  cerebral  artery  was  cut, 
and  the  patient  died  from  hsemorrhagic  compression.  A  large 
clot  filled  the  track  of  the  bullet,  and  communicated  with  the 
posterior  corner  of  the  left  lateral  ventricle.  I  should  state 
that  there  was  no  irregular  muscular  movement,  and  that 
complete  paralysis  came  on  slowly. 

No.  21. — Jacob  B.,  aged  thirty-nine,  gardener,  admitted 
July  13,  1877,  with  fracture  eighth  right  rib,  result  of  fall. 
Went  out  comfortable,  but  still  wearing  plaster  splint,  July 
20,  1877. 

No.  22. — Henry  G.,  aged  thirty-seven,  miner,  was  struck 
by  flying  piece  of  rock,  and  received  fracture  seventh  rib. 
Crepitus  plain,  but  no  great  tendency  to  displacement.  Pa- 
tient went  out,  still  wearing  plaster  splint,  on  December  20, 
1877,  one  month  after  admission. 

No.  23. — Timothy  S.,  laborer,  aged  forty-seven,  fell  upon 
right  side,  producing  fracture  of  tenth  right  rib.  Localized 
pleurisy  and  considerable  obscure  pain  followed,  but  patient 
left,  well,  still  wearing  plaster,  on  January  17,  1878,  five 
weeks  after  injury. 

No.  24:. — Patrick  B.,  aged  forty,  miner,  was  knocked  down 
and  kicked  brutally  in  the  face.  On  admission,  August  29, 
1877,  there  was  mobility  of  two  halves  of  lower  jaw  upon 
each  other,  and  when  patient  closed  his  mouth  the  two  median 
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incisors  separated.  The  right  median  incisor  was  very  loose, 
but  allowed  to  remain,  it  not  preventing  fragments  coming 
together.  (It,  however,  had  to  be  extracted  nine  months 
later,  never  having  formed  adhesions.)  An  abscess  formed 
under  jaw ;  a  large  quantity  of  pus  was  let  out,  and  patient 
left  hospital,  able  to  chew  solid  food,  on  October  22,  1877. 
The  four-tailed  bandage  was  used.  In  May,  1878,  several 
pieces  of  necrosed  bone  were  removed.  The  diagnosis  in  this 
case  was  fracture  through  the  symphisis. 

No.  25. — Annie  F.,  aged  seventy,  fell  a  couple  of  steps 
and  struck  upon  elbow.  On  admission,  March  9,  1877,  cre- 
pitus was  distinct  at  lower  end  of  humerus,  and  elbow  was 
broadened.  No  dislocation.  Diagnosis,  fracture  of  humerus 
near  condyles.  Eectangular  splint  used,  and  she  left  hospi- 
tal well  on  May  8,  1877. 

No.  26. — Thomas  S.,  aged  eleven,  came  to  the  clinic  for 
an  unreduced  dislocation  of  both  bones  of  left  forearm  back- 
ward, of  three  weeks'  standing.  Under  ether,  the  dislocation 
was  reduced,  but  the  inner  condyle  was  fractured.  This  was 
put  -up  in  starch,  on  rectangular  pasteboard  splint,  and  four 
weeks  afterward  passive  motion  adopted.  A  bony  growth 
made  its  appearance  at  site  of  fracture,  which  very  seriously 
interfered  with  motions  of  joint;  so  that,  in  January,  1878, 
three  months  afterward,  when  last  seen,  the  movement  was 
not  good. 

No.  27.— Henry  M.,  aged  twenty-three,  dredger,  was 
struck  by  "  derrick-crank "  on  outer  side  of  right  humerus, 
producing  a  fracture  of  lower  third.  Admitted  October  10, 
1877.  Rectangular  splint  applied,  and  taken  off  November 
26th.    Left  well  December  1,  1877. 

]^o.  28.— Mrs.  D.,  aged  thirty,  housekeeper,  fell  about 
three  feet,  striking  upon  anterior  portion  of  shoulder.  Ad 
mitted  May  12,  1878  (next  day).  Ecchyraosis  contined  to 
shoulder  and  inner  side  upper  arm.  Crepitus  distinct ;  no 
deformity,  but  considerable  swelling  of  joint.  Diagnosis, 
fracture  of  anatomical  neck  of  humerus.  The  regular  cap 
and  rectangular  splint  was  used,  and  patient  left,  doing  well, 
but  still  wearing  apparatus,  on  May  26,  1878.  Is  still  under 
observation. 
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'No.  29, — James  G.,  aged  twenty-one,  laborer,  was  struck 
on  middle  third  of  left  forearm  with  a  twenty-pound  sledge- 
hammer. Admitted  February  1,  1877,  with  fracture  of  radius 
about  centre.  Straight  splint  was  used,  and  patient  left  hos- 
pital March  25,  1877,  with  good,  strong  arm,  but  with  very 
perceptible  deformity. 

No.  30. — John  K.,  aged  thirty-two,  laborer,  admitted  April 
23,  1877,  with  compound  comminuted  fracture  of  right  radius, 
produced  by  an  iron  "  plumb-bob  "  falling  some  100  feet  upon 
his  forearm.  Sloughing  followed,  and  several  pieces  of  bone 
were  extracted.  Straight  splint  was  used,  and  patient  left 
hospital,  without  permission,  but  with  wound  nearly  closed, 
and  with  good  imion  taking  place,  on  May  20,  1877.  He  has 
been  at  work  nearly  ever  since. 

No.  31. — Owen  S.,  aged  thirty,  miner,  while  holding  drill 
for  mate  was  struck  with  sledge-hammer,  on  outer  side  of 
forearm,  and  admitted  July  16,  1877,  with  simple  fracture  of 
right  radius,  middle  third.  Again  deformity  persisted  in  des- 
pite of  all  efforts  to  contrary.  Straight  splint  was  used,  and 
he  left  with  good  arm  September  15,  1877.  Returned  Feb- 
ruary 28,  1878,  for  pain  referred  to  wrist,  and  left  improved 
in  about  three  weeks. 

No.  32. — Mary  O.,  aged  thirty-eight,  housekeeper,  fell  two 
steps,  striking  upon  palm  of  right  hand.  Had  been  treated 
for  two  weeks  for  "  sprain  of  wrist."  The  injury  was  an  im- 
pacted Colles's  fracture.  Patient  left  with  characteristic  de- 
formity, and  suffering  from  pain  and  stiffness  of  fingers,  on 
September  20,  1877.  Two  months  afterward,  very  slight 
amelioration  of  symptoms  had  taken  place. 

No.  33. — James  D.,  aged  forty,  laborer,  admitted  into 
City  Hospital  December  10,  1877,  with  all  the  typical  signs 
of  Colles's  fracture,  from  fall  upon  palm.  Pistol-shaped  splint 
applied,  and  patient  left,  doing  well,  January  14,  1878.  Has 
not  been  seen  since. 

No.  34. — Michael  M.,  aged  thirty,  teamstei",  while  very 
drunk,  on  February  24,  1878,  was  run  over  by  a  city  passen- 
ger-car, producing  a  compound  comminuted  fracture  of  both 
bones  of  left  forearm.    Was  sent  to  hospital  for  amputation. 

An  attempt  was  made  to  save  the  arm  ;  and,  notwithstanding 
11 
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great  slougliing  came  on,  and  considerable  deformity  has  re- 
sulted, still  the  patient  is  now  doing  well,  and  promises  to 
liave  a  good,  useful  arm.    Still  under  observation. 

No.  35. — Peter  F.,  aged  twenty-seven,  laborer,  was  struck 
with  sledge  on  radial  side  of  left  forearm,  May  8,  1878,  pro- 
ducing a  simple  fracture  of  radius,  middle  third.  Put  up  in 
straight  splint,  and  is  still  in  hospital,  doing  well. 

No.  36. — William  S.,  aged  thirty-three,  clerk,  fell  off  high 
wagon-seat,  and  struck  outer  and  upper  portion  of  left  fore- 
arm upon  a  small  stone.  On  examination,  there  was  no  move- 
ment of  either  condyle,  flexion  and  extension  of  forearm  was 
perfect,  pronation  tolerably  good,  but  supination  impossible, 
except  to  very  limited  degree,  and  with  great  pain.  A  slight 
depression  below  head  of  radius  ;  and,  at  that  point,  distinct 
crepitus.  Diagnosis,  fracture  through  neck  of  radius  from 
direct  violence.  Arm  was  put  on  pasteboard  splint,  and  not 
seen  again. 

]Sfo.  37.— George  McE.,  aged  five,  fell  from  curbstone, 
April  20,  1878,  and  fractured  transversely  the  right  radius 
and  ulna.  There  was  no  deformity,  and  arm  was  put  up  in 
plaster  of  Paris,  on  2ith  of  April,  and  taken  down  May  30, 
1878.    Eesult  good. 

No.  38.— John  M.,  aged  forty-one,  blacksmith,  fell,  striking 
ulnar  side  forearm  upon  a  sharp  piece  of  rock,  producing  a 
simple  fracture  of  middle  third  of  ulna.  Admitted  July  20, 
1877.  Straight  splint  applied,  and  patient  left  well,  Septem- 
ber 3,  1877. 

No.  39.— John  S.,  aged  fifty,  fell,  striking  ulnar  side  of 
left  forearm  upon  curbstone,  producing  simple  fracture  of 
middle  third.  Straight  splint.  Union  was  slow  but  good. 
Treated  as  out-patient  at  City  Hospital. 

]v^o.  40. — John  C,  aged  twenty-seven,  miner,  while  stand- 
ing 300  feet  from  blast  was  struck  by  a  flying  piece  of  rock, 
on"ulnar  side  of  right  forearm.  Admitted  May  25,  1878,  with 
a  compound  comminuted  fracture  of  ulna,  two  inches  above 
carpus.  Some  small  pieces  of  bone  were  removed,  and  patient 
is  still  under  observation.    Rectangular  splint  was  used. 

jSfo.  41.— Manus  G.,  aged  thirty,  miner,  admitted  May 
24,  1878.    Three  days  before  fell  down  a  bank,  doubling  his 
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left  hand  under  him.  On  admission,  a  prominence  was  de- 
tected over  middle  of  fifth  metacarpal  bone  of  left  band,  redii 
cible  on  extending  little  finger,  with  plain  crepitus.  Diagnosis, 
simple  fracture  fifth  metacarpal  bone.  Extension  was  made 
bj  adhesive  plaster,  and  patient,  still  in  hospital,  is  doing  well. 

No.  42. — Peter  C,  aged  twenty-two,  miner,  fell,  striking 
upon  outer  extremity  of  left  clavicle.  On  admission,  next 
day,  August  13,  1877,  there  was  no  deformity  or  crepitus, 
but,  from  absolute  inability  to  raise  arm  from  side,  fixed  pain 
at  one  spot,  and  a  seeming  depression  there,  the  diagnosis  of 
fracture  of  clavicle  between  conoid  and  trapezoid  ligaments 
was  made.  Two  weeks  afterward  callus  was  plain.  Patient 
was  treated  in  a  sling,  and  left  well,  September  21,  1877. 

No.  43. — Richard  F.,  aged  fifty-five,  laborer,  was  caught  by 
fcdling  wall  in  early  part  of  September,  1877,  and  received  a 
simple  fracture  of  left  clavicle,  together  with  fracture  of  sternal 
attachment  third  rib  of  same  side.  The  rib  was  forced  behind 
sternum,  and  could  not  be  reduced.  Treatment  was  with  pad 
in  axilla,  and  patient  left  hospital,  still  suffering  from  obscure 
pains  in  chest,  in  October,  1877,  but  with  good  union  of 
clavicle. 

HemarTcs. — Of  these  43  cases  (in  which,  as  will  be  seen, 
47  different  fractures  occurred),  three  died — one  of  the  thigh, 
Irom  shock  ,  two  of  the  head,  from  cerebral  compression. 

Leaving  these  cases  out,  and  taking  up  the  varieties  sei'ia- 
ti7n,  we  find,  of  the  six  remaining  fractures  of  the  thigh, 
four  of  which  were  compound  comminuted  and  two  simple,  a 
good  result  in  all.  Such  a  termination  of  these  consecutive 
compound  injuries,  I  think  I  may  flatter  myself,  was  unique. 

Of  both  bones  of  the  leg,  four  were  good,  one  partially  so, 
and  two  (one  compound  and  one  simple)  are  still  in  hospital. 

Of  the  tibia  alone,  one  was  good,  and  one,  not  seen  until 
nearly  three  weeks  after  the  injury,  only  partially. 

Of  the  fibula  alone,  both  good. 

Of  the  remaining  two  fractures  of  the  skull,  result  was 
perfect. 

Of  the  fractures  of  the  ribs,  three  good,  one  not ;  depres- 
sion continuing. 

Of  the  jaw,  very  good. 
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Of  the  humerus,  two  good,  one  partially  eo,  and  one  still 
under  observation. 

Of  the  radius  alone,  four  good  (one  of  which  was  com- 
pound comminuted),  two  presented  deformity,  and  one  is  still 
under  notice. 

Of  both  bones  of  the  arm,  one  (compound  from  railway 
injury)  is  still  under  notice,  doing  well,  one  (simple  fracture) 
has  just  been  discharged  with  good  result. 

Of  fractures  of  the  ulna  alone,  the  union  was  perfect  in 
two,  one  (compound)  is  still  under  observation. 

The  fracture  of  fifth  metacarpal  is  still  in  hospital. 

Of  fractures  of  tlie  clavicle,  result  perfect.  One  of  these 
made  the  second  case  of  fracture  between  the  conoid  and  trap- 
ezoid ligaments  that  I  have  ever  seen. 


IT. — A  Successful  Case  of  Intro-venous  Injection  of  Milk. 
By  W.  E.  Ballard,  M.  D.,  ISTew  York,  Visiting  Physician 
to  the  Demilt  Dispensary. 

John  M.,  aged  twenty-eight  years,  native  of  New  York, 
carpenter.  Patient  has  always  enjoyed  good  health  up  to 
three  months  ago,  when  he  complained  of  slight  pain  in  the 
umbilical  and  epigastric  regions ;  this  was  referred  to  dyspepsia, 
but  he  did  not  seek  advice  for  it.  Food  taken  into  the  stom- 
ach would  occasionally  increase  the  above-mentioned  symp- 
tom. Patient  naturally  anaemic  ;  but  this  condition  gave 
him  no  trouble. 

On  the  morning  of  May  26,  18Y8,  while  on  a  visit  at  a 
friend's  house,  he  was  suddenly  seized  with  a  feeling  of  great 
oppression  over  the  stomach,  and  almost  immediately  vomited 
a  quantity  of  partly  digested  food,  mixed  with  dark  blood, 
some  of  which  was  clotted.  Great  relief  was  at  once  experi- 
enced; and  after  returning  to  his  home  and  resting  till  even- 
ing, he  again  went  out  calling  with  his  sister.  During  this 
visit  he  drank  a  glass  or  two  of  beer,  and  soon  afterward  the 
same  desire  to  vomit  compelled  him  to  retire,  and  again  dark 
blood,  with  lighter  blood  mixed  with  it,  was  vomited.  The 
quantity  raised  at  this  time  was  considerably  larger  than  in 
the  morning. 
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This  second  attack  left  him  very  weak.  He  went  imme- 
diately home  and  lay  down,  but  was  obliged  to  rise  three  or 
four  times  during  the  night,  to  either  vomit,  or  have  a  passage 
from  the  bowels,  and  now  dark  blood  showed  itself  in  the 
matters  passed  per  rectum. 

On  tlie  following  morning  a  teacupful  of  pure  blood  was 
vomited,  and  at  different  times  during  the  day  smaller  quan- 
tities were  either  passed  per  rectum,  or  vomited.  He  had,  by 
this  time,  become  extremely  weak,  and  was  unable  to  sit  up 
in  bed  without  feeling  faint. 

A  request  having  been  left  at  the  dispensary  for  a  physi- 
cian, my  assistant,  Dr.  J.  J.  Buckley,  called  upon  the  patient 
at  twelve  o'clock  the  same  day  and  found  him  in  the  condi- 
tion above  described.  The  doctor  estimated  the  quantity  of 
pure  blood  thrown  off  just  before  bis  arrival  to  have  been 
one  pint.  A  haemostatic  was  ordered,  together  witli  an  opiate, 
and  perfect  rest  and  quiet  enjoined. 

I  saw  the  patient,  with  the  doctor,  the  next  day.  Condi- 
tion worse.  No  rest  had  been  obtained  during  the  night. 
Severe  frontal  headache  was  complained  of,  and  vertio-o  on 
attempting  to  rise.  A  feeling  of  nausea  was  experien  °ed  at 
times;  but  the  vomiting  of  blood  bad  ceased.  The  stools 
still  showed  evidence  of  decomposing  blood.  Countenance 
perfectly  blanched.  The  conjunctiva,  lips,  tongue,  and  inside 
of  mouth  were  pale,  the  entire  body,  in  fact,  presenting 
marked  exsanguination.  Temperature  in  the  mouth,  99^°; 
pulse,  140,  very  weak  and  compressible. 

Ordered  fluid  extract  of  ergot,  in  half-drachm  doses,  to 
be  given  if  hjemorrhage  recurred,  and  left  directions  to 
apply  pieces  of  ice  over  the  stomach  if  any  bleeding  was 
suspected ;  happily  these  remedies  were  not  required.  A 
hypodermic  injection  of  morphine  was  given  to  insure  rest. 
The  diagnosis  made  at  this  time  was  haemorrhage  from  a  o-as- 
tric  ulcer  of  the  stomach. 

The  heart  and  lungs  were  examined  and  found  healthy. 
There  was  heard  over  the  aorta  a  soft  anaemic  murmur.  For 
the  next  two  days  the  patient's  condition  remained  nearly 
the  same.  No  more  blood  was  vomited,  and  the  evacuations 
from  the  bowels  were  only  slightly  tinged  with  black  blood. 
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3Iay  Jis^.— Patient  growing  weaker  and  can  take  nothing 
into  tlie  stomach  but  small  quantities  of  milk.  Rest  had  not 
been  obtained  for  two  nights,  on  account  of  the  excessive 
headaches.  His  condition  in  the  evening  (of  same  day)  was 
considered  critical.  At  this  time  the  trial  of  the  injection  of 
milk  was  suggested  to  me  by  ray  associate,  Dr.  Hanks,  and  I 
determined  to  give  my  patient  the  benefit  of  its  use.  I  was 
led  the  more  readily  to  do  this  on  account  of  the  brilliant 
results  obtained  by  Prof.  Thomas,  in  three  reported  cases, 
full  accounts  of  which  had  been  published  only  a  short  time 
previous,  in  the  May  (1878)  number  of  this  Journal.  Accord- 
ingly, the  next  morning  I  performed  the  operation,  being 
kindly  assisted  by  Drs.  H.  T.  Hanks,  T.  E.  Satterthwaite, 
J.  P.  Munn,  and  Horatio  Bridge. 

A  new  milch  cow  was  obtained,  and  driven  to  the  yard  of 
the  rear  tenement  where  my  patient  lived.  The  apparatus 
used  was  similar  to  that  described  by  Dr.  Thomas,  consist- 
ing of  an  eight-ounce  glass  funnel,  a  rubber  tube  18  inches 
long,  and  a  silver  canula  such*  as  is  used  in  transfusion  of 
blood. 

One  end  of  the  tube  was  slipped  over  the  small  end  of  the 
funnel,  the  other  secured  safely  to  the  canula.  This  ap'para- 
tus  was  kept  in  carbolized  water  until  required,  and,  before 
being  used,  was  thoroughly  washed  with  warm  water.  Two 
layers  of  carbolized  muslin  gauze  were  tied  around  the  mouth 
of  the  funnel,  and  similar  layers  over  the  top  of  a  large  glass 
graduate,  the  latter  being  placed  in  a  vessel  of  warm  water, 
and  the  milk,  when  needed,  strained  direct  from  the  cow  into 
the  graduate. 

The  cephalic  vein  of  the  left  arm  was  then  exposed,  and, 
after  some  difficulty,  the  canula  introduced,  and  7  ounces  of 
warm  milk  allowed  to  flow  into  the  vein.  Time  of  the  injec- 
tion, about  three  minutes.  The  funnel  was  raised  above  the 
arm  as  high  as  possible.  The  wound  was  closed  with  two 
sutures,  and  carbolized  clothS  applied  under  a  roller  band- 
age. 

During  the  injection  the  patient  experienced  great  fullness 
in  the  hea°d,  and  complained  of  feeling  faint.  A  hypodermic 
injection  of  a  drachm  of  brandy  was  immediately  given,  and 
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this  same  quantity  repeated  fifteen  minutes  after,  when  soon 
the  unpleasant  symptoms  passed  away.  The  pulse  was  125, 
temperature  100°,  before  the  operation  ;  and  immediately  after- 
ward the  former  had  increased  to  132,  and  was  stronger,  while 
the  latter  remained  the  same.  Half  an  hour  afterward  patient 
had  a  marked  chill,  lasting  fifteen  minutes.  The  tempera- 
ture rose  to  103f ° ;  pulse,  150.  This  fever-stage  was  fol- 
lowed by  profuse  sweating,  and  at  the  end  of  two  hours  the 
temperature  had  fallen  to  101° ;  pulse,  130. 

4  p.  M. — Patient  feels  much  better ;  the  headache  is  less 
severe,  and  some  sleep  has  been  obtained. 

Milk  and  small  quantities  of  beef-tea  were  allowed,  and 
tablespoonful  doses  of  brandy  given  every  two  or  three  hours. 

June  2d,  8  A.  m. — Marked  improvement  in  all  the  general 
symptoms.  Patient  says  he  feels  stronger,  and  his  voice  and 
actions  confirm  the  statement.  Some  sleep  obtained  during 
the  night.  Temperature,  owing  to  some  local  cellulitis  around 
the  wound,  has  risen  to  104f° ;  pulse  remained  the  same  as 
on  the  previous  afternoon. 

The  subsequent  history  of  this  case  is  interesting,  and  may 
prove  instructive. 

On  the  third  day  following  the  operation  the  cellulitis  of 
the  arm  had  increased  in  extent.  There  was  some  pain  and 
swelling  in  the  lymphatic  glands  of  the  axilla.  The  skin  over 
the  bicipital  region  was  tense  and  shining,  and  an  erythema- 
tous blush  appeared  about  the  wound,  and  gradually  spread 
over  the  upper  part  of  the  arm.  The  sutures  were  taken  out, 
and  the  wound  allowed  to  gape.  Cloths,  wet  in  a  weak  solu- 
tion of  carbolic  acid,  were  first  applied  to  the  swollen  part ; 
but  these  were  soon  changed  for  a  mixture  consisting  of  col- 
lodion and  camphor  (about  equal  parts).  This  was  painted 
over  the  inflamed  surface,  and  gave  great  relief.  Wound 
granulating  slowly. 

Jt.th. — Slight,  chilly  sensations  were  experienced  this  morn . 
ing,  followed  by  a  rapid  rise  in  temperature,  till  106°  was 
reached.  Quinine  was  ordered,  5  grains  being  given  every 
four  hours. 

5th. — Chill  at  3  p.  m.,  followed  by  fever  and  sweating. 
Patient  is  taking  an  exclusive  milk  diet,  from  three  to  four 
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quarts  beinpr  consumed  daily.  At  the  end  of  the  first  week 
from  operation,  the  condition  was  much  improved  as  regards 
strength,  notwithstanding  the  high  fever  and  sweats. 

9th. — Slight  chill  at  5  p.  m.,  followed  by  a  more  pronounced 
rigor  at  9  p.  m.,  both  these  rigors  being  succeeded  in  regular 
order  by  fever,  sweating,  and  rapid  fall  in  temperature.  Qui- 
nine given  in  larger  doses,  but  its  administration  did  not  seem 
to  have  any  effect  subsequently  in  either  reducing  the  fever 
or  controlling  the  chills. 

10th. — Patient  seen  by  Dr.  Satterthwaite,  at  my  request. 
We  found  his  condition  somewhat  worse.  Wound  looked  un- 
healthy, an  ichorous  discharge  ran  from  it,  and  the  lower 
portion  was  covered  with  a  layer  of  false  membrane,  which 
wasgreenisli  in  color.    Pyaemia  was  at  this  time  feared. 

12th. — Induration  of  arm  increased.  Two  soft  points,  in- 
dicative of  suppuration,  were  felt  along  the  course  of  the 
cephalic  vein,  just  above  the  wound. 

15th. — Opened  a  superficial  abscess,  and  about  a  table- 
spoonful  of  healthy  pus  was  evacuated ;  the  cavity  left  was  thor- 
oughly disinfected.  The  forearm  now  began  to  swell,  es- 
pecially on  its  outer  side.  The  radial  vein  could  be  felt  under 
the  fingers  as  a  hard  cord.  Fluctuation  was  soon  perceptible 
at  different  places  along  the  course  of  the  vein,  and,  on  in- 
cision, small  quantities  of  healthy  pus  removed.  After  this 
the  arm  did  well. 

July  2d. — Patient  reported  at  the  dispensary  this  morning, 
feeling  well  and  quite  strong. 

In  regard  to  the  unpleasant  features  developing  in  this 
case,  viz.,  the  cellulitis  and  subsequent  phlebitis,  I  can  sug- 
gest two  possible  causes  for  their  occurrence : 

1.  During  the  operation  the  canula  did  not  at  first  enter 
the  vein,  but  passed  between  it  and  the  cellular  tissue;  con- 
sequently, about  a  drachm  of  milk  ran  into  these  tissues. 
This  accident  was  quickly  remedied,  and  the  canula  introduced 
safely  into  the  vein. 

2.  I  was  called  to  visit  a  patient  on  the  afternoon  of  the 
day  of  operation,  and  found  a  woman  suffering  from  severe 
erysipelas  of  the  leg.  Was  obliged  to  open  an  abscess ;  and, 
although  every  precaution  was  used  in  the  way  of  disinfection 
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before  returning  to  my  first  patient,  still  contagion  may  have 
been  carried  from  the  one  to  the  other.  Whatever  may  have 
been  the  cause  of  the  unfavorable  symptoms  in  this  case,  they 
would  in  no  wise  deter  me  from  the  use  of  injections  of  milk 
in  the  future,  should  its  employment  be  indicated  ;  but  I  should 
use  greater  care. 

In  conclusion,  I  would  state  :  1.  That  the  permanent  effects 
of  the  introduction  of  milk  directly  into  the  circulation  in  this 
case  fully  justified  its  use ;  2.  If  my  diagnosis  of  the  disease 
was  correct,  a  wider  range  is  given  to  the  class  of  cases  in 
which  " intra- venous  lacteal  injections"  can  be  used. 

The  accompanying  diagram  indicates  the  temperature 
variations,  and  presents  a  condensed  history  of  the  marked 
features  of  the  inflammation  of  the  vein. 


III. — Selected  Cases  from  the  Clinic  for  Diseases  of  the 
Throaty  College  of  Physicians  and  Surgeons,  New  York. 
Some  Cases  of  Laryngeal  Paralysis.  By  Urbak  G.  Hitch- 
cock, M.  D.,  First  Clinical  Assistant. 

The  comparative  rarity  of  this  class  of  afi'ections,  even 
among  the  large  number  of  throat  diseases  that  come  under 
observation  at  the  college,  determines  for  the  following  histo- 
ries an  interest  which,  viewed  in  its  pathological  and  thera- 
peutical relations,  is  only  surpassed  when  we, come  to  consider 
the  causes  here  concerned  in  reference  to  the  question  of  prog- 
nosis. Two  of  the  cases  now  reported  afford  good  illustra- 
tions of  pathological  causative  conditions  which  lie  at  a  dis- 
tance from  the  larynx,  and  the  existence  of  which  was  not 
suspected  until,  during  the  use  of  the  laryngoscope,  their  re- 
mote effects  were  incidentally  discovered  in  the  larynx  itself. 

Case  I. — Mary  C,  aged  twenty-four,  married.  Admitted 
to  the  clinic  October  9,  1877.  Gives  an  account  of  syphilis 
contracted  from  her  husband  eight  years  ago.  Had  manifes- 
tations of  the  regular  development  of  the  disease,  at  intervals, 
up  to  March,  1877.  At  this  latter  date  she  began  to  suffer 
from  a  bad  cold  and  sore  throat,  and  ever  since  this  time  has 
been  hoarse.  Upon  examination  qf  the  larynx  with  the  aid 
of  the  laryngoscppic  mirror,  the  left  vocal  cord  is  observed  to 
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be  absolutely  without  motion,  either  during  plionation  or  deep 
inspiration,  remaining  fixed  in  the  position  so  aptly  character- 
ized by  Yon  Ziemssen  as  "  cadaveric,"  namely,  midway  be- 
tween flexion  and  extension.  This  latter  peculiarity,  although  i 
not  pathognomonic  of  loss  of  conduction  in  the  recurrent  la- 
ryngeal nerve,  was  suspicious,  and  amply  sufficient  to  cause 
the  existence  of  such  a  condition  to  be  surmised.  Of  all 
pathological  states  which,  by  exerting  pressure  on  the  left  re- 
current laryngeal  nerve,  may  cause  loss  of  conduction  in  its 
fibres,  aneurism  of  the  arch  of  the  aorta  stands  foremost,  both 
in  point  of  efficiency  and  in  frequency  of  occurrence.  It  was 
accordingly  sought  after  in  the  present  instance,  and  with  the 
result  as  anticipated.  The  close  relation  to  the  artery  pre- 
served by  the  nerve  in  its  course  around  the  aortic  arch  often 
exposes  the  former  to  pressure  and  stretching,  when  an  aneu- 
rism shall  develop  at  this  point ;  and,  as  this  nerve  supplies 
all  of  the  muscles  that  act  on  the  left  vocal  cord,  the  inference 
is  plain.  It  is  worthy  of  remark,  however,  that  instances 
have  been  met  with  in  which  marked  interference  with  the 
relations  of  the  recurrent  laryngeal  by  even  a  very  large  aneu- 
rism of  the  arch  is  not  accompanied  by  appreciable  disturb- 
ance of  the  functions  of  the  nerve.  As  in  analogous  displace- 
ments of  some  other  nerves,  the  stretching  may  occur  so  grad- 
ually as  to  permit  a  process  of  accommodation  to  take  place. 

Case  II. — Kate  McH.,  aged  nineteen,  single.  Admitted 
June  12,  1877.  \Vas  quite  robust  till  eight  years  ago,  when 
she  had  a  very  severe  attack  of  typhoid  fever.  Says  that  she 
had  "  congestion  of  the  lungs  "  at  the  same  time.  She  has 
been  quite  delicate  ever  since,  and  very  liable  to  get  colds  on 
her  chest.  In  June,  1876,  she  took  cold  in  consequence  of 
exposure  at  night,  and  in  the  course  of  this  illness  had  much 
pain  in  the  right  side  of  her  chest.  Upon  her  apparent  re- 
covery the  voice  was  found  to  be  imperfect,  both  in  singing 
and  talking,  and  has  continued  hoarse  up  to  the  present  date. 
The  laryngeal  image  in  this  patient  presented  a  view  of  the 
right  vocal  cord  in  the  position  described  in  the  last  case,  and 
it  was  only  during  forced  phonation  that  even  an  extremely 
slight  motion  could  be  detected.  Phonation  was  accomplished, 
as  in  all  cases  of  unilateral  laryngeal  paralysis,  by  the  un- 
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affected  cord  being  drawn  by  tlie  combined  action  of  the  un- 
paralyzed  laryngeal  muscles — especially  by  the  lateral  crico- 
arytenoid— past  the  median  line  of  the  glottis  until  it  lay 
nearly  parallel  to  and  in  contact  with  the  opposite  and  mo- 
tionless one  ;  and  thus  a  vocal  sound,  although  necessarily 
very  imperfect,  was  produced.  Furthermore,  as  a  result  of 
the  excessive  action  of  the  internal  thyro-f^rytenoid  muscle, 
the  arytenoid  cartilage  on  the  anparalyzed  (left)  side  was 
tilted  forward,  and  its  summit  thus  made  to  pass  across  and 
in  front  of  that  on  the  paralyzed  side,  while  there  was  a  simul- 
taneous depression  of  the  ]eft  j>rocessus  vocalis.  In  this,  as  in 
the  previous  case,  there  was  to  be  inferred  a  possible  inter- 
ference with  conduction  in  the  course  of  the  nerve  supplying 
the  affected  side  of  the  larynx.  Pressure  of  an  aneurism  of 
the  right  subclavian,  around  which  artery  passes  the  right  re- 
current laryngeal  nerve,  is  recognized  as  an  interesting  analo- 
gous cause  to  that  which  existed  in  the  case  first  reported. 
But  the  age  of  this  patient  was  decidedly  unfavorable  to  the 
supposition  of  the  existence  of  aneurism  of  any  kind,  and  a 
careful  physical  examination  failed  to  discover  one.  Elimi- 
nating hysteria,  muscular  strain,  phthisis,  and  such  toxsemic 
causes  as  lead,  arsenic,  diphtheria,  syphilis,  a  further  prosecu- 
tion of  the  physical  examination  led  to  the  discovery  of  a  con- 
dition which  has  no  analogue  in  the  pathology  of  the  left 
recurrent  nerve.  This  condition,  as  evidenced  by  the  signs, 
was  a  thickening  consequent  upon  an  old  pleurisy  at  the  apex 
of  the  right  lung ;  and,  as  the  right  recurrent  nerve  is  in  re- 
lation (although  not  invariably)  with  the  pleura  at  the  point 
indicated,  this  thickening  suggested  an  explanation  of  the 
paralysis.  This  result  could  hardly  have  followed  a  pleurisy 
of  the  left  apex,  for  here  the  left  recurrent  neiwe  is  only  rarely 
and  exceptionally  in  relation. 

Case  III. — Frederick  H.,  aged  thirty-two  years.  Admitted 
October  23,  1877.  When  in  full  possession  of  his  voice,  was 
a  very  excellent  tenor  singer.  But  throughout  the  past  sum- 
mer he  took  part  in  cabin  concerts  on  board  of  an  excursion 
steamer,  and  thus  subjected  his  larnyx  to  an  almost  unremit- 
ting strain  during  many  hours  of  the  day,  exerting  himself  to 
the  utmost  to  drown  the  many  adverse  voices  with  which  of 


172 


CLINICAL  EECOEDS. 


necessity  lie  had  to  contend,  Altliougli  tovv^ard  the  end  of  the 
season  his  voice  gave  him  much  trouble  on  numerous  occa- 
sions, he  was-  always  able  to  continue  with  tlie  particular 
effort  in  which  he  chanced  to  be  engaged  without  attracting 
mucli  attention  to  the  defects;  and,  after  a  short  rest,  he 
would  apparently  recover  completely.  At  the  termination 
of  the  above  engagement,  and  while  he  was  singing  in  public 
in  this  city,  October  8th,  instant,  his  voice  failed  more  serious- 
ly than  ever  before.  However,  he  persisted  in  performing 
his  share  of  the  entertainment  until  its  close,  when,  upon  at- 
tempting to  speak,  he  found  the  difficulty  much  more  marked 
than  he  had  experienced  in  singing.  When  he  rose  the  next 
morning  his  notes  were  so  hopelessly  defective  as  to  preclude 
his  continuing  the  engagement.  The  laryngeal  picture  pre- 
sented (October  23d)  the  following  features  :  The  right  vocal 
cord  was  absolutely  motionless,  and  fixed  in  a  position  of  ex- 
treme extension,  thus  calling  into  play  during  phonation  the 
most  extensive  compensatory  action  of  the  muscles  on  the  un- 
paralyzed  side  of  the  larynx.  An  exhaustive  search  for  inter- 
ference with  the  right  recurrent  laryngeal  nerve,  at  any  point 
of  its  course,  failed  to  elicit  the  faintest  sign  of  any  such  cause, 
which  was,  in  view  of  the  history  and  the  elimination  of  other 
causes,  attributed  to  muscular  strain.  Accordingly  the  daily 
application  of  the  faradic  current,  by  means  of  Mackenzie's 
laryngeal  electrode,  was  prescribed  and  at  once  entered  upon. 
As  the  flexors  of  the  right  side  were  manifestly  at  fault,  it  was 
deemed  advisable  to  apply  the  current  as  directly  as  possible 
to  the  lateral  crico-arytenoid.  Therefore,  the  positive  elec- 
trode having  been  placed  externally  over  the  thyroid  carti- 
lage, the  negative  one  was  introduced,  guided  by  tlie  mirror 
held  in  the  fauces,  and  its  point  pressed  gently  into  the  right 
pyriform  sinus,  immediately  over  the  muscle  which  it  was  our 
main  purpose  to  stimulate.  In  addition  to  this  special  method, 
faradization  was  also  applied  generally  to  the  larynx  by  two 
sponge-electrodes,  used  externally.  The  other  part  of  the 
treatment  consisted  in  the  use  of  gr.  of  sulphate  of  strych- 
nia three  times  a  day.  The  progress  of  the  case  is  given  in 
the  following  notes,  based  on  entries  made  during  the  period  : 
JVov.  16th. — Until  to-day  not  the  slightest  improvement  has 
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been  detected,  except  that  during  the  application  of  electricity 
externally  the  tones  were  improved.  It  is  now  observed  that 
there  is  slight  curvilinear  contraction,  but  absolutely  no  other 
motion,  of  the  right  vocal  cord.  The  dose  of  strychnia  has 
gradually  been  increased  to  gr.  -jig-. 

Dec.  13th. — Under  the  daily  use  of  electricity  and  the  con- 
tinued exhibition  of  strychnia,  some  movement  of  the  cord 
toward  flexion  has  been  noted. 

Dec.  19th. — Flexion  more  extensive. 

Dec.  21st. — To-day  at  his  mid-day  meal,  having  previously 
taken  his  dose  of  strychnia  (which  with  the  utmost  caution 
had  been  increased  to  gr.  |-),  he  experienced  in  a  more  mai'ked 
manner  than  previously  the  physiological  effect  of  the  drug. 
This  was  manifested  most  perceptibly  in  irregular  contractions 
of  the  muscles  of  his  upper  extremities,  and  at  the  same  time 
he  found  that  he  would  occasionally  and  unexpectedly  utter  a 
word  or  two  in  a  perfectly  natural  voice.  Information  of  this 
being  communicated  by  the  patient  at  our  daily  session  a  few 
hours  later,  he  was  directed  to  discontinue  the  medicine  until 
otherwise  advised. 

Dec.  2]ith. — The  electricity  has  been  cojitinued  daily,  and 
the  voice  almost  completely  restored. 

Dec.  26th. — About  the  same.  To  resume  the  medicine 
in  doses  of  gr.  -^^  as  a  tonic. 

From  this  time  improvement  advanced,  and  the  interval 
between  the  electrizations  was  gradually  increased  until  a 
month  later,  when  they  were  being  made  twice  a  week.  Soon 
afterward  they  were  suspended,  and  the  patient  allowed  to 
practise  the  scale  ten  minutes  every  day.  After  a  few  weeks 
of  this  exercise  he  returned  to  his  regular  employment  of  sing- 
ing in  public,  but  had  to  abandon  many  of  his  old  songs  on 
account  of  an  unreliability  in  certain  notes  of  his  singing  voice. 


lY. —  Vomiting  of  Pregnancy — Parotiditis — Death.    By  D. 

McLean  Fokman,  M.  D.,  Freehold,  J. 

On  the  25th  of  April,  1878, 1  was  called  to  attend  Mrs. 
C,  aged  twenty-two,  and  obtained  from  her  the  following 
history  : 
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She  has  always  enjoyed  good  health  up  to  about  tliree 
months  ago,  when  she  became  pregnant  with  lier  first  child. 
Since  then  has  suffered  more  or  less  from  nausea  and  occa- 
sional vomiting,  the  latter  symptom  for  the  past  two  weeks 
occurring  daily,  so  that  the  stomach  rejected  most  of  the  food 
she  swallowed.  On  account  of  this  excessive  vomiting,  she 
sought  my  advice.  An  examination  of  the  patient  at  this 
time  revealed  nothing  special  beyond  debility  due  to  the  ex- 
cessive vomiting.  During  the  first  ten  days  that  she  was 
under  observation  her  case  differed  in  no  respect  from  those 
cases  we  occasionally  see  of  the  "  obstinate  vomiting  of 
pregnancy,"  and  during  this  time  the  medical  treatment  con- 
sisted in  the  use  of  the  following  remedies,  each  in  its  turn 
following  the  previous  one  when  it  was  found  useless,  viz. : 
Coffee  in  the  morning  before  rising,  champagne,  camphor- 
water,  bismuth,  bromide  of  potassium,  chloral  in  the  rectum, 
ingluvin,  morphia,  etc.  All  of  these  drugs,  as  well  as  food  of 
all  kinds,  were  vomited  as  soon  as  swallowed,  so  that  I  for  the 
last  week  confined  the  patient  entirely  to  rectal  alimentation. 
Of  course,  under  this  excessive  vomiting  the  patient  was  all 
the  time  growing  weaker,  and  became  bedridden  (though  I 
had  her  daily  carried  to  her  carriage  for  a  drive,  hoping  that 
the  fresh  air  might  prove  of  benefit),  so  that  I  was  thinking  of 
trying  the  effect  of  dilatation  of  the  cervix  uteri,  not  yet 
having  seen  Dr.  Simm's  paper  on  cauterizing  the  cervix  in 
these  cases,  when  on  my  daily  visit  the  patient  called  my 
attention  to  a  slight  enlargement  and  tenderness  of  the  left 
parotid  gland.  I  examined  the  throat,  but  could  discover  no 
inflammation.  On  visiting  the  patient  the  following  day,  I 
found  the  gland  swollen  as  large  as  a  hen's  egg,  very  hard  and 
tender,  while  the  accompanying  constitutional  disturbance 
was  very  violent,  pulse  140,  temperature  104°,  and  delirium 
resembling  that  of  puerperal  mania.  All  vomiting  ceased 
with  the  first  development  of  the  parotiditis,  and  has  not  re- 
turned, so  that  the  patient  readily  takes  nourishment  and 
medicine. 

At  my  request,  Dr.  Vought  saw  the  patient  in  consulta- 
tion, and  from  this  time  attended  her  with  me.  During  the 
next  week  there  was  no  improvement  in  any  of  her  symptoms, 
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pulse  ranging  from  120  to  140,  temperature  never  below  104°, 
while  the  delirium  was  of  the  most  active  character,  requir- 
ing the  constant  presence  of  attendants  to  prevent  the  patient 
leaping  from  bed  to  escape  her  imaginary  tormentors  (people 
trying  to  bind  her  with  cords,  dogs  chasing  her,  etc.),  when 
she  was  not  under  the  influence  of  large  doses  of  chloral, 
which  was  the  only  thing  that  would  quiet  her.  The  gland 
continued  to  enlarge,  and  on  the  seventh  day,  suppuration 
being  detected,  it  was  opened,  and  about  two  drachms  of 
pus  evacuated.  In  spite  of  the  supporting  treatment  given 
the  patient,  she  was  worn  out  by  the  violence  of  her  constitu- 
tional disturbance,  and  died  on  the  seventh  day  from  the 
development  of  the  parotiditis.  During  the  progress  of  the 
latter  disease  there  was  no  evidence  (if  the  delirium  be  ex- 
cepted) of  any  brain  lesion. 

The  chief  points  of  interest  in  the  case,  to  me,  are  the  in- 
flammation of  the  parotid  gland  as  a  complication  of  preg- 
nancy, the  subsidence  of  the  vomiting  upon  the  development 
of  the  parotiditis,  seeming  like  a  metastasis,  the  acute  mania 
attending  it,  and  the  termination  of  the  case,  and,  I  might 
add,  the  utter  worthlessness  of  drugs  in  controlling  these 
cases  of  obstinate  vomiting  of  pregnancy. 


Uotts  of  Pospital  l^xndm. 

ST.  FRANCIS'S  HOSPITAL. 

Malarial  Sciatica. — Some  interesting  cases  of  malarial  scia- 
tica have  been  under  observation  in  the  service  of  Dr.  J.  IT. 
Ripley. 

The  first  one  was  of  particular  interest,  inasmuch  as  it 
had  been  treated  for  hip-joint  disease.  The  history  was  as 
follows :  A  girl,  aged  eighteen,  complained  for  two  years  of 
severe  pain,  referable  to  the  hip,  knee,  and  inner  side  of  thigh. 
The  diagnosis  of  hip-joint  disease  was  made,  and  the  patient 
placed  under  treatment  by  means  of  extension,,  but  without 
benefit.    When  examined,  on  admission,  she  was  found  to  have 
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her  leg  drawn  up,  and  to  be  suffering  from  severe  pain.  Her 
general  liealtli  was  good,  but  at  intervals  she  liad  attacks  of 
cranial  neuralgia.  The  temperature  varied  from  98J°  to  103°. 
The  treatment  consisted  in  the  administration  of  five  drops  of 
Fowler's  solution,  with  ten  grains  of  quinine,  three  times  a 
day.  The  attacks  of  pain  quickly  subsided,  and  after  a  week 
she  was  well.  The  patient  had  been  living  in  a  malarial  dis- 
trict before  coming  to  hospital. 

The  second  case  was  that  of  a  man,  aged  thirty-five.  He 
suffered  from  sciatica  for  two  months  before  coming  under 
observation.  Forty  grains  of  quinine  were  given  daily  in 
divided  doses.    After  two  weeks  he  was  completely  well. 

Tlie  third  case  was  of  a  man,  aged  forty,  who  had  sciatica 
for  a  month.  Treatment  was  commenced  by  hypodermic  in- 
jections of  carbolic  acid.  These  were  discontinued,  inasmuch 
as  they  did  not  seem  to  be  of  much  benefit,  and  caused  ab- 
scesses. Quinine  was  given  to  the  extent  of  twenty-five  grains 
daily.    A  cure  was  established  in  three  weeks. 

Punctured  Wound  of  the  Foot ;  Death ;  Embolic  Pneumonia ; 
Pyaemia. — A  man,  aged  twenty-three,  was  admitted  to  hospital, 
suffering  from  a  small  punctured  wound  of  the  foot,  caused  by 
stepping  on  a  shell  while  bathing.  The  patient  did  well  for 
a  week,  but  at  the  end  of  that  time  complained  of  pain  at  the 
base  of  the  right  lung,  which  was  increased  by  coughing  and 
forced  inspiration.  An  examination  of  the  lung  gave  evidence 
of  a  friction  sound,  which  in  two  days  was  replaced  by  ab- 
sence of  respiratory  sounds,  and  flatness  on  percussion.  On 
the  third  day  pain  was  felt  in  the  region  of  the  kidneys. 
Temperature  in  the  evening,  105^°.  The  symptoms  continued 
without  improvement,  resulting  in  death  on  the  ninth  day 
from  the  attack,  and  seventeenth  from  the  injury  to  the  foot. 

Post-mortera. — The  right  lung  was  the  seat  of  nu- 
merous infarctions,  occupying  principally  the  lower  lobes. 
Several  large  abscesses  were  found,  surrounded  by  areas  of 
pneumonia.  Adhesions  were  also  found  at  the  base.  The 
left  luns:  contained  small  infarctions  and  abscesses.  Numer- 
ous  bands  of  lymph  extended  between  the  chest-wall,  dia- 
phragm, and  visceral  pleura.  Heart  normal.  The  liver  and 
spleen  enlarged  and  congested.   They  contained  several  hsem- 
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orrhagic  spots.  The  right  kidney  was  the  seat  of  a  large 
abscess  and  several  infarctions. 

Acute  Pleurisy,  with  Effusion;  Aspiration. — A  man,  thirty- 
eight  years  of  age,  entered  hospital,  stating  that  after  over-ex- 
ertion and  subsequent  exposure  he  was  seized  with  pain  in 
the  right  side,  which  increased  and  compelled  him  to  abandon 
his  work.  He  coughed  and  expectorated  freely.  On  exam- 
ination of  the  chest,  fluid  was  found,  which  filled  two-thirds 
of  the  pleura.  The  usual  routine  of  therapeiitical  remedies 
was  employed,  but  without  benefit.  Aspiration  was  then 
resorted  to,  and  three  and  a  half  ounces  of  fluid  withdrawn, 
when  it  ceased  to  flow,  although  there  remained  a  large 
amount  of  efi"usion.  After  the  aspiration,  improvement  com- 
menced and  made  rapid  progress,  the  whole  of  the  fluid  being 
absorbed. 


MATERNITY  HOSPITAL,  BLACKWELL'S  ISLAND. 

The  Maternity  Pavilion  on  Blackwell's  Island,  built  by 
the  Commissioners  of  Public  Charities  and  Correction,  for 
patients  coming  under  their  charge,  and  opened  last  March, 
has  in  no  wise  been  a  success,  and  has  for  the  present  been 
abandoned.  It  was  found  that,  four  or  five  weeks  after  occu- 
pation, patients  confined  there  developed  high  temperature. 
Subsequently  several  of  the  puerperal  cases  died. 

It  was  then  vacated,  in  order  to  thoroughly  disinfect  it, 
but  on  reoccupation  the  same  condition  of  affairs  was  found 
to  continue,  and,  after  three  weeks,  the  patients  were  moved 
to  the  old  pavilions  near  Charity  Hospital.  All  precautions 
against  puerperal  disease  were  enforced,  and  there  yet  re- 
mains a  mystery  as  to  the  tendency  to  high  temperatures  and 
disease  in  the  women  confined  there.  It  has  been  surmised 
that  the  only  explanation  was  that  the  building  had  been 
erected  on  a  malarial  site;  but  before  any  definite  conclusion 
can  be  arrived  at,  a  more  thorough  investigation  will  have  to 
be  pursued.   

MOUNT  SINAI  HOSPITAL. 

Jaborandi  in  Heart  Disease. — A  man,  aged  thirty-eight,  en- 
tered hospital  suffering  from  dyspnoea.    An  examination  of 
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the  chest  showed  that  he  had  hypertrophy  of  the  heart,  with 
oedema  of  the  lungs.  There  was  a  small  amount  of  general 
anasarca.  Digitalis  was  freely  given,  hut  without  benefit. 
Oxygen  gas  was  also  administered.  Eventually  jaborandi 
was  given,  and  with  good  results.  3iss  of  the  leaves,  in  the 
form  of  an  infusion,  was  ordered  fro  re  nata.  The  patient 
took  it  three  or  four  times  a  day.  Shortly  afterward  he  began 
to  expectorate  and  perspire.  lielief  occurred  within  an  hour, 
and  the  dyspnoea  and  cyanosis  disappeared.  As  the  cyanosis 
decreased,  the  pulse  improved  and  became  more  regular.  The 
patient  continued  the  medicine  for  three  or  four  days,  when 
death  took  place  from  exhaustion. 

Neuritis  of  the  Brachial  Plexus. — A  man,  aged  thirty,  of 
previous  good  health,  was  attacked  with  cholera  morbus.  An 
anodyne  was  administered,  and  after  its  use  the  patient  went 
to  sleep.  He  awoke  six  or  seven  hours  afterward  and  found 
that  his  right  arm  was  heavy  and  dead.  Following  this  the 
arm  lost  its  power,  and  began  to  waste  toward  the  shoulder. 
On  admission  there  was  found  extreme  atrophy  of  the  deltoid 
muscle.  There  was  slight  motion  on  the  extremity,  and  but 
little  pain.  When  the  hand  was  clasped  the  pain  was  ex- 
treme. The  diagnosis  made  was  neuritis  of  the  brachial 
plexus,  due  in  all  probability  to  pressure  caused  during  the 
profound  sleep  following  the  administration  of  the  anodyne. 
Xo  history  of  syphilis  could  be  made  out,  but  it  was  con- 
sidered advisable  to  use  inunctions  of  mercury.  Galvaniza- 
tion of  the  arm  was  practised  twice  daily.  The  condition  of 
the  patient  has  very  greatly  improved  since  admission.  The 
arm  is  increasing  in  size  and  strength. 

Formation  of  Artificial  Vesico-Vaginal  Fistula  by  Paquelin's 
Cautery. — Dr.  Noeggerath  recently  used  Paquelin's  cautery  to 
penetrate  the  bladder  through  the  vagina.  The  patient  suf- 
fered from  cystitis.  The  operation  lasted  twenty-five  min- 
utes, and  was  not  accomj)anied  or  followed  by  haemorrhage. 
Afterward  the  wound  was  dilated. 

Abortion  resulting  from  Examination  of  the  Uterus. — A 
woman,  aged  twenty-three,  entered  hospital  suffering  from 
subserous  and  intramural  fibroids.  She  gave  no  history  of 
pregnancy  ;  but,  on  the  other  hand,  a  distinct  one  of  not  being 
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pregnant.  Following  the  examination  an  abortion  occurred. 
There  then  developed  peritonitis,  septicaemia,  and  death.  The 
uterus  was  washed  out  with  a  ten  per  cent,  solution  of  carbolic 
acid,  and  the  patient  seemed  to  improve.  This  improvement 
did  not  continue,  and  in  a  few  days  she  died.  At  the  post- 
morteni  the  uterus  was  found  to  contain  subserous  and  intra- 
mural fibroids. 


ClmiaxI  g^ijorts  of  llje  gcmilt  gis^cixsiuij. 

DEPARTMENT  FOR  DISEASES  OF  THE  SKIN. 
By  Dr.  Egbert  Campbell. 

It  is  intended,  in  this  report,  to  give  a  brief  outline  of  the 
cases  treated  in  my  class  during  the  six  months  from  January 
1  to  July  1,  1878.  In  order  to  illustrate  the  features  of  the 
different  diseases  I  will  in  some  instances  give  histories  of 
cases,  together  with  the  treatment  adopted. 

I  have  arranged  the  cases  in  two  tables  :  in  the  first,  they 
are  placed  alphabetically,  with  the  sex  of  the  patients,  and  the 
total  number  opposite  each  disease ;  in  the  second,  the  varie- 
ties of  each  lesion  are  given,  together  with  the  percentage. 

TABLE  I. 


DISEASE. 


Abscessus  

Acne  

Dermatitis  

Eczema  

Epithelioma  

Erysipelas  

Erythema  

Furunculua  

Herpes  

Hyperidro'^is  

Impetigo  Contagiosa. . 

Lichen  

Onychia  

Phthiriasis  


1 
27 
11 
124 
1 
8 
2 
3 
8 
2 
2 
4 
2 
29 


DISEASE. 


Pruritus  

Psoriasis  

Purpura  

Roseola  

Scrofuloderma 

Syphilis  

Tinea  

Ulcus  

Urticaria  

Varicella  

Verruca  

Total  


6 
1 
1 
1 
8 
10 
3 
9 
4 
1 


138 
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TABLE  II. 


DISEASE. 


Num- 

Per 

ber. 

Cent. 

124 

41.9 

29 

9.8  1 

2,1 

9.1' 

19 

6.4 

12 

4! 

12 

4. 

12 

1 

4. 

11 

3.7 

8 

2.7 

8 

2.7  , 

6 

1 .7 

4 

1 .35 

4 

1 ,36 

3 

1 . 

.3 

1 . 

2 

.69 

2 

.59 

2 

.59 

2 

.69 

2 

.59 

.29 

.29 

.29 

.29 

.29 

296 

Eczema. 


PhthiriasiiS. 


Acne. 


Impetiginodes. 
Papulatum . . . . 
Squamosum.. . 

Rubrum  

Intertrigo  

Unclassed  . . . . 

Capitis  

Corporis  

Simplex  

Rosacea  

Punctata  

Sebacea   

Indurata  


Urticaria  , 
Psoriasis  . 
Syphilis  . , 


Tinea  J  Tricophytina 


Dermatitis . 


Versicolor. . 
Traumatica 
Calorica. . . . 
Venenata... . 


1 


Circinata. . , 

Barbae  

Tonsurans , 


Erysipelas  

L  Zoster... 
Herpes  •<  Genitalis. 

(  Labialis. . 

Pruritus  

Lichen  

Varicella  

Furunculus  

Ulcus  

Erythema  

Hyperidrosis  

Impetigo  Contagiosa  

Onychia  

Scrofuloderma   

Abscessus  

Epithelioma  

Purpura  

Roseola  

Verruca  


Total. 


On  looking  over  the  tables  it  will  be  seen  that,  of  the  296  pa- 
tients treated,  158  were  females,  and  138  males,  the  former 
predominating  over  the  latter,  as  is  generally  the  case  in  the 
dispensary  practice. 

There  were  twentv-tive  different  diseases  treated.  !No 
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cases  of  scabies  presented  themselves  during  the  past  six 
months,  a  fact  worthy  of  noting,  as  this  disease,  more  espe- 
cially in  European  cities,  maintains  a  higli  percentage,  often 
reaching  as  high  as  twenty-five  per  cent. 

I.  Eczema,  as  is  tisually  the  case,  occurred  most  frequent- 
ly, there  being  one  hundred  and  twenty-four  or  nearly  forty- 
two  per  cent.,  the  proportion  of  males  to  females  being  about 
five  to  seven.  The  impetiginous  variety  constitutes  the  great- 
est number,  probably  because  of  the  want  of  proper  food  and 
nourishment  among  the  class  of  patients  who  visit  the  dis- 
pensary. 

Among  infants,  who  are  affected  with  eczema  in  greater 
numbers,  relatively,  than  adults,  it  is  marvelous  how  they 
manage  to  live  on  the  food  with  which  they  are  fed  ;  children 
under  one  year  frequently  being  fed  on  meat,  potatoes,  and  the 
like,  in  fact  having  the  same  articles  of  diet  as  their  parents. 
In  such  cases,  my  plan  is  to  restrict  the  diet,  and  caution  the 
parents  not  to  give  any  animal  food  to  the  child  until  it  is  at 
least  eighteen  months  or  two  years  old.  In  addition  to  giving 
directions  as  to  diet,  the  continued  application  of  some  mild 
ointment,  such  as  the  unguentum  zinci  oxidi,  often  suffices. 
In  cases  where  there  is  great  anaemia,  I  give  the  sirup  of  the 
iodide  of  iron,  generally  combining  it  with  cod-liver  oil. 
Where  there  is  much  itching,  oil  of  cade  in  the  proportion  of 
half  a  drachm  to  a  drachm  to  the  ounce  of  unguentum  aquae 
rosse  will  be  found  to  be  of  decided  advantage. 

In  adults  the  lower  extremities  seem  to  be  the  favorite 
situation  of  eczema,  and  this  is  in  a  great  degree  accounted 
for  by  the  fact  that  their  occupation  is  such  as  to  compel 
them  to  stand  on  their  feet  during  a  great  part  of  the  day, 
which  gives  rise  to  a  varicose  condition  of  the  limb,  and  an 
eczema  results.  The  cases  are  usually  chronic,  and  attended 
by  dyspepsia  and  constipation  ;  the  treatm.ent  adopted,  as 
mentioned  in  my  last  report,  is  to  stimulate  the  parts,  and 
remove  the  thickened  condition  of  the  skin  by  some  tarry 
preparation,  such  as  the  tinct.  sap.  virid.  co.,  following  it  by 
the  application  of  a  soothing  ointment.  Internally,  two  or 
three  cathartic  pills  at  bedtime,  when  necessary,  and  some 
stomachic  mixture.    No  patient  should  be  ])ronounced  cured 
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of  an  eczema  until  all  the  thickening  of  the  epidermis  is  re- 
moved. In  cases  of  impetiginous  eczema  of  the  head,  when 
the  hair  is  matted  together,  the  parents  wish  to  know  if  it  is 
necessary  to  cut  it  ofi";  you  can  always  say  with  safety  that  it 
is  not,  the  application  of  ointments  will  remove  the  crusts  and 
restore  the  hair  to  its  original  condition. 

II.  Phthiriasis  was  found  to  be  present  in  twenty-nine 
cases :  fifteen  of  the  patients  afiected  had  phthiriasis  capitis ; 
fourteen  had  phthiriasis  corporis. 

In  phthiriasis  capitis  the  directions  were  to  soak  the  head 
thoroughly  two  or  three  times  in  kerosene-oil,  allowing  it  to 
remain  on  twenty-four  hours,  washing  thoroughly  afterward, 
and  applying  the  following,  morning  and  night:  Ungt. 
hydrarg.  amnion.,  ungt.  simplic,  aa.  M.  Attention  is  often 
called  to  the  enlarged  glands  in  the  neck,  and  the  question 
asked  if  they  will  suppurate.    They  never  do. 

For  phthiriasis  corporis  frequent  bathing  is  ordered,  chang- 
ing the  underclothing  two  or  three  times  a  week,  and  the  use 
of  this  wash,  every  night:  Potass,  caustic.  Zh  acid,  car- 
bolici  3ij,  aquse  ad  '^iv  to  '^yuj.  M. 

III.  There  were  twenty-seven  patients  who  had  acne.  I 
include  under  this  head  seborrhoea,  or  acne  sebacea.  The 
youngest  person  having  acne  was  a  girl  a  little  over  twelve 
years  of  age,  who  had  had  the  eruption  for  nearly  a  year  be- 
fore she  came  under  my  care  ;  the  oldest  was  a  man,  aged 
sixty,  who  had  seborrhoea  capitis,  all  cases  of  seborrhcea  being 
included  under  the  term  acne  sebacea.  One  patient  had  what 
might  be  more  properly  termed  rosacea,  simple  redness  of 
the  nose,  with  dilatation  of  the  veins ;  it  is  placed  under  this 
head  because  it  is  so  nearly  allied  to  acne  rosacea. 

Most  cases  of  acne  were  found  in  girls  in  whom  menstrua- 
tion was  being  established,  and  males  about  the  period  of 
puberty.  A  great  many  patients  afiected  with  this  disease 
suffer  from  constipation  ;  in  these  cases  I  give  pil.  aloes  et  ferri, 
one  three  times  a  day,  after  eating,  reducing  the  number  when 
necessary;  I  find  that  in  this  way  the  bowels  are  moved  natu- 
rally, and  in  females  menstruation  is  aided  and  performed 
with  less  difficulty.  Careful  attention  must  be  given  to  the 
diet ;  such  things  as  pastry,  fried  and  fat  meats,  beer,  spiritu- 
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oiis  drinks,  tea  and  coffee,  should  be  avoided  as  much  as  pos- 
sible. In  persons  who  are  anremic,  preparations  of  iron  and 
cinchona  will  be  of  great  use ;  locally,  bathing  everj  morning 
and  night  with  hot  water  for  fifteen  or  twenty  minutes,  and, 
when  there  are  comedones  in  abundance,  the  use  of  a  mild 
mercurial  ointment,  or  stimulating  wash,  in  addition.  In  acne 
sebacea  seborrhoea  capitis)  either  of  the  following  ointments 
will  be  of  advantage:  Ungt.  hydrarg.  aramon.,  ungt.  aq. 
rosEe,  aa;  or  5.  Acid,  tannici  3  i,  ungt.  aq.  rosjE  ^i — to  be 
applied  at  night. 

IV.  Urticaria  constituted  about  six  and  a  half  per  cent, 
of  the  cases,  being  pretty  evenly  divided  among  the  sexes,  viz., 
nine  were  males,  and  ten  females.  Most  of  the  cases  were 
caused  by  some  error  in  diet,  and  a  free  purging  was  sufficient. 
Some  required  a  tonic  treatment,  such  as  this:  ]^.  Ferri 
sulph.  3  i,  magnes.  sulph.  ^  ss,  acid,  sulph.  aromat.  §  ss,  tinct. 
gent.  CO.  5  iijss.  M.  A  teaspoonful  in  water  three  times  a  day, 
after  eating.  Where  a  malarial  taint  exists,  I  give  quinine 
with  good  results. 

Y.  Psoriasis  existed  in  twelve  patients,  there  being  six  of 
each  sex  affected  with  disease.  One  of  the  cases,  which  I  de- 
nominated psoriasis  linguae,  would  probably  be  more  properly 
called  "  leukopathia  lingualis,"  a  term  lately  proposed  for  cer- 
tain idiopathic  affections  of  the  tongue.  The  patient  was  J.  G.^ 
an  Englishman  thirty-nine  years  old.  He  says  that,  some  time 
in  1876,  he  noticed  a  small  vesicle  on  the  upper  surface  of  the 
tongue,  near  the  tip ;  this  enlarged  and  spread,  being  irritated 
by  his  pipe.  He  ceased  smoking  and  the  eruption  nearly  dis- 
appeared, when  he  again  commenced  to  use  his  pipe,  the  dis- 
ease reappearing.  The  eruption  occupies  a  semicircular  posi- 
tion on  the  upper  surface  of  the  tongue,  with  the  convexity 
toward  the  pharynx  ;  in  the  centre  the  surface  is  denuded  and 
rather  painful,  the  papillae  projecting  prominently  ;  the  edges 
are  of  a  dead-white  hue,  sucb  as  is  seen  in  psoriasis  of  other 
parts  of  the  body.  The  patient  has  no  eruption  elsewhere  on 
the  body.  There  is  no  history  of  syphilis.  Latterly  I  have 
been  using  the  dilute  mineral  acids  in  the  treatment  of  psori- 
asis, and  in  one  case  the  patient  has  derived  marked  benefit 
from  its  use,  the  eruption  having  entirely  disappeared,  and  it  is 
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DOW  two  months  since  any  of  the  patches  of  disease  have  been 
seen.  It  is,  however,  too  soon  to  say  that  the  patient  has  been 
cured,  as  a  person  may  be  free  from  psoriasis  for  several  years, 
when  it  will  again  suddenly  reappear. 

VI.  Of  syphilis  there  were  also  twelve  cases,  eight  males 
and  four  females.  Those  affected  with  the  disease  did  not 
possess  any  marked  interest.  The  treatment  adopted  was  a 
combination  of  mercury,  generally  the  bichloride,  and  iodide 
of  potassium. 

VII.  Under  the  head  of  tinea  it  was  thought  best  to  class 
that  form  of  ringworm  occurring  in  the  beard  as  tinea  tricophy- 
tina  barbae,  in  order  to  distinguish  it  from  another  disease  of 
the  hairs  of  tlie  beard  known  by  the  term  sycosis. 

VIII.  Dermatitis  occurred  in  eleven  cases.  There  were 
no  cases  worthy  of  note.  The  lotio  nigra  was  generally  used 
in  the  form  venenata,  which  is  caused  by  coming  in  contact  with 
some  vegetable  poison,  as  ivy,  etc.  In  the  other  cases  a  local 
soothing  treatment  is  adopted. 

IX.  The  best  treatment  for  idiopathic  erysipelas  was 
found  to  be  the  tinct.  ferri  chlor.,  fifteen  to  thirty  drops  every 
three  or  four  hours,  having  previously  caused  a  free  purging 
from  the  bowels.  The  strength  of  the  patient  should  be  kept 
up  by  means  of  a  generous  diet.  Of  the  other  varieties  of  dis- 
ease there  is  nothing  worthy  of  note  except  in  reference  to 
the  treatment  of  hyperidrosis  of  the  hands  and  feet.  There 
were  two  cases  of  hyperidrosis  in  females,  to  both  of  whom  I 
gave  the  following:  Acid,  sulph.  aromat.  3vj,  tinct.  gent. 
CO.  §  i,  aquae  ad  §  iv — one  teaspoonf ul  in  water,  four  times  a 
day.  One  of  the  patients  says  that  she  began  to  notice  the 
effects  of  the  medicine  in  two  or  three  days,  after  commencing 
to  take  it,  and  in  two  weeks  the  sweating  was  almost  entirely 
suppressed. 

This  latter  drug  possesses  decided  advantages  over  atro- 
pine, mentioned  in  my  last  report  as  a  remedy  for  hyperidro- 
sis, from  the  fact  that  it  is  harmless,  and  so  great  a  degree  of 
caution  is  not  required. 
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jpmeebings  of  Sufwtits. 

NEW  YORK  ACADEMY  OF  MEDICINE. 
Stated  Meeting,  May  16, 1878. 
Dr.  S.  S.  Purple,  President. 

Treatment  of  Colles's  Fracture  without  Splint. — Dr.  L.  Pil- 

CHER,  of  Brooklyn,  read  before  the  Academy  an  interesting 
and  novel  paper  on  fracture  of  tlie  distal  exti'emity  of  the 
radius.  He  explained  by  means  of  diagrams  the  mode  of  its 
occurrence,  and  demonstrated  the  truth  of  his  views  by  break- 
ing the  radius  of  a  cadaver,  and  dissecting  it  before  the  Acad- 
emy. 

He  showed  that  transverse  fracture  of  the  radius  within 
an  inch  of  the  distal  end  was  due  to  a  force  of  avulsion  com- 
municated through  the  anterior  ligament  of  the  wrist-joint, 
and  due  to  extreme  bending  backward  of  the  hand ;  and, 
secondly,  that  the  displacement  resulted  after  the  fracture 
from  the  impetus  forcing  the  upper  fragment  obliquely  upon 
the  lower. 

An  interesting  and  important  feature  in  the  demonstra- 
tions was  the  role  played  by  the  untorn  periosteum,  which 
connected  the  fragments  on  the  dorsum,  the  periosteum  ante- 
riorly being  torn  by  the  injury.  This,  in  the  opinion  of  Dr. 
Pilcher,  prevented  the  ready  return  of  the  displaced  fragments 
and  their  proper  coaptation. 

The  method  of  treatmnet  indicated  by  such  a  condition 
was  to  bend  the  hand  and  wrist  sufficiently  backward  to  free 
the  fragments  and  relax  the  tense  periosteum,  then  to  make 
slight  extension  with  pressure  on  the  dorsum,  concluding  with 
placing  the  forearm  in  the  normal  position.  A  strip  of  adhe- 
sive plaster  two  inches  wide  is  then  wound  around  the  wrist  as 
a  support.  The  after-treatment  suggested  was  massage  and 
motion  of  the  hand  after  the  third  day. 

The  use  of  splints  was  deprecated,  as  they  met  no  indica- 
tion, and  in  many  cases  proved  injurious. 

Dr.  Pilcher  said  that  he  had  treated  forty-nine  cases  of 
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Colles's  fracture,  and  had  also  watched  many  cases  in  the  hands 
of  other  surgeons,  and  was  satisfied  of  the  truth  of  his  views. 

Dr.  F.  II.  Hamilton  thought  very  highly  of  Dr.  Pilcher's 
demonstrations. 

Dr.  "WiLLAKD  Paekek  agreed  with  Dr.  Hamilton  that  the 
views  presented  were  original  and  based  on  sound  pathology. 
He  questioned,  however,  if  it  would  be  wise  to  dispense  en- 
tirely with  the  use  of  splints. 

Dr.  A.  C.  Post  said  Dr.  Pilcher's  demonstrations  were  so 
original  and  so  important  that  he  should  propose  that  the 
name  of  Pilcher's  fracture  be  given  to  the  injury.  He  was 
satisfied  of  the  correctness  of  the  views  advanced,  and  consid- 
ered that  the  reader  of  the  paper  was  entitled  to  much  praise. 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF  NEW  YORK. 

Stated  Meeting^  May  27,  1878. 

Dr.  John  C.  Peters,  President. 

Status  of  Exclusive  Practitioners. — The  following  important 
correspondence  regarding  the  status  of  homoeopaths  came  up 
before  the  Society.  The  Comitia  Minora  offered  the  corre- 
spondence with  accompanying  resolution  : 

February  28,  1878. 

My  deae  Dootoe  :  "Will  you  please  let  me  know  if,  in  your  opinion,  and 
that  of  the  Comitia  Minora,  the  following  resolution,  passed  at  the  recent 
meeting  of  the  Homoeopathic  State  Medical  Society,  does  not  absolve  the 
homoeopaths  from  the  ban  under  which  they  have  been  placed  by  the 
regular  medical  profession  in  the  "  Code  of  Ethics,"  Article  4,  Clause  I.  ? 

Here  is  the  resolution : 

Resohed,  That  in  common  with  other  existing  associations  which  have 
for  their  object  investigations,  and  other  labors  which  may  contribute  to 
the  promotion  of  medical  science,  we  hereby  declare  that,  although  firmly 
believing  the  principle  Similia  similibua  curantur  to  constitute  the  best 
general  guide  in  the  selection  of  remedies,  and  fully  intending  to  carry  out 
this  principle  to  the  best  of  our  ability,  this  belief  does  not  debar  us 
from  recognizing  and  making  use  of  the  result  of  any  experience,  and  we 
shall  exercise  and  defend  the  inviolable  right  of  every  educated  physician 
to  make  practical  use  of  any  established  principle  in  medical  science,  or  of 
any  therapeutical  facts  founded  on  experiments  and  verified  by  experience, 
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so  far  as  in  his  individual  judgment  they  shall  tend  to  promote  the  wel- 
fare of  those  under  his  care. 

It  looks  very  much  as  though  in  a  short  time  there  would  be  a  union 
of  these  two  opposing  sections,  a  consummation  devoutly  to  be  wislied  if  it 
can  decently  be  done. 

I  am,  dear  sir,  very  truly  yours, 
To  J.  C.  Peters,  M.  D.,  President  Medical  Society  of  the  County  of  New  York. 

March  11,  1878. 

My  dear  Doctor  :  I  have  not  had  an  earlier  chance  to  answer  your  kind 
notes  before.  What  I  wished  to  have  was  an  official  opinion  on  our  right 
to  consult  with  homoeopaths,  under  the  present  condition  of  things,  with- 
out affecting  our  standing  in  the  Society.  Certainly,  as  matters  now 
stand,  there  is  nothing  to  prevent  it,  so  far  as  the  code  is  concerned. 
Yours  truly, 

Dr.  J.  C.  Peters,  83  Madison  Avenue. 

In  response  to  this  correspondence  the  Comitia  Minora 
offered  the  following  resolution  : 

Resolved,  That  strict  adherence  to  the  proposition,  Similia  similibus 
curantur,  in  the  selection  of  medicines,  and  the  rejection  of  the  aids  fur- 
nished iy  anatomy,  physiology,  pathology,  and  organic  chemistry,  consti- 
tute exclusiveness. 

Those  who  do  not  reject  the  aids  referred  to,  and  who  do  not  prescribe 
homoeopathically  when  better  ways  are  known  to  them,  are  not  exclusives. 
The  only  exclusives  known  to  the  Comitia  Minora  are  a  minority  of  the 
Homoeopathic  Medical  Society  of  the  county,  and  the  members  of  the 
Eclectic  Medical  Society,  the  constitution  of  whose  State  organization  ex- 
cludes the  employment  of  antimonials,  mercurials,  and  venesection. 

At  the  recommendation  of  the  Comitia  Minora,  the  resolu- 
tion was  laid  on  the  table  for  a  month. 

The  Dickie  Case. — Dr.  Charles  H.  Nichols,  Superintendent 
of  the  Bloomingdale  Asylum  for  the  Insane,  read  a  paper  on 
the  case  of  Miss  Dickie,  who  for  over  six  years  was  an  inmate 
of  that  institution.  She  was  removed  by  an  order  of  the  court, 
and  at  the  trial  the  jury  decided  that  she  Avas  not  insane  at 
the  time  of  examination,  and  never  had  been.  Dr.  Nichols 
gave  in  detail  the  symptoms  which  he  considered  proved  be- 
yond the  possibility  of  a  doubt  the  fact  of  her  insanity.  He 
criticised  severely  the  charge  of  the  presiding  judge,  and  re- 
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gretted  that  it  could  possibly  occur  when  the  history  of  the 
patient  pointed  so  unmistakably  to  insanity. 

Dr.  Edwakd  Bradley  took  issue  with  Dr.  Nichols  in  re- 
gard to  the  nature  of  the  case.  lie  had  examined  her,  and 
was  of  opinion  that  she  was  not  insane. 


Stated  Meeting,  June  2Jf.,  1878. 
Dr.  John  C.  Peters,  President. 

The  resolution  of  the  Comitia  Minora  in  regard  to  the 
standing  of  exclusive  practitioners  was  taken  up  for  discus- 
sion. Some  of  the  members  thought  that,  if  the  resolution 
were  carried,  it  would  be  impossible  to  distinguish  between 
those  who  were  and  those  who  were  not  included  under  the 
resolution.    The  question  was  put  and  lost  by  a  close  vote. 

Pott's  Disease ;  its  Pathology  and  Treatment. — Dr.  Newton 
M.  ScHAFFER  read  a  paper  on  Pott's  disease,  and  considered 
it  particularly  in  regard  to  pathology  and  treatment.  He  had 
used  both  Taylor's  brace  and  the  plaster-of-Paris  bandage,  and 
thought  that  each  method  possessed  advantages  in  certain 
cases.  He  exhibited,  also,  several  patients,  showing  the  re- 
sults which  had  been  obtained  by  the  means  of  the  brace. 

Dr.  Lewis  A.  Sayke  said  that  he  had  used  the  different 
braces  in  the  treatment  of  Pott's  disease,  and  had  discarded 
them  entirely  and  relied  on  the  use  of  the  plaster-of-Paris 
method  in  the  treatment  of  all  cases  of  spinal  disease.  His 
experience  with  braces  was  that  the  deformity  increased  in- 
stead of  diminished.  Another  disadvantage  in  their  use  was 
the  tendency  to  chafe,  and  give  rise  to  ulceration.  He  thought 
that  the  original  brace  of  Dr.  Taylor  was  better  than  his  more 
recent  one,  for  the  reason  that  the  cross-pieces  over  the  shoulder 
prevented  the  growth  of  the  patient. 

Dr.  Schaffer  said  that  he  had  used  the  brace  of  Dr.  Tay- 
lor very  extensively,  and  did  not  find  the  difiiculties  in  prac- 
tice which  Dr.  Sayre  complained  of. 
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NEW  YORK  PATHOLOGICAL  SOCIETY. 

Stated  Meeting,  June  12,  1878. 

Dr.  John  C.  Peters,  President. 

Miliary  Tuberculosis. — Dr.  T.  E.  Satteethwaite  presented, 
on  Ijelialf  of  a  candidate,  specimens  of  tuberculosis  of  the  lungs. 
The  history  was  to  the  effect  that  the  patient  entered  hospital 
suffering  from  prolapse  of  the  rectum.  During  his  stay  he 
developed  acute  phthisis  and  died.  The  autopsy  revealed 
miliary  tuberculosis  of  the  lungs.  The  larynx  was  not  in- 
volved. Dr.  Satterthwaite  said  that  the  case  presented  made 
the  third  which  had  come  under  his  obsei'vation,  in  which  the 
larynx  did  not  present  evidence  of  tubercles,  although  the 
lungs  were  extensively  invaded.  It  would  seem  to  cast  con- 
siderable doubt  on  the  view  that  the  larynx  was  the  first  at- 
tacked. 

Typhoid  Fever;  Death. — Dr.  Beverly  Robinson  reported 
a  case  of  typhoid  fever  in  a  man  aged  eighteen,  who  died 
during  the  second  week  of  typhoid  fever.  The  post-mo7'tem 
proved  the  correctness  of  the  diagnosis.  Dr.  Robinson  thought 
that  cardiac  exhaustion  was  the  only  assignable  cause  of  death. 
Dr.  Looivns  did  not  believe,  from  the  appearances  of  the  heart, 
that  death  could  result  from  that  cause. 

Epithelioma  of  Penis. — Dr.  Post  exhibited  a  specimen  of 
epithelioma  of  glans  penis,  which  he  had  removed  from  a  man 
aged  sixty.  The  history  of  Dr.  Post's  case  dated  back  for  a 
year,  and  since  that  time  the  disease  had  been  continually  ad- 
vancing. When  admitted  to  hospital  the  urethra  was  com- 
pressed so  as  to  impede  micturation.  The  usual  operation  of 
amputation  was  performed  and  the  skin  stitched  to  the  mu- 
cous membrane  of  the  urethra.  An  operation  was  performed 
at  the  same  time  for  haemorrhoids.  The  two  operations  did 
not  render  the  condition  of  the  patient  unsatisfactory. 

Dr.  Mason  said  that,  in  regard  to  the  question  of  return  of 
cancer  of  the  penis,  he  had  operated  on  a  case  two  years  ago, 
and  no  sign  of  the  disease  had  yet  made  its  appearance. 

Removal  of  Breast;  Ligature  of  Axillary  Vein. — Dr.  Post 
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presented  a  specimen  of  cancer  of  the  breast  wliich  lie  liad  re- 
moved from  a  woman  forty-six  years  of  age.  The  pectoralis 
major  muscle  was  involved,  and  a  large  portion  of  it  had  to 
be  cut  away.  The  disease  extended  beneath  the  lesser  pecto- 
ral, and  it  was  found  necessary  to  cut  that  muscle  transversely 
to  remove  the  tumor.  When  this  was  done,  he  further  noticed 
the  growth  continued  along  the  axillary  vessels,  and  in  the  dis- 
section the  axillary  vein  was  punctured.  A  lateral  ligature 
was  used  to  close  the  opening. 

Dr.  Weik  said  that  he  had,  in  St.  Luke's  Hospital,  a  patient 
upon  whom  he  found  it  necessary,  while  operating,  to  tie  a 
vein  laterally.  The  case  was  followed  by  phlebitis  and  throm- 
bosis. 

Dr.  Mason  had  used  a  lateral  ligature  without  bad  conse- 
quences. 

Dr.  Satterthwaite  said  that  Dr.  Post's  case  had  a  line  of 
enlarged  glands  above  the  clavicle. 

Obscure  Case  of  Portal  Plilebitis ;  Localized  Gastritis. — Dr. 
LooMis  presented  the  stomach,  liver,  and  intestines  of  a  patient 
who  died  in  Mount  Sinai  Hospital.  The  case  was  very  ob- 
scure and  no  diagnosis  was  made.  The  history  was  substan- 
tially as  follows :  A  man  aged  thirty-two  entered  hospital, 
stating  that  he  was  attacked  ten  days  previously  with  pain  in 
the  epigastrium,  followed  by  chill  and  fever.  The  pain  con- 
tinued four  days  and  then  ceased.  The  night  before  admis- 
sion it  returned  and  continued  till  he  came  to  hospital.  Pain 
was  complained  of  in  the  abdomen,  but  not  increased  on  press- 
ure. There  was,  however,  rigidity  of  the  abdominal  walls,  and 
nausea  and  vomiting.  The  countenance  was  anxious.  Tem- 
perature, 103^°.  Quinine  was  given  with  morphia.  The 
progress  of  the  case  was  unsatisfactory.  It  was  at  first  sup- 
posed that  the  patient  suffered  from  malaria,  with  peritonitis 
as  a  complication,  but  this  opinion  was  given  up.  Death  oc- 
curred in  seventeen  days  from  exhaustion.  There  was  no 
tympanitis,  no  chill,  or  profuse  sweating.  At  the  time  of 
death  no  diagnosis  had  been  arrived  at. 

Autopsy. — An  area  of  the  stomach,  measuring  two  and  a 
half  by  two  inches,  was  found  to  present  reddened  and  thick- 
ened prominences.    Small  abscesses  were  found  in  the  submu- 
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cons  cellular  tissue.  The  stomach  was  adherent  to  the  liver. 
The  intestines  were  bound  together.  The  liver  contained  mul- 
tiple abscesses,  and  along  the  portal  canal  there  was  pus.  None 
however  was  found  in  the  veins.  Abscesses  were  distributed 
through  the  mesentery.  Dr.  Loorais  said  the  case  was  very 
obscure.  He  had  never  before  seen  multiple  abscess  of  the  liv- 
er without  chills.    The  patient  never  had  dysentery. 

Extra-capsular  Fracture. — Dr.  Stimson  exhibited  a  speci- 
men of  extra-capsular  fracture,  occurring  in  a  woman  aged 
eighty-two.  The  fracture  was  caused  by  stumbling.  Dr. 
Stimson  said  it  was  interesting  to  compare  it  with  a  case  he 
previously  piesented,  in  which  intra-capsular  fracture  resulted 
from  a  severe  injury. 

Dr.  Post  said  that  extra-capsular  fractures  occurred  most 
frequently  in  old  people,  whereas  intra-capsular  ones  were 
found  exclusively  in  the  old. 

Periosteal  Sarcoma  of  Thigh. — Dr.  Briddon  presented  a 
periosteal  sarcoma  of  the  thigh.  The  disease  began  with  frac- 
ture of  the  thigh,  and  at  the  end  of  ten  weeks  the  condition 
of  the  lower  part  of  the  femur  led  to  the  opinion  that  there 
was  synovitis  of  the  knee.  The  joint  was  aspirated,  but  no 
fluid  obtained.  Subsequently  an  incision  four  inches  long 
was  made  on  either  side  of  the  patella,  when  the  true  condi- 
tion was  discovered.  Amputation  of  the  thigh  was  performed 
on  May  4th.  A  microscopical  examination  showed  it  to  be  a 
periosteal  sarcoma,  and  one  which  would  probably  return. 

Resection  of  the  Hip. — Photographs  were  shown  of  a  boy 
aged  fourteen,  upon  whom  resection  of  the  hip  had  been  per- 
formed. When  twenty  months  old  he  was  injured  ;  since  that 
time  the  disease  continued.  Six  years  ago  an  abscess  formed 
behind  the  hip.  The  deformity  was  of  the  usual  variety  seen 
in  disease  of  the  hip,  the  knee  being  bent  at  an  angle  of  ninety 
degrees.  The  usual  operation  was  performed.  One  week  sub- 
sequently the  patient  was  doing  well.  The  shortening  of  the 
affected  extremity  measured  three  inches. 

Absence  of  Right  Ventricle  of  Heart ;  Stenosis  of  Pulmonary 
Artery. — Dr.  Heineman  presented  the  heart  of  an  infant,  aged 
six  months,  who  presented  the  rare  abnormality  of  absence  of 
right  ventricle  of  heart  with  stenosis  of  pulmonary  artery. 
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Blood  was  conveyed  to  the  lungs  through  the  ductus  arterio- 
sus. The  only  symptoms  noticeable  were  sudden  attacks  of 
dyspnoea. 

Apoplexy;  Miliary  Aneurism. — Dr.  Amidon  presented  a 
specimen,  showing  distinctly  the  occurrence  of  miliary  aneu- 
rism. It  was  obtained  from  the  brain  of  a  patient  who  died 
from  apoplexy.  The  specimen  had  the  appearance  of  small 
tubercles  connected  together  by  means  of  a  fine  network. 
This  network  was  the  capillaries  of  the  brain.  The  specimen 
was  obtained  by  washing  away  the  brain-matter. 

Abscess  of  Kidney. — Dr.  K.  F.  Weeb  related  the  history  of 
a  patient  Avho  had  an  abscess  of  the  kidney.  lie  was  run  over 
by  an  ice-cart,  and  for  two  years  did  not  complain  of  any 
trouble.  He  entered  Roosevelt  Hospital,  presenting  a  tumor 
in  the  region  of  the  kidney.  This  was  thought  to  be  perine- 
phritis. Aspiration  was  performed,  but  without  result.  It 
was  repeated  with  a  large  needle,  when  pus  was  obtained. 
An  incision  was  then  made  to  allow  of  the  free  discharge  of 
pus.  Death  took  place  two  months  after  the  operation.  At 
the  autopsy  local  peritonitis  was  discovered.  An  abscess  was 
found  to  have  involved  the  kidney.  At  times  pus  was  found 
in  the  urine,  but  not  continually.  Dr.  Weir  thought  the  case 
was  one  in  which  extirpation  of  the  kidney  might  have  been 
performed  with  benefit. 

Stated  Meeting,  June  26,  1878. 

Dr.  E.  C.  Segttin  in  the  Chair. 

Ligature  of  Lingual  Artery  near  its  Origin ;  Removal  of  Epi- 
thelioma of  Tongue. — Dr.  Geo.  F.  Shrady  presented  an  epi- 
thelioraatous  tumor  of  the  tongue  and  floor  of  the  mouth, 
which  he  had  removed  the  previous  afternoon  at  the  Presby- 
terian Hospital.  The  case  was  of  particular  interest  from  the 
circumstances  attending  the  operation.  The  patient  was  a 
married  woman,  aged  thirty-two,  the  mother  of  four  children. 
She  noticed  about  eight  months  ago  an  ulceration  on  the  left 
side  of  the  tongue,  about  its  middle.  The  ulceration  gradu- 
ally advanced,  and  after  two  months  involved  nearly  the 
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whole  side  of  that  organ,  and  subsequently  the  floor  of  the 
mouth.    When  she  was  examined  in  liospital  the  left  side,  of 
the  tongue  presented  an  indurated  and  sloughy  ulceration,  ex- 
tending from  the  top  of  the  tongue  backward  to  the  reflection 
of  the  anterior  faucial  pillar.    The  entire  inner  surface  of  the 
gum  on  the  left  side  was  covered  with  a  fungous  growth, 
which  overlapped  the  alveolar  margin,  and  extended  across 
the  floor  of  the  mouth,  under  the  base  of  the  tongue,  as  far 
forward  as  the  frenum,  inward  as  the  median  line,  and  back- 
ward as  the  limits  of  the  disease  of  the  tongue.    The  patient 
sufi"ered  much  from  neuralgia  of  the  ear  and  face  of  the  af- 
fected side.    A  consultation  of  the  surgical  staff  was  held,  and 
it  was  decided  that  the  disease  should  be  removed.    The  oper- 
ation and  its  possible  results  were  explained  to  the  patient. 
She  gladly  accepted  it,  even  if  it  should  prove  a  temporary 
relief  from  the  intense  suffering.    Dr.  Shrady  determined  to 
remove  the  disease  through  the  month,  and,  as  a  preliminary 
step,  to  tie  the  lingual  artery  of  that  side  near  its  origin  be- 
hind the  digastric  triangle,  where  the  vessel  passed  under  the 
border  of  the  hyoglossus  muscle  and  above  the  extremity  of 
the  greater  cornua  of  the  hyoid.    In  doing  this  the  dissection 
was  carried  down  through  the  skin  and  fascia,  exposing  the 
sheaths  of  the  external  carotid  and  facial  arteries  and  internal 
jugular  vein,  also  the  superior  laryngeal  and  hypoglossal 
nerves.    The  lingual  was  found,  after  a  careful  dissection, 
and  ligated.     The  operation  lasted  twenty  minutes.  The 
finger  was  then  introduced  into  the  mouth,  and  the  growth 
separated  from  the  inner  side  of  the  jaw.    This  was  accom- 
plished with  but  little  assistance  from  the  scissors.    After  the 
mass  was  separated  from  the  floor  of  the  mouth,  as  far  as  the 
median  line,  the  tongue  was  secured  by  three  strong  ligatures 
one  passing  through  the  tip  to  the  right  of  the  m^'edian  line' 
and  one  an  inch  on  either  side.    The  tongue  was  then  spread 
out  and  split  longitudinally  to  its  base.    The  incision  was 
carried  outward  behind  the  disease,  and  the  whole  mass  re- 
moved.   The  operation  on  the  side  of  the  tongue  was  nearly 
bloodless.    There  was,  however,  some  bleeding  from  the  floor 
of  the  mouth. 

Dr.  Shrady  said  tliat  he  liad  seen  the  patient  a  few  hours 
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before  tlie  meeting  of  tlie  Society,  and  twenty-four  hours  after 
the  operation.  He  found  her  quite  comfortable,  but-suffering, 
as  might  be  supposed,  from  difficulty  in  swallowing  her  saliva. 
The  patient  had  been  nourished  by  enemata  since  residing  in 
the  hospital,  and  it  was  considered  wise  to  continue  that 
method  of  alimentation,  although  a  small  quantity  of  milk 
could  be  swallowed  at  short  intervals. 

Dr.  Post  said  Dr.  Shrady's  case  afforded  a  striking  illus- 
tration of  the  absence  of  anastomosis  of  the  vessels  on  either 
side  of  the  tongue,  as  proved  by  the  fact  that  ligature  of  the 
lingual  on  the  affected  side  made  the  section  of  the  tongue 
bloodless.  He  referred  to  a  specimen  in  the  museum  of  the 
university,  in  which  the  injection  of  one  side  of  the  tongue 
stopped  at  the  median  line,  except  along  the  line  of  the  mu- 
cous membrane. 

Dr.  H.  B.  Sands  said  removal  of  epithelioma  of  the 
tongue  was  not  only  very  difficult  in  practice,  but  unpromis- 
ing in  results.  There  was,  perhaps,  no  form  of  cancer  more 
malignant,  and  none  more  prone  to  kill  quickly  after  opera- 
tion. In  regard  to  the  explanation  of  such  untoward  ex- 
perience, he  was  inclined  to  think  that  the  difficulties  in  com- 
plete removal  offered  the  most  satisfactory  solution.  In  oper- 
ating it  was  difficult  to  thoroughly  expose  all  of  the  diseased 
tissues,  due  to  the  fact  that  from  the  small  size  of  the  mouth 
illumination  was  difficult. 

Dr.  Sands  said  that  he  had  no  experience  in  ligating  the 
lingual  artery  as  a  preliminary  step  of  the  operation.  He 
had  only  seen  the  vessel  tied  once  in  the  place  of  election,  and 
on  that  occasion  the  difficulties  attending  it  were  very  great, 
and  he  thought  at  the  time  that  the  ligature  of  the  lingual 
was  not  only  a  formidable  operation,  but  much  more  difficult 
than  he  would  suppose  from  dissections  on  the  subject.  Bill- 
roth attempted  to  tie  the  same  vessel,  as  a  preliminary  step  to 
the  operation  for  excision  of  the  tongue.    During  the  opera- 
tion the  haemorrhage  was  very  copious.   Shortly  afterward  the 
patient  died,  and  it  was  found  that  the  lingual  vein  had  been 
tied  in  mistake  for  the  lingual  artery.  Dr.  Sands  was  in  favor 
of  dividing  the  jaw  in  the  median  line,  as  the  most  thorough 
way  of  reaching  the  diseased  tissues.    The  objection  to  such 
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an  operation  was  that  there  might  be  non-union  of  the  bones. 
Some  months  previously  a  patient,  on  his  way  to  Europe, 
consulted  him  in  regard  to  cancer  of  the  tongue.  Dr.  Sands 
suggested  that  the  patient  consult  a  distinguished  surgeon  of 
Paris.  He  did  so.  The  surgeon  concurred  in  the  diagnosis 
and  proposed  removal.  This  was  done  with  an  ecraseur  and 
Paquelin  cautery.  The  wound  never  healed.  The  patient 
returned  to  America  in  a  month,  and  Dr.  Sands  again  ex- 
amined him.  He  found  that  an  ulcerated  surface  extended 
along  the  line  of  section.  Probably  the  disease  reappeared, 
but  the  greater  probability  was  that  the  whole  of  cancer  was 
not  removed  by  the  operation. 

Dr.  Beiddon  thought  a  good  deal  might  be  said  on  the 
question  of  ligature  of  the  lingual.  He  had  seen  a  distin- 
guished surgeon  of  the  city  fail  to  secure  it.  He  had  also 
seen  it  tied  successfully.  The  operation  done  by  Dr.  Shrady 
was  stripped  of  many  dangers,  for  the  reason  that  it  was  based 
on  an  accurate  knowledge  of  the  parts.  The  surgeon  not 
familiar  with  the  anatomy  of  the  region  should  not  attempt 
it.  He  did  not  understand  how  the  mistake  of  tying  the  vein 
occurred.  In  Dr.  Shrady's  case  the  artery  could  be  seen  pul- 
sating distinctly.  The  ligature  was  applied  with  relative  ease, 
although  the  locality  was  considered  to  be  fraught  witk 
danger.  There  could  be  but  little  doubt  that  the  proper 
place  to  tie  was  in  the  locality,  selected  by  Dr.  Shrady,  for, 
when  the  operation  was  performed,  as  was  usually  the  case,' 
in  the  digastric  triangle,  there  was  liability  to  hemorrhage 
from  the  dorsal  artery  supplied  to  the  root  of  the  tongue. 

Dr.  Shrady  said  that  in  deciding  upon  the  operation  he 
performed  he  was  guided  by  several  circumstances.  He  prom- 
ised the  patient  that  he  would  not  mutilate  her  face  unless 
absolutely  necessary.  He  thought  also  that  he  could  reach 
the  diseased  tissues  better  with  the  knife  and  scissors  than 
with  the  ecraseur.  The  mouth  of  the  patient  was  shallow, 
and  the  objections  did  not  obtain  which  might  have  under 
other  circumstances.  The  operation  was  much  simplified  by 
the  absence  of  haemorrhage,  due  to  the  ligature  of  the  lingual 
at  an  early  part  of  its  course.  He  thought  when  the  lingual 
was  tied,  that  removal  of  the  cancer  through  the  mouth  was 
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tlie  preferable  operation,  as  the  dissection  could  be  conducted 
without  risk  to  the  patient.  He  thought  in  his  case  that  all 
the  diseased  portions  Avere  removed,  and  was  inclined  to  the 
opinion  that  a  better  result  would  be  got  than  was  at  first 
anticipated. 

Dr.  W.  M.  Carpenter  thought  the  case  illustrated  the 
benefit  of  an  early  operation.  He  had  seen  it  in  consultation 
with  Dr.  Lyons  during  March,  1878.  At  that  time  there  was 
only  an  ulceration  surrounding  one  tooth.  This  was  one  inch 
in  length,  by  half  an  inch  in  breadth.  An  early  operation 
was  declined,  and  medical  treatment  had  to  be  resorted  to. 
Fowler's  solution  was  given  for  two  weeks  with  marked  bene- 
fit, the  pain  was  relieved  and  the  angry  character  of  the  sore 
was  modified.  A  relapse  occurred,  and  arsenic  was  applied 
locally.  It  had  a  good  efifect,  but  of  a  transient  character  ; 
citric  acid  for  a  time  proved  valuable,  but  gradually  the  dis- 
ease extended  and  was  in  no  respect  influenced  by  medical 
remedies.  The  patient  sufi'ered  intense  pain,  and  her  general 
conditio7i  was  very  unfortunate. 

Dr.  John  H.  Ripley  had  tried  arsenic  in  cancer,  but  with- 
out benefit. 

Dr.  Bkiddon  had  never  received  any  benefit  from  arsenic; 
He  asked  whether  excessive  mutilation  of  the  face  was  justi- 
fiable in  such  a  disease  as  cancer  of  the  tongue. 

Dr.  Sands  thought  that  in  such  a  painful  disease  division 
of  the  lower  jaw  was  indicated,  if  by  so  doing  all  of  the 
disease  could  be  removed.  If  such  could  not  be  done,  he 
should  recommend  section  of  the  gustatory  nerve.  He  had 
performed  the  operation  in  three  cases.  In  two  of  them  the 
pain  was  much  lessened,  and  in  the  third  it  did  not  return  for 
two  months,  when  the  patient  died. 

Dr.  Post  did  not  consider  the  section  of  the  lower  jaw  as 
a  formidable  operation,  and  did  not  apprehend  much  danger 
from  non-union  if  the  parts  were  well  wired  together.  It 
greatly  facilitated  removal  of  cancer  involving  the  floor  of 
the  mouth,  and  lessened  the  danger  of  hgemorrhage,  for  the 
reason  that,  if  section  was  not  made,  it  was  difficult  to  tie 
vessels  [in  the  back  part  of  the  mouth.    He  had  made  a 
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section  of  the  jaw  on  an  old  lady  from  Long  Island,  and  was 
pleased  with  the  result. 

Dr.  Erskine  Mason  thought  there  was  danger  from  sec- 
ondary hjemorrhage  after  the  use  of  the  galvano-eautery.  In 
one  case  at  Eoosevelt  Hospital  hfemorrhage  recurred  the  fol- 
lowing day  to  such  an  extent  as  to  require  the  use  of  a  liga- 
ture in  the  wound,  and  subsequently  in  the  triangle. 

Dr.  Shrady  thought  splitting  the  jaw  lessened  the 
chances  of  the  patient.  He  did  not  think  it  was  a  necessary 
operation  to  avoid  haemorrhage,  as  the  history  of  the  case 
proved. 

The  division  of  the  gustatory  nerve  was  not  indicated,  as 
the  diseased  portion  of  the  nerve  was  taken  out  witli  the 
part  of  the  tongue  removed. 

Fibro-plastic  Tumor  of  Gastrocnemius. — Dr.  Post  presented 
a  tumor  of  the  gastrocnemius,  which  he  had  removed  at  the 
Presbyterian  Hospital  from  a  boy  aged  eighteen.  Tiie  pa- 
tient could  not  straighten  his  leg.  The  gastrocnemius  was 
bisected,  and  the  belly  of  it  removed.  The  soleus  was  not 
injured.  A  drainage-tube  was  inserted,  and  the  wound  healed 
by  first  intention.  After  the  operation  the  boy  was  enabled 
to  extend  his  leg. 

Ligature  of  Axillary  Vein. — Dr.  Post  reported  that  the 
case  of  tumor  of  the  breast  presented  at  the  last  meeting  died 
in  a  few  days  after  the  operation,  A  lateral  ligature  was 
placed  upon  the  axillary  vein  to  check  the  haemorrhage  fol- 
lowing puncture  of  that  vessel.  He  presented  the  specimen 
of  axillary  artery  and  vein. 

Keloid  Tumors. — Dr.  Post  also  presented  two  specimens  of 
keloid  tumor  of  the  lobe  of  the  ear  due  to  the  use  of  ear- 
rings.   They  had  recurred  several  times. 

Congenital  Tumor  of  Neck  ;  Removal — Dr.  Henry  B.  Sands 
reported  a  case  of  congenital  tumor  of  the  neck,  which  he  had 
successfully  removed  from  a  girl  aged  thirteen.  The  history 
of  the  case  was  as  follows  :  At  birth  a  large-sized  tumor  was 
noticed  beneath  the  jaw ;  this  increased  gradually,  but  caused 
no  serious  inconvenience  till  two  and  a  half  years  ago,  when  it 
became  painful.  An  examination  showed  it  to  be  inflamed, 
and  on  opening  it  a  considerable  amount  of  pus  was  discharged. 
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Subsequently  it  opened  spontaneously,  and  continued  to  re- 
main in  a  suppurating  condition  till  the  time  of  removal.  On 
admission  to  hospital,  a  large  tumor  was  found  beneath  the 
chin,  extending  as  far  down  as  the  sternum.  Transversely  it 
was  bounded  on  the  left  by  the  posterior  border  of  the  sterno- 
mastoid  muscle,  and  on  the  right  by  the  anterior  border  of  the 
corresponding  muscle  on  that  side.  The  skin  was  attached 
to  the  muscle  at  only  two  points,  where  sinuses  existed. 

The  operation  for  removal  consisted  in  making  a  vertical 
incision,  four  inches  in  length,  on  the  posterior  boi'der  of  the 
tumor.  This  incision  was  carried  down  through  the  skin  and 
superficial  fascia,  till  the  capsule  of  the  tumor  was  reached. 
The  posterior  flap  was  then  dissected  up,  and  the  attachments 
separated  by  the  scissors — the  tumor  being  carried  forward  by 
hooks.  The  internal  jugular  vein  and  carotid  artery  were 
exposed,  and  the  dissection  carried  as  far  as  the  larynx  and 
trachea.  The  operation  was  completed  by  making  an  hori- 
zontal incision  across  the  tumor  as  far  as  the  first,  and  forming 
with  it  a  T-shaped  incision.  The  flaps  were  dissected  up  and 
the  whole  growth  removed.  The  operation  lasted  forty-two 
minutes,  and  toward  its  close  the  patient  showed  signs  of  ex- 
haustion, the  pulse  and  respiration  becoming  almost  im- 
perceptible. Esmarch's  bandage  was  applied  to  the  limbs. 
Hypodermic  injections  of  whiskey  were  given,  and  oxygen 
gas  administered  to  the  patient.  Reaction  slowly  came  on, 
and  eventually  the  patient  made  a  good  recovery.  During 
the  operation  there  was  considerable  haemorrhage  from  the 
oozing  of  blood.  After  the  operation  a  drainage-tube  was  in- 
serted, and  retained  for  five  days,  when  it  was  removed,  to- 
gether with  the  sutures.  Primary  union  took  place  through 
the  greater  part  of  tbe  incision,  which  was  in  part  lost  by 
formation  of  abscesses.  Eighteen  days  after  the  operation 
the  patient  was  able  to  sit  up  in  bed,  though  very  weak. 

The  tumor  was  examined  by  Dr.  Delafield,  who  found  it 
to  be  made  up  of  several  cysts,  containing  either  serous  fluid, 
gelatinous  or  atheromatous  matter.  In  a  few  places  were 
tubules  lined  with  cylindrical  epithelium,  and  resembling  fol- 
licles of  tlie  thyroid  body. 

Microscopical  Study  of  H'ecrosis. — Dr.  C.  Heitzjsiann  ex- 


BIBLIOGEAPHICAL  AND  LITERARY  NOTES.       .  199 


plained,  by  means  of  diagrams,  the  patliology  of  necrosis  of 
bone  as  studied  in  his  laboratory  by  Dr.  Bodecker,  who  found, 
in  healthy  bone,  that  the  lacunse  contain  a  protoplasmic  body 
which  ramified  into  a  net-like  arrangement. 

That  the  basis  substance  is  pierced  by  many  coarse  and 
fine  canaliculi,  communicating  with  the  lacunfe,  and  with 
each  other. 

That  the  protoplasmic  bodies  which  do  not  completely  fill 
the  lacunae  send  olFshoots  into  the  canaliculi. 

That  in  necrotic  bone  traces  of  former  osteitis  are  visible, 
and  the  Haversian  canals  do  not  contain  blood-vessels,  but  in- 
stead micrococci. 

That  in  neci'otic  bone  most  of  the  lacunte  contain  no 
protoplasm,  but  either  a  coarsely  granular  or  structureless 
mass,  which  originally  was  living  matter  and  coagulated 
albumen. 


Art.  I. — Nervous  Diseases:  Their  Description  and  Treatment.  By 
Allan  MoLank  Hamilton,  M.  D.,  etc.  With  Fifty-three  Ilhistra- 
tions.    Philadelphia:  Henry  C.  Lea,  1878.    Pp.  512,  Svo. 

On  first  opening  Dr.  Hamilton's  book  we  were  under  the 
impression  that  the  publisher  had,  hj  mistake,  sent  us  a  treat- 
ise on  diseases  of  the  nervous  system  by  another  author,  so 
greatly  do  the  size  of  the  page,  the  tint  of  the  paper,  the  type 
used  as  headings  for  the  sections,  etc.,  resemble  the  same  feat- 
ures in  Dr.  Hammond^s  work.  And  this  impression  was  not 
lessened  when,  on  cursorily  turning  over  the  pages  of  the  vol- 
ume before  us,  we  came  across  many  passages  which  it  seemed 
to  us  we  had  read  before.  As  instances  of  the  point  to  which 
we  refer,  we  adduce  the  following  extracts,  and,  for  purposes 
of  comparison,  cite  also  corresponding  sentences  from  Dr. 
Hammond's  treatise  : 
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Dr.  Hammond. 

"During  tlie  remainder  of  tlie 
niglit  he  tosses  restlessly  from  side 
to  side  of  the  bed"  (p.  34). 

"  lie  consequently  rises  unre- 
freshed,  feverish,  and  ill  prepared 
for  either  mental  or  physical  exer- 
tion "  (p.  34). 

"  Mental  labor  of  all  kinds  is  not 
only  difficult,  but  is  irksome  in  the 
extreme  "  (p.  34). 

"The  emotional  system  partici- 
pates in  the  general  mental  disturb- 
ance, and  the  passions  are  thus 
easily  roused  into  activity  by  slight 
existing  causes.  Trifling  circum- 
stances produce  great  annoyance, 
and  the  little  every-day  troubles  of 
life  appear  of  vast  importance " 
(p.  34). 

"  Sometimes  there   are  bright 
^flashes  of  light  from  free  excitation 
of  the  retinae,  and  at  otliers  dark 
spots — musccB    voUtantes  —  render 
the  vision  indistinct "  (p.  35). 


Dx".  Hamilton. 
"At  night  he  finds  it  impossible 
to  sleep,  and  tosses  to  and  fro" 
(p.  70). 

"  He  rises  in  tlie  morning  unre- 
freshed  and  uncomfortable,  com- 
plaining of  muscular  weakness  "  (p. 
70). 

"  With  the  patient,  mental  exer- 
tion is  irksome,  and  study  or  con- 
centration is  disagreeable  or  impos- 
sible" (p.  70). 

"  The  emotions  are  generally 
disturbed  and  altered.  Irritability, 
nervous  excitement,  and  morbid  ex- 
hilaration of  spirits  may  make  bis 
conduct  strange  and  unnatural  to 
those  about  him  ;  while  slight  things 
seem  to  disturb  and  harass  him " 
(p.  70). 

"  He  may  complain  of  muscoe 
voUtantes,  and  inform  us  that  there 
are  bright  specks  or  motes  which 
flit  across  the  vision  "  (p.  70). 


These  are  by  no  ineans  all  the  examples  of  an  almost  com- 
plete identity,  not  only  of  ideas  but  of  language,  which  exists 
between  Drs.  Hamilton  and  Hammond  on  the  subject  of  cere- 
bral hypersemia.  One  need  only  read  the  whole  of  pages  34 
and  35  and  part  of  36  in  Dr,  Hammond's  book,  and  pages  70 
and  71  in  Dr.  Hamilton's  volume,  to  find  this  out  for  himself. 

Now,  as  the  association  of  the  symptoms  in  question  with 
cerebral  hypergemia  is  altogether  a  view  which  Dr.  Hammond 
was  the  fii'st,  so  far  as  we  know,  to  enunciate,  and  as  the  de- 
scription of  what  he  calls  the  prodromatic  stage  of  cerebral 
congestion  or  cerebral  hypersemia  is  entirely  his  own,  it  would 
seem  only  right  and  proper  that  Dr.  Hamilton  should  at  least 
have  acknowledged  his  indebtedness. 

In  describing  the  symptoms  of  cerebral  anaemia,  Dr. 
Hamilton  follows  closely  the  account  given  by  Dr.  Ham- 
mond, even  to  the  acceptance  of  the  view  that  drowsiness  is 
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a  prominent  feature  during  the  day,  when  the  patient  is  in 
the  erect  or  sitting  posture,  while  as  soon  as  night  comes,  and 
the  recumbent  position  is  assumed,  insomnia  results.  This  is 
the  more  remarkable  because,  two  or  three  years  ago,  in  a 
review  of  Dr.  Hammond's  work  published  in  a  medical  jour- 
nal Dr.  Hamilton  was  tben  conducting,  and  written  by  one 
of  the  "  friends  "  to  whom  be  expresses  his  obligations,  this 
part  of  the  symptomatology  was  characterized  by  the  expres- 
sive but  perhaps  inelegant  word  "  bosh." 

Leaving  for  the  present  further  criticism  on  the  points  of 
similarity  between  the  two  books,  we  feel  bound  to  notice 
certain  marked  errors  of  statement  made  by  Dr.  Hamilton. 
For  instance : 

On  page  227,  when  speaking  of  spinal  irritation,  he  says, 
"  The  brothers  Griffin  were  the  first  to  describe  this  interest- 
ing affection."  So  far  is  this  from  being  the  case,  that  about 
a  dozen  writers,  among  them  Dr.  Isaac  Parish,  of  Philadel- 
phia, accurately  described  the  affection  before  the  Grifiins, 
and  even  the  name  "  spinal  irritation  "  was  used  before  the 
publication  of  their  monograph. 

On  page  285  he  says,  "  To  the  ataxic  individual  a  four- 
pound  weight  seems  no  heavier  than  one  of  two  pounds 
would  were  he  in  normal  condition,  and  if  his  muscular  move- 
ments were  properly  coordinated."  This  is  a  most  inaccurate 
statement.  The  symptom  in  question  is  not  present  in  one 
case  out  of  fifty — never,  in  fact,  unless  the  seat  of  the  spinal 
disease  is  above  the  median  plexus,  and  this  is  a  rare  situation 
for  it. 

On  page  287,  in  speaking  of  the  treatment  of  locomotor 
ataxia.  Dr.  Hamilton  says,  "  From  the  very  nature  of  the  dis- 
ease, the  treatment  must  be  empirical,  and  no  one  remedy 
seems  to  have  done  much  good."  This  positive  statement  is 
immediately  followed  by  the  assertions  that  one  case  of  his 
own  was  "  greatly  benefited "  by  nitrate  of  silver  and  nux 
vomica ;  that  he  has  tried  the  phosphate  of  silver  with  "  great 
success ; "  that  the  sulphur  bath  "  seems  to  possess  in  some 
cases  powers  which  are  almost  marvelous ; "  that  "  faradiza- 
tion of  the  muscles  of  the  legs  and  thighs  seems  to  comfort  the 
patient  more  than  anything  else;"  that  the  actual  cautery 
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"  not  only  diminished  the  pains,  but  really  improved  lociomo- 
tion;"  and  that,  notwithstanding  all  the  efficacy  of  these 
remedies,  "  nutritious  food,  cod-liver  oil,  and  moderate  stimu- 
lation are  perhaps  more  important  than  medication." 

The  prognosis  of  amyotrophic  lateral  spinal  sclerosis  is  dis- 
missed with  the  single  word  "  Hopeless."  This  is  immediately 
followed  by  the  statement  that  "  Duchenne  claims  to  have 
cured  several  cases  by  means  of  faradization,  massage,  and  oth- 
er forms  of  local  treatment."  "We  should  like  to  know  when 
Duchenne  made  any  such  claim,  and  where  details  of  the  cases 
are  to  be  found.  The  fact  is  he  did  nothing  of  the  kind  ;  and, 
if  he  did,  why  should  Dr.  Hamilton  pronounce  the  prognosis 
*'  hopeless  ? "  Is  his  authority  better  than  that  of  the  great 
French  master? 

Primary  symmetrical  lateral  sclerosis  has,  according  to 
Dr.  Hamilton,  neither  "  causes  "  nor  "  prognosis."  Tiirck's 
name  is  not  mentioned  in  connection  with  the  disease,  though 
he  was  the  first  to  describe  it,  and  less  than  a  page  and  a 
half  is  taken  up  in  the  detail  of  what  Dr.  Hamilton  knows 
of  this  very  interesting  and  important  afi'ection. 

A  great  feature  is  made  of  the  fact  that  a  chapter  is  de- 
voted to  the  consideration  of  cerebro-spinal  meningitis.  This 
chapter  consists  of  less  than  three  pages  and  a  half,  and  the 
valuable  points  in  its  clinical  history  given  by  Clymer  are  dis- 
missed with  the  remark  that  he  "  and  Jones  have  written  ex- 
haustively on  the  subject."  Still e's  treatise  is  not  even  re- 
ferred to. 

We  might  go  on  and  almost  make  a  volume  of  Dr.  Ham- 
ilton's sins  of  commission  and  omission,  but  space  would  not 
permit.  One  other  point  should,  however,  we  think,  be  men- 
tioned. Dr.  Hamilton's  book  is  overloaded  with  references, 
but  a  little  study  soon  shows  us  that  very  many,  perhaps  the 
majority,  are  taken  second-handed  from  other  writers.  As 
an  instance  of  this,  we  may  cite  the  reference  made  on  page 
342  to  Cheadle's  case  of  glosso-labio  laryngeal  paralysis,  as 
follows :  "  Glosso-Labio  Laryngeal  Paralysis,  '  St.  George's 
Hospital  Reports,'  vol.  v.,  1871,  page  123."  Turning  now  to 
Hammond's  work,  we  find  that  he  has  also  referred  to  Cheadle's 
case  as  "  Glosso-Labio  Laryngeal  Paralysis  '  St.  George's  Hos- 
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pital  Eeports vol.  v.,  1871,  page  123."  To  show  that  Dr. 
Hamilton  has  never  consiilted  Cheadle's  paper,  but  took  his 
reference  without  credit  from  Dr.  Hammond,  we  have  only  to 
turn  to  the  original,  when  we  find  that  the  title  of  the  paper 
is  "  Labio-Glosso  Laryngeal  Paralysis."  This  is  sometlung 
like  the  detection  of  appropriators  of  other  people's  property 
by  the  device  of  putting  off  marked  money  on  them.  Dr. 
Hamilton  took  the  reference,  mistake  and  all. 

Again,  Ave  find  that  on  page  377  Dr.  Hamilton  makes  a 
reference  to  "  Schenck,"  as  follows :  "  Obs.  1.  3,  p.  306." 
ISTow,  there  were  three  Schencks  who  were  medical  autliors — 
John,  John  Andrew,  and  John  George.  The  abbreviations 
"  Obs.  1.  3,  page  306  "  give  no  indication  as  to  which  one  of 
the  books  of  any  one  of  these  Schencks  is  referred  to,  and  the 
whole  reference  is  obviously  taken  at  second  or  third  hand. 
In  an  old  English  book  before  us  there  is  exactly  the  same 
reference  to  the  same  case,  and  it  has  been  recently  quoted  in 
this  country. 

Dr.  Hammond,  in  treating  of  the  morbid  anatomy  of 
spinal  pachymeningitis,  referred  to  the  thesis  of  Meyer  as  fol- 
lows :  "  Des  Pachymeningitidae  cerebro-spinali  interna. 
Bonnas,  1861."  Here,  again,  was  an  error ;  for,  of  course,  it 
should  have  been  "  De  "  and  not  "  Des."  But  Dr.  Hamilton, 
apparently  failing  to  see  that  it  is  Latin,  not  French,  copies 
the  reference,  error  and  all,  besides  making  use  without  ac- 
knowledgment of  Dr.  Hammond's  language  in  various  parts 
of  his  account  of  the  disease.  , 

But,  before  concluding  our  notice  of  Dr.  Hamilton's  pub- 
lication, we  feel  it  our  duty  to  call  his  attention  to  certain 
grave  grammatical  errors,  as  well  as  misstatements  of  facts. 
To  point  out  a  tithe  even  of  these  would  be  a  wearisome  task. 
A  few,  therefore,  must  suffice.    The  italics  are  ours. 

"  Until  a  few  months  ago  the  old  form  of  caut'ery  was 
used.    These  are  of  iron,"  etc.  (page  32). 

"  The  pulse  during  the  first  two  or  three  days  varies  from 
60°  to  70°  "  (page  36).  What  is  meant  by  this  statement  we 
are  unable  to  divine. 

"  In  cerebral  softening  there  is  decided  local  pain,  very 
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intense,  and  never  absent "  (page  80).  A  more  erroneous 
statement  was  never  put  into  a  medical  treatise. 

"  Abstinence  from  alcohol  in  some  cases,  attention  to  the 
bowels,  and  the  precaution  of  keeping  the  head  cool  and  the 
neck  unconfined,  are  the  first  observances  to  be  followed  hy 
the  physician  and  patient  "  (page  80).  Why  the  physician 
should  follow  these  "  observances  "  we  are  not  informed.  This 
is  taking  one's  own  medicines  with  a  vengeance,  and  incul- 
cates a  self-sacrificing  spirit  on  the  part  of  the  profession 
which,  considering  wliat  it  already  does  in  this  way,  is,  we 
think,  imposing  unnecessary  burdens. 

"  Muscae  volitantes  dependent  upon  retinal  extravasation  " 
(page  84).  "We  always  thought  there  was  another  cause  for 
these  intra-ocular  spectra,  but  we  "live  and  learn." 

"  An  interesting  feature  of  this  case  was  exaggerated  emo- 
tional disturbance,  which  is  usually  quite  marked  in  right 
hemiplegia  "  (page  88).  This  is  certainly  an  original  observa- 
tion, and  we  are  glad  to  give  the  author  the  credit  of  discover- 
ing that  emotional  disturbance  is  especially  to  be  noted  with 
right  hemiplegia. 

"  It  will  generally  be  found  necessary  to  draw  the  pa- 
tient's urine  for  a  few  days,  for  the  bladder  loses  its  expulsive 
force,  and  if  this  procedure  be  not  resorted  to,  there  may  be 
incontinence  "  (page  90).  This  is  also  a  new  point  in  pathol- 
ogy. We  once  saw  death  result  from  the  failure  to  draw  off 
the  urine  in  a  case  of  paralysis  of  the  bladder,  but  it  was  not 
from  incontinence. . 

Apart  from  these  and  similar  errors,  and  the  peculiarities 
we  have  pointed  out,  we  do  not  find  much  in  the  work  either 
to  praise  or  to  condemn.  It  contains  little  or  nothing  that 
cannot  be  found  in  other  books  in  the  same  subject. 


Art.  II. — Sore  Throat:  Its  N'ature,  Varieties,  and  Treatment.  Including 
the  Connection  hetween  Affections  of  the  Throat  and  other  Diseases.  By 
Peossee  James,  Physician  to  the  Hospital  for  Diseases  of  the  Throat, 
etc.  Third  Edition,  illustrated  with  Colored  Plates.  London :  Church- 
ill, 1878.    Pp.  288. 

This  book,  which  is  modestly  called  by  its  author  a  "  little 
work,"  but  which,  in  its  present  form,  is  in  reality  a  very  com- 
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plete  and  valuable  essay  upon  the  subject  of  which  it  treats, 
is  the  result  of  considerable  additions  to  the  earlier  editions 
which  have  been  so  far  rewritten  as  to  coincide  with  the  great 
progress  that  has  been  made  within  the  past  few  years  in 
laryngoscopy,  and  in  our  knowledge  concerning  the  diagno- 
sis and  treatment  of  diseases  of  the  upper  air-passages,  and 
to  embody,  moreover,  the  further  and  valuable  experience  ac- 
quired by  their  author  during  the  time  that  has  elapsed  since 
the  first  appearance  of  his  work— an  experience  derived,  he 
tells  us,  by  active  service  and  favorable  opportunity  afibrded 
for  observation  as  physician  to  several  special  institutions  for 
diseases  of  the  throat  and  chest. 

With  ample  preparation,  then,  for  the  task  which  he  has 
undertaken,  it  is  a  matter  of  no  surprise  that  he  offers  to  the 
medical  profession  a  practical  and  useful  work— one  which,  as 
a  manual  for  ready  reference,  will  be  found  of  value  and'in- 
terest,  not  only  to  the  general  practitioner,  but  to  the  special- 
ist, and  particularly  to  the  student. 

We  like  the  general  plan  of  the  book.  Opening  with  a 
short  but  succinct  description  of  the  anatomy  of  the  throat— a 
term  which  is  used  collectively— tlie  anatomy  and  physiology 
of  the  mucous  membrane  are  carefully  considered,  and  afford 
to  the  reader  who  has  gone  over  the  ground  an  advantageous 
standpoint  from  which  he  may  intelligently  glance  at  the 
general  pathological  conditions  comprised  in  the  phenomena 
of  congestion  and  inflammation,  with  their  sequelje,  as  ex- 
emplified in  the  various  forms  of  sore  throat,  both  pharyngeal 
and  laryngeal,  that  are  in  turn  described  in  more  or  less^'de- 
tail  as  follows:  Catarrhal,  inflamed,  relaxed,  follicular,  phleg- 
monous, gangrenous,  exudative,  fungous,  specific,  including 
tubercle,  cancer,  and  syphilis,  exanthematous,  the  account  of 
which  is  of  special  interest,  involving  many  questions  as  to 
the  relation  existing  between  skin-diseases  and  sore  throat; 
and,^  finally,  non-inflammatory  affections,  under  which  heads' 
are  included  hypertemia,  anaemia,  degeneration,  hypersesthe- 
sia,  paresis,  spasm,  wounds,  etc. :  surely  a  very  complete  cate- 
gory. 

Having  been  told  of  the  nature  and  varieties  of  sore 
throat,  the  reader  is  instructed,  in  a  very  practical  chapter, 
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how  a  diagnosis  may  be  made;  and,  as  this  involves  the 
use  of  both  the  laryngoscope  and  rhinoscope,  a  concise  ex- 
position of  the  art  is  given,  which  can  be  read  with  interest 
by  those  already  practised  in  it,  and  studied  with  profit  by 
the  beginner. 

As  regards  the  treatment  of  the  affections  in  question,  the 
author  tells  us  nothing  new,  and  deals  with  the  subject  in  but 
a  general  way.  This  is  to  be  regretted,  and  we  can  but  ex- 
press the  wish  that  he  had  seen  fit  to  embody  in  this  chapter 
his  personal  views  and  the  results  of  his  practical  experience. 
There  is  certainly  nothing  very  suggestive  to  the  student,  for 
instance,  in  the  short  paragraph  which  treats  of  astringents. 
"  Zinc,  iron,  copper  sulphates,  and  other  salts,  have  in  like 
manner  been  alternately  employed  by  me  in  several  states  of 
the  membranes.  Solutions  of  various  strength  may  be  ap- 
plied by  means  of  cotton-wool,  sponges,  probangs,  or  camel- 
hair  brushes."  And  we  are  afraid  that  he  will  turn  from  it 
with  a  feeling  of  despair,  if  he  have  but  little  knowledge  of 
the  subject,  and  a  case  which  he  desires  to  treat  by  these 
means.  The  directions  in  regard  to  the  treatment  of  the  nares 
and  pharyngeal  space  are  open  to  still  greater  objections — they 
are  not  up  to  the  times. 

Following  the  author  in  his  plan,  we  now  pass  to  the 
perusal  of  some  excellent  chapters,  in  which  he  considers  the 
organs  of  the  throat  individually,  and  the  special  afiections 
of  the  soft  palate  and  uvula,  the  tonsils  (an  interesting  article, 
including  the  question  which  he  raises  concerning  the  sympa- 
thy existing  between  the  tonsils  and  the  ovaries),  the  pharynx, 
the  naso-pharynx,  and,  finally,  the  larynx,  receive  in  turn  a 
careful  handling:  this  part  of  the  work  alone  constituting  an 
essentially  practical  and  well-written  treatise  upon  the  sub- 
ject of  throat  disease,  which,  though  open  to  some  criticism, 
can  in  the  main  be  fully  indorsed.  Finally,  with  a  few  ob- 
servations on  external  sore  throat,  ends  a  book  that  may, 
without  hesitation,  be  commended,  and  which  will,  we  are 
sure,  find  a  welcome  place  in  laryngoscopic  literature.  It  is 
decidedly  the  best  of  Dr.  James's  literary  eflforts. 
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Aet.  ni. — Congenital  Occlution  and  Dilatation  of  Lymph  Channels.  By 
Samttkl  0.  BnsEY,  ST.  D.,  Professor  of  the  Theory  and  Practice  of 
Medicine,  Medical  Department  of  the  University  of  Georgetown,  etc. 
New  York:  Wm.  Wood  &i  Co.,  1878. 

The  author  of  this  volume  deserves  much  credit  for  his 
industry  in  collecting  a  large  number  of  cases  of  an  unusual 
disease.  He  has  given  us  the  records  (with  illustrations)  of 
eighty-five  cases  of  enlargement  of  the  extremities,  tumors  of 
the  trunk,  etc.,  whi(!h  are  supposed  to  be  due  to  obstruction, 
or  occlusion,  of  the  lymphatic  vessels,  or  to  congenital  hyper- 
trophy of  these  structures.  These  have  been  gathered  from 
varied  sources,  and  the  compilation  must  have  been  made  at 
the  expense  of  much  patient  labor.  Almost  the  same  amount 
of  trouble  must  be  undertaken  by  the  reader,  we  regret  to 
say,  if  he  wishes  to  inform  himself  on  this  subject;  for  there 
is  no  attempt  to  classify  the  cases,  no  analysis  or  summary  of 
prominent  clinical  features,  and  no  generalization  as  to  diag- 
nosis and  prognosis.  In  regard  to  the  results  of  treatment  the 
author  has  been  more  generous,  and  has  given  us  a  fair 
resume  of  what  has  been  done.  While  regretting  his  neglect 
to  put  in  a  more  interesting  form  the  large  amount  of  infor- 
mation which  he  has  collected,  we  must  praise  him  for  his 
painstaking  eflfbrts,  and  commend  his  book  to  the  attention 
of  our  readers. 


Aet.  IV. —  Clinical  Cases,  Medical  and  Surgical.  By  the  late  John  0. 
Stone,  A.  M.,  M.  D.,  formerly  Surgeon  to  the  Bellevue  Hospital,  etc. 
New  York:  G.  P.  Putnam's  Sons,  1878. 

The  greater  number  of  the  cases  recorded  in  this  volume 
are  surgical,  and  they  are  of  sufiicient  interest  to  warrant 
reading.  Thirty  pages  are  devoted  to  "Amputations  and 
Compound  Fractures,  with  Statistics,"  an  article  which  was 
published  in  lYxe  New  York  Journal  of  Medicine^  November, 
1849,  and  which  contains  many  valuable  facts  and  deductions. 
Among  the  medical  cases  the  following  may  be  cited  as  worthy 
of  the  reader's  attention  :  "  Acute  Inflammation  of  the  Brain, 
recovery ; "  "  Cerebro-spinal  Fever  "  (three  cases) ;  "  Puerperal 
Fever,  recovery ; "  "  "Whooping-Cough  immediately  after 
Birth,  death  ;  "  and  "  Glossitis."  With  the  exception  of  some 
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remarks  on  suppuration  in  the  knee-joint,  the  cases  are  un- 
accompanied by  comments — a  defect  which  the  writer,  had 
he  lived  to  preface  this  volume  for  publication,  would  \m- 
doubtedly  have  remedied  most  acceptably. 

Books  and  Pamphlets  Recieved. — Medical  Education :  Extracts  from 
Lectures  delivered  before  the  Johns  Hopkins  University,  Baltimore, 
1877-78.    By  John  S.  Billings,  M.  D.,  Surgeon  United  States  Army. 

Cyclopredia  of  the  Practice  of  Medicine.  Edited  by  Dr.  H.  Von 
Zienissen,  Vol.  XIIL  Diseases  of  the  Spinal  Cord  and  Medulla  Oblongata. 
By  Prof.  Wilhelm  Heinrich  Erb,  of  Heidelberg,  Baden.  Translated  by 
E.  G.  Geoghegan,  M.  D.,  of  London ;  E.  W.  Schauffler,  M.  D.,  of  Kansas 
City;  D.  T.  Lincoln,  M.  D.,  of  Boston;  and  J.  A.  McCreery,  M.  D.,  of 
New  York. 

Vol.  XVn.  General  Anomalies  of  Nutrition  and  Poisons.  By  Prof. 
H.  Immermaiin,  of  Basel;  Prof.  R.  Boehm,  of  Dorpat;  Prof.  B.  Naunyn, 
of  Koenigsberg ;  and  Prof.  H.  Von  Boeck,  of  Munich.  Translated  by  W. 
B.  Woodman,  M.  D.,  and  J.  B.  Yeo,  M.  D.,  of  London;  E.  S.  Wood,  M.  D., 
of  Boston ;  C.  Emerson,  of  Concord ;  P.  Farley,  of  Rochester ;  and  A.  B. 
Ball,  M.  D.,  and  E.  Waller,  Ph.  D.,  of  New  York.  Albert  H.  Buck,  M.  D., 
Editor  of  American  Edition.  New  York:  William  Wood  &  Company, 
1878. 

Fownes's  Manual  of  Chemistry,  Theoretical  and  Pl-actical.  Revised 
and  corrected  by  Henry  Watts,  B.  A.,  F.  R.  S.,  Editor  of  the  Journal  of 
the  Chemical  Society,  author  of  "A  Dictionary  of  Chemistry,"  etc.  A 
New  American  from  the  Twelfth  English  Edition.  Edited  by  Robert 
Bridges,  M.  D.,  Professor  of  Chemistry  in  the  Philadelphia  College  of 
Pharmacy.   With  177  Illustrations.    Philadelphia:  Henry  C.  Lea,  1878. 

Medicine,  the  Present  and  Future :  An  Address  delivered  to  the  Gradu- 
ates of  Evansville  Medical  College,  February  27,  1878.  By  J.  W.  Comp- 
ton,  M.  D.,  Professor  of  Materia  Medica  and  Therapeutics  in  Evansville 
Medical  College.  (Reprinted  from  the  aS'^.  Louia  Medical  and  Surgical 
Journal,  June,  1878.) 

The  Application  of  Pressure  in  Diseases  of  the  Uterus.  By  V.  H. 
Taliaferro,  M.  D.,  Atlanta,  Professor  of  Obstetrics  and  Diseases  of  Women 
and  Children  in  the  Atlanta  Medical  College,  (Reprint  from  the  Trans- 
actions of  the  Medical  Association  of  Georgia.) 

• 

Address  delivered  before  the  American  Medical  Association,  at  its 
Twenty-ninth  Annual  Session,  held  at  B'.iffalo,  N.  Y.,  June  4th  to  7tb, 
1878.  By  T.  G.  Richardson,  M.  D.,  of  New  Orleans,  President  of  the 
Association. 
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Amputations  and  Excisions  of  the  Cervix  Uteri :  their  Indications  and 
Methods.  By  J.  Byrne,  M.  D.,  M.  R.  C.  S.  E.,  Surgeon-in-chief  of  St 
Mary  s  Hospital  for  Diseases  of  Women,  Brooklyn.  (Eeprint  from  Vol  II 
Gynecological  Transactions,  1878.) 

Contributions  to  the  Physiology  and  Pathology  of  the  Breast  and  its 
Lymphatic  Glands.  By  Charles  Creighton,  M.  B.,  Demonstrator  of 
Anatomy  m  the  University  of  Cambridge.  With  Illustrations.  London  • 
Macmillan  &  Co.,  1878. 

Litholapaxy:  or  Rapid  Lithotrity,  with  Evacuation.     By  Henry  J 
Bigelow,  M.  D.,  Professor  of  Surgery  in  Harvard  University  ;  Surgeon  of 
the  Massachusetts  General  Hospital.    Boston :  A.  Williams  &  Co  Jfew 
York  :  Wm.  Wood  &  Co.,  1878. 

Antagonism  of  Alcohol  and  Diphtheria.    By  E.  N.  Chapman,  A  M 
M.  D.,  formerly  Professor  of  Materia  Medica  and  Therapeutics,  and  Clinical 
Midwifery  in  Long  Island  College  Hospital.     Brooklyn:  Union-Ar-us 
Steam-Printing  Establishment,  1878.  " 

How  to  take  Care  of  Our  Eyes,  with  Advice  to  Parents  and  Teachers 
in  regard  to  the  Management  of  the  Eyes  of  Children.  By  Henry  C 
Angell,  M.  D.,  Professor  of  Ophthalmology  in  Boston  University.  Boston  • 
Roberts  Brothers,  1878. 

Transactions  of  the  American  Gynecological  Society,  Vol.  IL,  for  the 
Year  1877.  Boston:  Houghton,  Osgood  &  Co.  Cambridge:  The  River- 
side  Press,  1878.    Pp.  69T. 

The  Atlantic  Islands  as  Resorts  of  Health  and  Pleasure.  By  S.  G  W 
Benjamin,  Author  of  "Contemporary  Art  in  Europe,"  etc.  Illustrated" 
New  York:  Harper  Brothers,  1878.    Pp.  274. 

Address  delivered  before  the  Indiana  State  Medical  Society,  May  21, 
1878,  on  the  Economy  and  Necessity  of  a  State  Board  of  Health.  By  the 
President,  L.  D.  Waterman,  M.  D. 

Braithwaite's  Retrospect  of  Medicine.  General  Index,  Vols.  LXXI.- 
LXXVL  Vol.  LXXVn.,  January  to  June,  1878.  London:  Simpkin, 
Marshall  &  Co. 

University  of  the  City  of  New  York;  Medical  Department;  Annual 
Announcement  of  Lectures  and  Catalogue.    Session  1878-'79. 

Transactions  of  the  Iowa  State  Medical  Society,  for  the  Years  1877-'78 
Published  by  the  Society.    Vol.  IIL 

The  Present  Status  of  the  Pathology  of  Consumption  and  Tuberculosis. 
By  J.  Hilgard  Tyndale,  M.  D.,  of  New  York  City. 
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Jlc|3orts  on  iht  |lrocj«5S  of  |S;cbidnc. 

Contributed  by  Drs.  EDWARD  FRANKEL,  W.  T.  BULL  and  GEORGE  R.  CUTTER. 

SURGERY. 

Disadrantages  of  the  Thymol  Dressing.— In  the  autumn  of  1875,  thymol 
was  einploved  in  the  clinic  of  Prof.  Bardeleben,  in  Berlin.  Operations  and 
dressings  were  done  under  a  spray  of  a  solution  of  1  part  thymol  to  1,000 
parts  water,  and  compresses  of  gauze,  after  lying  three  to  six  hours  in  an 
ei"-ht  per  cent,  solution  of  carbolic  acid,  were  wet  with  a  thymol  solution 
(Ao  1  000),  and  applied  to  the  wounds.  The  course  of  the  heahng  of 
wounds  was  aseptic  in  character,  without  irritation  of  the  skin  or  the 
wound-surface,  and  the  process  more  active  than  under  the  carbolized 
dressings  After  a  few  weeks,  when  about  forty  patients  had  been  treated 
in  this  way  it  was  thought  desirable  to  return  to  the  carbohc-acid  dress- 
ings for  the  following  reasons:  1.  The  strong,  sweet  odor  was  disagree- 
able to  patients,  most  of  whom,  from  the  second  week,  complained  ot  dull 
and  even  severe  headache.  This  was  attributed  to  the  thymol,  in  the  ab- 
sence of  other  causes,  as  the  nurses  were  likewise  affected,  and  the  un- 
pleasant sensations  disappeared  when  the  carbolic  acid  was  used.  2.  The 
odor  of  the  thymol  was  very  attractive  to  flies,  which  congregated  in  such 
numbers  as  to  make  mere  passing  through  the  ward  unpleasant,  ihe 
dressings  were  literally  covered  with  them,  and,  on  the  second  day  ot  its 
use,  it  was  necessary  to  place  nettings  about  the  Patients.— f^&er  rfte 
practische  Verwerthung des  Thymol:  Lewin,  Deutsche  med.  W<?c^^,  15, 1|78. 

Expulsion  of  Necrosed  Rib  from  the  Rectum.— B.Gck  relates  {Deutsche 
militirarzt.  Zeitschrift,  Heft  8  and  9,  1877)  the  case  of  a  soldier  who  had 
a  rib  fractured  by  a  shot  in  the  Franco-German  war.  Seven  years  later 
he  passed  a  fragment  of  bone,  three  centimetres  long,  two  centimetres  broad, 
and  in  maximum  three-quarters  of  a  centimetre  thick,  by  the  rectum.  1  he 
external  form  and  texture  had  no  resemblance  to  a  necrosed  fragment  ot 
rib  •  on  the  contrary,  on  palpation  of  the  pelvis  near  the  place  of  exit  ot 
the  ball,  a  superficial  defect  was  recognized,  which  corresponded  nearly  to 
the  T)iece  of  bone  in  question.  The  origin  of  this  necrosis  is  explained  by 
Heck  by  a  division  of  the  ball  when  it  struck  the  rib.  The  portion  ot  baU 
supposed  to  be  still  in  the  pelvis  could  not,  however,  be  detected  by  pal- 
pation.-(7cn«mZJZa«/.  aimr^ie.  No.  39,  1877.  G.K.L. 

Ahnormal  Siceating  of  Hands  folloinng  Suppression  of  that  of  the 
Feet  — Hildebrandt  reports  {Deutsche  med.  Wochenschrift,  ^o.  20)  the  case 
of  a  soldier  who  dusted  salicylic  acid  mingled  with  starch  and  talc  on  his 
feet  seven  times  during  three  weeks  to  suppress  the  abnormal  perspiration. 
The  latter  ceased  temporarily,  but  reoccurred  during  marching,  ihe 
powder  was  reapplied  a  couple  of  times,  after  which  the  palms  of  the 
hands  perspired  freely,  the  water  running  in  streams  from  them,  while 
the  feet  scarcely  perspired  even  during  prolonged  marching  m  very  Hot 
weather  The  remaining  portions  of  the  body  were  at  the  same  tune 
quite  drV.  Hildebrandt  also  observed  the  same  phenomena  m  another 
soldier  who  used  this  powder,  though  the  perspiration  of  the  ieet  did  not 
cease  entnely. —  Centralhlattf  Chirurgie,  No.  43,  1877.  G.  K.  U. 

Thermo-cautery  in  Thoracentesis.— Kt  the  Societede  Chirurgie,  July*, 
1877  M  Tillaux  reviewed  an  operation  for  the  relief  of  empyema,  per- 
formed by  M  Fer6ol  by  means  of  the  thermo-cautery  on  a  tuberculous 
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subject  attacked  with  purulent  pleurisy.  The  operation  was  slow,  lasting 
more  than  fifteen  minutes,  and  was  very  painful.  The  i)leura  was  punct- 
ured with  the  bistoury;  there  was  a  little  haemorrhage,  which  was  easily 
arrested.  On  the  third  day  tiie  wound  had  so  enlarged  that  the  drainage- 
tubes  were  not  retained.  The  periosteum  of  the  lower  rib  became  de- 
tached, and  the  intercostal  spaces  gaped.  On  the  eighth  day  severe 
haemorrhage  occurred  at  the  posterior  angle  of  the  wound,  but  was  arrest- 
ed. The  patient  died  from  the  tuberculosis.  Fer6ol  concludes,  from  this 
experience,  that  the  thermo-cautery  should  not  be  employed  in  the  opera- 
tion for  empyema.  It  might,  perhaps,  be  employed  in  gangrenous  pleuri- 
sies, etc.,  when  absorption  of  putrid  matters  was  to  be  feared.  Here  the 
use  of  the  thermo-cautery  guards  against  absorption,  at  least  for  several 
days.  Tillaux  believes  with  Fer^ol  that  the  usual  operation  was  the  best 
and  easiest  of  performance;  there  was  no  haemorrhage,  and  with  the  bis- 
toury the  operation  was  much  quicker  and  less  painfully  performed.  Ver- 
neuil  related  three  cases  in  support  of  the  above  opinions.  He  had  sought 
to  prevent  the  rapid  absorption  of  putrid  matters  by  employing  either  the 
galvano-  or  thermo-cautery.  The  first  case  was  a  spare  man,  with  very 
thin  thoracic  walls ;  the  operation  lasted  five  minutes.  The  second  patient 
was  suffering  with  oedema,  and  the  serosity  extinguished  the  instrument 
every  minute.  The  third  patient  was  one  who  had  retained  a  thoracic 
fistula  after  the  cutting  opening.  Verneuil  sought  to  enlarge  the  opening 
with  the  thermo-cautery,  but  the  operation  was  laborious,  very  painful, 
and  lasted  from  seven  to  eight  minutes.  The  bistoury  did  not  have  these 
disadvantages,  the  whole  operation  being  completed  in  two  minutes  at 
most— Gas.  Med.,  29,  1877.  ~  E.  F. 


THEORY  AND  PRACTICE. 

Exanthem  consecutive  to  the  Administration  of  Sulphate  of  Quinine. 
— Dr.  'R\ck.\m  {Gazette  Medicale,  1877)  refers  to  a  case  published  in 
the  Berliner  Min.  Wochenschrift,  22  and  23,  1877,  in  which  the  use  of 
sulphate  of  quinine  was  followed  by  a  peculiar  train  of  symptoms.  The 
patient  was  a  young  woman  twenty-eight  years  old,  affected  for  several 
years  with  tuberculous  bronchitis.  November  7,  1876,  the  patient  at 
eight  p.  M.  had  taken  a  dose  of  sulphate  of  quinine.  At  ten  o'clock  she 
experienced  a  chill,  followed  by  intense  praecordial  anxiety  with  nausea 
and  vomiting  of  mucus.  At  midnight  the  patient  complained  of  violent 
cephalalgia,  accompanied  by  repeated  chills ;  furthermore,  a  sense  of  burn 
ing,  which,  beginning  at  the  head,  invaded  the  entire  surface  of  the  body. 
On  the  following  morning  the  fever  was  intense,  and  the  presence  of  an 
exanthem  was  discovered,  with  sensation  of  burning  and  painful  itching. 
There  was  also  great  difficulty  of  deglutition,  with  sharp  pain  in  the  throat. 
The  redness  extended  from  the  face  to  the  hairy  scalp,  neck,  and  ears. 
The  skin  was  very  tender,  especially  around  the  mouth,  and  there  was 
oedema  of  the  lids.  The  redness  then  extended  to  the  extremities,  where, 
however,  it  was  not  continuous,  it  being  dis[)08ed  on  their  anterior  sur- 
faces in  patches  separated  by  islands  of  healthy  skin.  At  the  inferior 
third  of  the  thigh  there  were  a  series  of  slightly  raised  papules,  about  the 
size  of  peas,  and  of  limited  redness.  The  visible  mucous  membranes  ap- 
peared normal,  except  the  posterior  wall  of  the  pharynx,  which  was 
slightly  reddened.  The  urine  contained  no  albumen.  As  the  disposition  of 
the  exanthem  opposed  the  hypothesis  of  erysipelas,  scarlatina  was  thought 
of.    But  tills  diagnosis  was  incompatible  with  the  fact  that  five  months 


212       EEPOKTS  ON  THE  PEOGRESS  OF  MEDICINE. 


previous  the  patient  hail  jjresented  analogous  symptoms.  Besides,  the 
tonfiue  did  not  present  the  characteristic  modifications  which  it  undergoes 
ill  scarlatiii;i ;  lastly,  the  papules  of  the  thigh  resembled  nettle-rash.  Prof. 
Koebner,  of  Hreslau,  wliu  >tx\v  the  patient,  remembered  an  analogous  case 
pubHshed  by  one  of  his  colleagues  at  Breslau,  which  had  followed  the  ad- 
ministration of  quinine.  Dr.  Ladiirner,  of  Meran,  the  attending  phy.«ician, 
now  also  recollected  that  the  similar  effects  mentioned  as  having  occurred 
five  months  before  could  be  ascribed  to  a  small  dose  of  quinine.  At  that 
time,  the  exantiiem  paled  on  the  nintii  day,  and  was  followed  by  an  in- 
tense des(|uamation,  which  lasted  three  weeks.  There  had  been  no  albu- 
men in  the  urine.  A  fresh  attack  of  bronchitis  having  necessitated  the 
resumption  of  quinine,  the  same  symjitoms  reappeared,  but  less  intensely, 
and  the  desquamation  commenced  on  the  fifth  day  at  the  palms  and  soles, 
and  terminated  in  three  weeks. — Prof.  Koebner's  case  occurred  in  a  phy- 
sician who  took  one  gramme  of  sulphate  of  quinine  in  one  dose  for  the 
ndief  of  facial  neuralgia.  A  general  scarlatiniform  eruption  developed 
the  same  evening,  with  intense  fever,  delirium,  dyspnoea,  and  all  signs  of 
pulmonary  congestion.  Scarlatina  with  jdeuro-pneumonia  was  diagnosti- 
cated, but  the  exanthem  disappeared  after  four  days,  followed  by  desqua- 
mation lasting  tliree  weeks.  The  autlior  has  found  only  four  analogous 
cases  ill  medical  literature,  published  in  the  Britisli  Medical  Journal  in 
1869  and  1870.  But  Dr.  Pflueger,  of  Berne,  has  found  the  above  symptoms 
to  appear  after  the  administration  of  a  decoction  of  cinchona,  as  well  as 
after  sulphate  of  quinine.  So  also  Dr.  Bncli,  of  Hamburg,  one,  but  which 
was  preceded  by  a  syj)liilitic  history,  and  did  not  present  the  general 
symptoms,  but  ratlier  those  of  secondary  sy])hilis. — Dr.  Ricklin  observes 
that  it  would  be  premature  to  pronounce  a  verdict  concerning  the  pathog- 
eny of  these  eruptions.  But  he  considers  it  important  to  be  aware  of 
the  possibility  of  the  occurrence  of  such  symptoms  after  the  administra- 
tion of  quinine  in  view  of  the  large  number  of  pretended  relapses  of  fibrile 
exanthemata,  particularly  of  scarlatina,  which  have  lately  been  recorded. 

Ozone:  An  Energetic  Poison  for  the  Animal  Economy. — P.  Th6nard 
says  that  false  views  prevail  among  the  laity  and  scientists  concerning  the 
action  of  ozone  on  the  animal  economy,  for,  far  from  being  a  remedy,  it  is 
one  of  the  most  energetic  poisons  prepared  in  our  laboratories.  Especial 
attention  is  called  to  the  fact  that,  under  the  influence  of  ozone,  and  even 
when  the  latter  is  highly  diluted,  the  blood-cells  contract  rapidly  and 
change  their  form.  The  pulse  is  retarded  so  markedly  that,  in  a  guinea- 
pig  which  had  a  normal  pulse-beat  of  148,  after  remaining  in  an  atmo- 
sphere containing  but  little  ozone  for  a  quarter  of  an  hour,  the  pulsations 
sank  to  130.  It  is  jiossible  that  ozone  may  he  a  means  of  combating  too 
great  an  increase  of  the  temperature,  but  it  would  be  very  dangerous  to 
•diflTuse  ozone  in  the  air  of  an  inhabited  room  with  the  false  hope  of  there- 
by removing  the  miasm.  It  is  true  that  our  strongest  poisons  may  prove 
to  be  the  best  remedies  in  suitable  cases;  bnt  it  is  first  necessary  to  learn 
how  to  use  them  in  order  not  to  be  deceived  as  to  the  proper  moment  of 
their  application  and  the  dose.  The  author  asks  further :  Are  we  indeed 
certain  that  ozone  exists  in  the  atmosphere?  Its  presence  is  recognized 
by  the  aid  of  a  strip  of  paper,  the  color  of  which  is  more  or  less  changed 
by  contact  with  the  air.  But  how  do  we  know  that  this  change  is  not 
produced  by  some  other  matter  in  the  air,  which  modifies  the  paper  in  ex- 
actly the  same  manner  as  tlie  ozone?  Wittmann  conducted  an  air-current 
through  the  flame  of  a  blast-lamj),  and  obtained  an  air  which  acted  on 
ozonometric  paper  in  exactly  the  same  manner  as  ozone.  AVhile  this  air 
disinfected  stinking  w-ater,  without  giving  it  an  acid  reaction,  ozone  did 
not  disinfect  it,  and  rendered  it  acid.    It  is  also  known  that  ozone  at  a 
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temperatnre  of  200°  C.  has  no  stability,  while  the  air  modified  by  Witt- 
mnna  was  exposed  to  a  temperature  which  softened  the  glass.  The  qnes- 
tion  of  the  presence  of  ozone  in  the  atmosphere,  as  well  as  of  its  activity 
IS  not  yet  settled,  and  new  investigations  are  necessary  for  the  accurate 
determmation  of  the  ta^^t^.—Oomptes  Eendus,  and  Memorahilien,  No.  8 
1877.  G.  E  C  ' 

Citric  Acid  in  Diphtheria.— Dr.  Caspari  used  citric  acid  exclusively' in 
forty  cases  ot  diphtheria,  and  obtained  good  results  in  all  of  them  In 
severe  cases  of  adults  or  larger  children  he  used  the  citric  acid  pure  for 
penciling;  in  small  children  or  in  milder  cases,  diluted  with  ten  per  cent 
ot  glycerine.  Of  all  the  diphtheritic  patients  treated  thus  by  Caspari  only 
two  children,  less  than  a  year  old,  died.  In  these  two  cases  the  citric  acid 
was  discontinued  by  the  parents,  in  consequence  of  the  pain  complained 
«f  by  the  c\nmven.— Deutsche  med.  Wochenschrift,  and  Centralhlatt  f. 
Chirurgie,  No.  42,  1877.  G.  R.  C 
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On  the  Development  and  Propagation  of  Acute  Miliary  Tulerculosis  

A  series  of  experiments  reported  by  Ponflck,  of  Gottingeu  (Berl.  kl.  Woche7i- 
^chrift,  46,  1877 ;  Qaz.  Med.,  11, 1878),  have  advanced  the  theory  of  Buhl 
T\inch_  recognizes  as  the  cause  of  acute  general  miliarv  tuberculosis,  a  spe- 
cific virus  which  is  disseminated  by  the  circulation  throughout  tiie  whole 
system  from  a  morbid  "foyer."  As  yet  this  infectious  substance  could  not 
be  isolated,  and  has  only  appeared  in  the  form  of  mili^iry  eruption.  Lately 
Ponfick  has  made  numerous  examinations  of  the  thoracic  duct  in  tubercu- 
lous subjects,  and  has  arrived  at  the  conclusion  that  the  thoracic  duct  is 
fotind  intact  in  all  cases  where  death  was  the  consequence  of  a  localized 
tuberculosis;  on  the  other  hand,  that,  in  the  majority  of  individuals  dead 
from  acute  general  miliary  tuberculosis,  the  internal  coat  of  the  thoracic 
duct  is  the  seat  of  a  nodular  eruption  resembling  tubercles.  These  small 
"  foyers  "  (deposits)  seem  to  demonstrate  that  the  thoracic  duct  is  traversed 
by  lymph  possessing  specific  irritant  properties.  As  yet,  the  above  is  the 
only  proof  which  we  have  of  the  adulteration  of  the  blood  by  a  matter  un- 
known as  to  its  nature,  but  of  whose  existence  there  can  be  no  doubt. 

On  the  Development  of  Miliary  Pneumonia  bp  Inhala  tion.— SchoUelms 
{GentralU.f.  d.  med.  Wissemch,  3, 1878  ;  Gaz.  Med.  11, 1878),  with  the  ob- 
ject of  ascertaining  whetiier  the  development  of  tuberculosis  is  due  to  a 
specific  virus,  introduced  various  substances  into  the  respiratory  passa"-es 
ot  dogs,  such  as  sputa  from  a  phthisical  patient,  sputa  from  bronchitis,  non- 
tuberculous,  particles  of  cheese,  brain  ot  the  calf  and  pig,  finely  powdered 
Cinnabar.  The  animals  were  isolated  in  cages,  the  temperature  of  wliich 
was  maintained  at  65°— 78°  Fahr.  The  cages  were  likewise  frequently 
washed  with  disinfectant  liquors.  The  following  conclusions  were  arrived 
at:  In  all  cases  the  result  was  a  miliary  eruption,  equally  confluent  in  the 
dogs  which  had  inhaled  bronchial  and  phthisical  sputa.  The  eruption  was 
less  abundant  in  the  dog  who  inhaled  cinnabar  :  tlie  lung  showed  very  few 
white  nodules  with  a  pigmented  centre;  there  were  grains  of  cinnabar  in 
the  interstitial  tissue,  which  had  produced  no  appreciable  reaction  in  the 
pulmonary  tissue.  There  was  no  difference  in  the  histological  results  from 
the  other  substances  introduced.  E  F 

On  Syphilitic  Pneumonia. —Vvot  Sacharfin,  of  Moscow  (Berl  kl 
Wochenachri/t,  3,  1878;  Gaz.  Med.,  U,  1878),  from  observations  of  three 
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oases,  ttntiks  that  a  pulmonary  affection  of  syphilitic  origin,  and  distinct  from 
the  tuherculoiis,  should  be  recognized.  This  affection,  termed  syphilitic  pneu- 
monia by  the  author,  lias  a  well-defined  symptomatology  and  can  be  diagnos- 
ticated in  the  h  ving  subjects.  The  author  assigns  the  following  points  for  its 
recognition.  1.  Characteristic  clinical  history.  2.  Robust  constitution  of 
the  patients.  Syphilitic  individuals  in  a  debilitated  condition  have  a  ten- 
dency to  become  phthisical;  hence  such  are  excluded.  3.  Objective  signs  of 
pulmonary  induration;  dullness,  feeble  respiratory  murmur,  modification 
of  normal  vesicular  murmur.  The  subclavicular  regions  are  most  affected. 
Thoracic  constriction  and  pains.  4.  Absence  of  hemoptysis,  cough,  ex- 
pectoration, rdles.  5.  Absence  of  fever.  C.  Prompt  relief  by  specific 
treatment.  The  lesion  is  i)robably  interstitial.  Dr.  Greenfield  applied 
the  term  syphilitic  pneumonia  to  a  specimen  exhibited  before  the  London 
Pathological  Society  {Med.  Times  and  Oaz.,  November,  1875),  in  which  the 
right  lung  was  completely  consolidated,  with  an  appearance  similar  to  gray 
hepatization,  but  the  section  was  smooth  and  shining,  very  dense  and 
tough,  and  traversed  by  fine  fibrous  lines.  Through  the  microscope  the  al- 
veolar walls  were  found  infiltrated  with  round  cells,  spindle  cells  or  fibrous 
tissue.  The  subject  was  a  child,  and  Dr.  Greenfield  thought  that,  though 
this  kind  of  change  was  occasionally  met  with  in  syphilitic  children,  there 
was  a  doubt  how  far  it  was  due  to  syphilis.  It  appeared  to  be  the  same 
as  in  chronic  pneumonia,  where  no  constitutional  disease  was  present. 
The  trouble  may  commence  as  an  acute  pneumonia  which  becomes  chron- 
ic. Histologically,  and  in  the  absence  of  other  evidence,  there  will  be  some 
difiiculty  in  calling  these  cases  syphilitic.  E.  F. 

On  Bronchiectasis. — Dr.  Bardenhewer  publishes  two  cases  of  acute  ar- 
ticular rheumatism  occurring  in  the  course  of  a  bronchiectasis  with  puru- 
lent secretion,  in  supjjort  of  Gerhardt's  theory  regarding  the  pathogeny  of 
rheumatoid  affections  in  certain  pathological  conditions.  Gerhardt  holds 
that  patients  suffering  from  bronchiectasis,  with  stagnation,  and  consequent 
decomposition  of  the  putrid  secretion,  are  liable  to  contract  rheumatoid 
affections  from  absorption  of  decomposed  matters.  Such  rheumatic  affec- 
tions are  throughout  comparable  to  those  which  develop  through  the  influ- 
ence of  suppurative  affections  of  other  mucous  membranes  (diphtheria, 
dysentery,  gonorrhoea,  pyjemia,  puerperal  fever).  Incidentally,  Barden- 
hewer strongly  urges  the  employment  of  inhalations  of  carbolic  acid,  as 
able  to  prevent,  more  than  any  other  medication,  the  decomposition  of  the 
putrid  secretion.  By  suppressing  the  principal  cause  of  the  bronchial  ir- 
ritation, themorbid  secretion  is  diminished,  and  consequently  the  fever, 
which,  like  the  rheumatic  manifestations,  is  the  efiect  of  the  absorption  of 
putrid  products.— ^erZ.  kL  Wochenschrift,Z,  1878;  Gaz,  Med.  11,  1878. 

E.  F. 


DISEASES  OF  WOMEN. 

Rupture  of  Ovarian  Cyst  into  the  Intestine. — ^M.  Terrier  reports  the 
following  interesting  case  (.ffe«u«  Mensuelle ;  Gazette  Medicale,  9,  1878)  : 
The  patient,  afHicted  for  two  years  with  an  ovarian  cyst,  entered  the  hos- 
pital one  month  after  confinement.  She  was  anaemic,  had  daily  fibriie 
exacerbations,  and  sleep  was  disturbed  by  pain  in  the  hips  when  she  as- 
sumed the  recumbent  posture.  The  increase  in  size  of  the  abdomen  was 
noticeable.  Twelve  days  after  admission,  a  redness  of  the  umbilicus  was 
observed.  On  the  next  day,  the  tumor,  after  having  been  harder  and 
more  tender,  suddenly  became  less  tense  and  less  painful.  Almost  im- 
mediately after  tliis,  a  colliquative  diarrhoea  commenced,  consisting  of 
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twelve  to  fifteen  pas>ages  daily.  During  the  following  days,  the  abdo- 
men grevT  less,  the  tutnor  became  soft,  and  percussion  clearly  denoted  the 
presence  of  gas.  The  diarrhoea  soon  ceased,  instead  of  which  large  quan- 
tities of  gas  escaped.  Hydro-aeric  bruit  on  succussioii.  The  tumor  gradu- 
ally became  effaced,  and  the  patient  slowly  recovered  without  other  symp- 
toms tlian  a  small  absces  over  the  linea  alba,  which,  however,  hail  no 
appreciable  connection  with  the  cyst.  Patient  left  the  hospital  completely 
well  five  months  after  the  evacuation  of  the  cyst.  Opening  of  an  ovarian 
cyst  into  the  intestine,  M.  Terrier  observes  in  a  lengthy  memoir,  can  take 
place  spontaneously,  or  follow  a  traumatism,  pregnancy,  or  intestinal  lesion. 
In  the  first  case,  it  often  appears  to  result  from  inflammation  of  the  cyst 
■wall,  and  is  preceded  by  symptoms  of  peritonitis.  Traumatism  also  first 
gives  rise  to  inflammation  and  adhesions,  and  only  then  to  rupture  by  ul- 
cerative action.  In  some  cases  the  peritonitis  appears  to  be  developed  pri- 
marily. Lastly,  pregnancy  and  abortion  can  produce  inflammation,  sup- 
puration, and  rupture  of  the  cyst  into  the  intestine.  The  inverse  process, 
that  is,  a  primary  lesion  of  the  intestine  giving  rise  to  circumscribed  peri- 
tonitis and  ulteriorly  to  the  communication  of  the  cyst  with  the  digestive 
tube,  also  does,  but  rarely,  take  place.  Cases  have  been  observed  of  com- 
munications of  cysts  with  the  stomach,  large  intestine,  csecum,  colon,  and 
sigmoid  flexure;  but  the  communications  have  been  most  frequent  with 
the  rectum,  corresponding  to  the  frequency  of  pelvic  peritonitis  in  the 
female.  Large  volume  of  the  cyst  does  not  appear  to  be  of  chief  import- 
ance in  causing  the  rupture,  except  in  so  far  as  augmentation  of  the  con- 
tents under  the  influence  of  inflammation  and  the  resulting  tension  facili- 
tates it.  The  contents  of  the  cysts  are  sometimes  serous,  sometimes  san- 
guineous, but  the  character  of  the  stools  has  not  been  carefully  recorded. 
Without  heing  absolute,  it  may  be  said  that,  as  a  rule,  unilocular  cysts 
have  been  known  to  open  into  the  digestive  tube.  Most  often,  the  symp- 
toms resemble  those  of  diarrhoea,  the  evacuation  of  cystic  liquid  mixed 
with  fecal  matter  accompanied  by  more  or  less  intense  colic.  Kesonance, 
as  resulting  from  the  penetration  of  intestinal  gas  into  the  cyst,  seems  to 
have  been  seldom  observed.  The  question  also  arises  whether  gases  can 
develop  spontaneously  in  the  cyst,  as  in  the  case  of  cold  abscesses,  etc. 
Lurnpe  has  observed  a  notable  augmentation  of  the  urinary  secretion  up 
to  the  moment  of  rupture.  As  to  prognosis,  Terrier  regards  this  result  of 
rupture  into  the  intestine  as  favorable  in  case  of  unilocular  cysts,  and  the 
liquid  is  thoroughly  discharged  by  the  bowels,  consequently,  when  the  rup- 
ture takes  place  into  the  rectum.  Otherwise,  interminable  suppuration  may 
result  in  exhaustion  or  putrid  infection.  Among  thirty-five  collected  cases 
only  seventeen  are  available  for  statistical  purposes.  Of  these  seventeen' 
eleven  recovered  and  six  died.  But  perhaps  the  results  would  have  been 
more  favorable  if,  in  some  cases,  as  M.  Terrier  suggests,  antiseptic  injections 
had  been  made  through  the  rectal  fistula  or  by  puncture  through  the  ab- 
dominal wall ;  also  the  performance  of  ovariotomy  after  rupture,  preserv- 
ing intact  the  adhesions  to  the  intestine,  and  fixing  them  to  the  abdominal 
wall,  as  in  the  case  of  the  wall  of  a  firmly-adherent  cyst. 
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Theory  of  <%cre<w««.— Kendall  and  Luchsinger  have  repeated  the  ex- 
periments made  by  Goltz,  which  show  that,  during  the  excitation  of  the 
sciatic  or  brachial  nerves,  there  is  frequently,  but  not  constantly,  ob- 
served a  marked  secretion  of  perspiration  in  the  hairless  parts,  as,  for  ex- 
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ample,  on  the  paws  of  dogs  and  cats.    This  takes  even  when  the 

tenipefiiture  of  these  localities  is  very  low.  There  was  no  general  hyperas- 
mia  of  the  paws,  but  merely  a  local  hypersemia  of  the  sudoriparous  glands. 
The  same  fact  is  observed  when,  before  the  excitation  of  the  nerve,  the 
crural  arteries  and  the  aorta  have  been  ligated.  It  is  thus  demonstrated 
that  the  secretion  of  perspiration  is  entirely  independent  of  the  circula- 
tion, and  that  it  is  in  direct  relation  with  the  excitation  of  the  nerves.  An 
.analogy  is  also  recognized  between  this  phenomenon  and  tiie  researches  of 
Ludwig  on  the  salivary  glands. — P/luger''s  Archiv,  nni  Jour,  dea  Sci.  Med. 
de  Louvain,  August,  1877.  G.  R.  C. 


Artificial  Respiration  in  the  New-Born. — Dr.  Francis  Im- 
lach,  in  the  Lancet  of  June  22d,  says  in  regard  to  artificial 
respiration  in  tlie  new-born  infant :  "  Allow  me  to  suggest  a 
simple  and  direct  method  of  stimulating  the  circulation,  which 
I  have  occasionally  employed  during  the  last  twelve  months. 
Doubtless  in  the  majority  of  still-h\vt\\?,  the  sole  care  is  to  es- 
tablish respiration.  But  sometimes  witli  gasping  inspiratory 
efforts  there  is  imperceptible  heart-beat,  and  often,  while  as 
yet  artificial  respiration  has  failed,  the  heart-beat,  at  first  quick 
and  strong,  grows  slow  and  weak.  In  such  cases  mere  con- 
tinuance of  artificial  respiration  becomes  almost  hopeless,  and 
I  inject  ammonia  into  the  umbilical  vein.  A  convenient  in- 
strument may  be  obtained  for  a  few  pence.  Fill  a  two-drachm 
drop-bottle  with  one  part  of  liquor  ammonife  and  four  parts 
of  distilled  water,  and  replace  the  upper  expanded  part  of  the 
perforate  glass-stopper  by  an  imperforate  rubber  teat.  The 
diameter  of  the  tube  of  the  stopper,  which  is  to  be  inserted 
into  the  vein,  should  not  be  more  than  one-tenth  of  an  inch. 
This  little  instrimient,  kept  in  a  boxwood  case,  is  always  ready 
for  use,  and  will,  I  think,  prove  a  valuable  addition  to  the  ob- 
stetric bag.  Empty  the  vein  of  blood,  and  gently  fill  with  solu- 
tion to  the  umbilicus ;  drop  by  drop  impel  it  by  the  finger 
toward  the  heart,  and,  when  its  beat  is  strengthened,  carefully 
drain  the  vein  of  superfluous  solution,  and  apply  a  ligature. 
The  eft'ect  upon  the  heart-beat  is  often  instantaneous,  but  res- 
piration is  not  markedly  influenced,  and  still  requires  aid. 
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Medical  Society  of  the  State  of  Pennsylvania. — At  the  annual 
meetino;  lield  in  Pittsburg,  May  29tli,  30tli,  and  31st,  Dr.  D. 
flayes  Agnew,  President,  in  the  Chair,  the  following  officers 
were  elected  for  the  ensuing  year :  President,  Dr.  James  L. 
Stewart,  of  Erie ;  Vice-Presidents,  J.  T.  Carpenter,  Schuyl- 
kill ;  William  Goodell,  Philadelphia ;  A.  M.  Pollock,  Pitts- 
burg; Permanent  Secretary,  "William  B.  Atkinson,  Philadel- 
phia; Recording  Secretary,  J.  Kerlin,  Delaware;  Corre- 
sponding Secretary,  O.  H.  Allis,  Philadelphia ;  Treasurer, 
Benjamin  Lee,  Philadelphia.  The  Society  recommended  the 
adoption  of  the  metric  system,  and  the  appointment  of  fe- 
male physicians  in  asylums  for  the  insane.  The  next  meet- 
ing will  be  held  in  Chester,  on  the  last  Wednesday  in  June, 
1879. 

The  New  Medical  Register. — The  sixteenth  volume  of  this 
indispensable  work  appears  under  the  editorship  of  Dr.  Wil- 
liam T.  White.  The  plan  adopted  by  Dr.  Purdy  has  been  so 
closely  followed  that  the  change  in  editors  would  hardly  be 
suspected.  Both  Dr.  White  and  liis  predecessor  deserve  the 
gratitude  of  tlie  profession  for  their  labors  in  the  cause  of 
careful  and  complete  registration.  We  may  mention  as  a 
matter  of  some  interest  that  the  list  for  New  York  City  con- 
tains 1,308  names,  and  that  for  Brooklyn  394  names.  The 
total  number  of  physicians  registered  in  the  volume,  which 
includes  New  York,  New  Jersey,  and  Connecticut,  is  5,080. 
G.  P.  Putnam's  Sons  are  the  publishers. 

Medical  Society  of  the  State  of  New  Jersey. — The  one  hun- 
dred and  twelfth  annual  meeting  was  held  at  Spring  Lake, 
May  28th  and  29th,  under  the  presidency  of  Dr.  H.  R.  Bald- 
win, whose  address  was  on  "  Contagious  Diseases  and  their 
Prevention."  The  following  officers  were  elected :  President, 
Dr.  John  S.  Cook ;  Vice-Presidents,  Drs.  A.  W.  Rogers,  A.  N. 
Dougherty,  and  L.  W.  Oakley ;  Corresponding  Secretary,  W. 
Elmer,  Jr. ;  Recording  Secretary,  Wm.  Pierson,  Jr. ;  Treas- 
urer, Dr.  W.  W.  L.  Phillips ;  Standing  Committee,  Drs,  S. 
AVicks,  S.  Lilly,  and  J.  L.  Bodine.  The  next  meeting  will  be 
held  in  Englewood. 
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Studies  in  Pathological  Anatomy, — Five  monthly  parts  of 
Dr.  Delatield's  work  have  now  been  issued.  Tlie  author's 
drawings  are  reproduced  with  the  utmost  fidelity,  and  togeth- 
er with  the  text  will  constitute  an  exceedingly  valuable  con- 
tribution to  pathology.  As  the  work  progresses  it  will  be  no- 
ticed fully,  but  in  the  mean  time  we  confidently  advise  all  who 
are  interested  in  pathology  to  possess  themselves  of  the  stud- 
ies as  they  appear,  as  it  is  thus  easier  to  follow  the  author  in 
his  course  of  investigatiou,  and  also  because  the  first  impres- 
sions of  the  drawings  are  usually  the  best. 

Massachusetts  State  Medical  Society. — The  annual  meet- 
ing was  held  in  Boston,  June  11th.  The  following  officers 
were  elected  for  the  ensuing  year :  President,  Dr.  George  II. 
Lyman,  of  Boston ;  Yice-President,  Dr.  David  P.  Smith,  of 
Springfield ;  Treasurer,  Dr.  Frank  W.  Draper,  of  Boston  ; 
Corresponding  Secretary,  Dr.  Charles  "W.  Swan,  of  Boston ; 
Recording  Secretary,  Dr.  F.  W.  Goss,  of  Boston ;  Librarian, 
Dr.  D.  H.  Haydon,  of  Boston.  A  full  report  of  the  proceed- 
ings will  be  found  in  the  Boston  Medical  arid  Surgical  Jour- 
nal, for  June  20th. 

Death  from  Ether. — The  Medical  Times  and  Gazette  of 
May  18th  reports  a  death  from  ether,  which  occurred  in  the 
London  Hospital,  May  10th.  The  patient  was  a  man  sufi'er- 
ing  from  strangulated  hernia.  He  was  easily  brought  under 
the  influence  of  the  anaesthetic,  and  breathed  regularly  for  a 
few  minutes,  but  then  made  a  sudden  catching  effort  at  inspira- 
tion and  ceased  to  breathe.  The  pulse  continued  to  beat  for 
about  thirty  seconds  after  the  breathing  had  ceased.  The 
quality  of  the  ether  used  is  not  stated. 

The  French  General  Medical  Association.— The  twentieth 
annual  meeting  of  this  body,  which  has  over  seven  thousand 
members,  was  held  recently,  under  the  presidency  of  Prof. 
Henri  Roger.  The  treasurer  reported  that  the  society  had 
more  than  a  million  francs  in  its  possession.  The  Minister 
of  Public  Instruction  has  invited  the  Association  to  prei»are 
and  submit  to  the  Government  a  plan  for  the  organization  of 
medicine  throughout  France. 
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Medical  Features  of  the  Paris  Exhibition. — We  take  the 
following  from  the  Paris  Correspondence  of  the  Lancet: 

In  this  Exhibition  of  the  City  of  Paris,  so  full  of  sanitary 
aspects,  and  which  attracts  a  large  crowd  anxious  to  study  its 
various  features,  the  Assistance  Publique,  or  general  admin- 
istration of  the  Paris  hospitals,  occupies  a  very  prominent 
part.  The  Assistance  Publique  has  two  pavilions,  in  which 
it  has  collected  the  most  interesting  specimens  of  its  various 
economical  arrangements  or  historic  records.  In  one  of  these 
pavilions  is  a  glass  press,  the  contents  of  which  would  delight 
and  absorb  the  attention  of  an  antiquarian  for  more  than  a 
week.  It  contains  the  most  venerable  documents  of  the  Hotel 
Dieu,  going  back  to  the  twelfth  century,  with  the  colored 
parchment  account-books  of  the  pilgrims  of  St.  Jacques,  and 
other  manuscripts  of  the  highest  historical  value.  Here  are 
also  to  be  found  the  uninterrupted  annual  series  of  account 
and  budget  books  of  the  Hotel  Dieu,  and  other  hospitals 
through  ages  down  to  our  time.  Near  this  press  is  a  case 
containing  the  surgical  instruments  which  belonged  to  the 
great  Dupuytren,  the  surgeon  to  the  Hotel  Dieu.  Indeed, 
almost  the  whole  of  this  pavilion,  with  the  exception  of  a  few 
things,  is  consecrated  to  the  history  and  glory  of  the  Hotel 
Dieu.  The  walls  are  hung  with  pictures  of  its  various  ap- 
pearances and  changes  since  its  earliest  foundation,  and  with 
plans  of  the  new  building  which  has  replaced  it. 

The  other  pavilion  is  a  typical  reproduction  of  the  wards 
of  a  Paris  hospital,  or  at  all  events  of  the  arrangements  con- 
cerning each  patient  in  a  ward.  Here  is  the  bed,  with  the 
curtains,  which  are  now  given  up  entii'ely  in  England  and  in 
other  countries,  but  are  still  in  favor  here.  However,  if  I 
understand  aright  M.  Michel  Moring  (the  Director  of  the  As- 
sistance Publique),  a  plan  of  movable  j^amw^^fs  will  be  tried, 
as  a  substitute  for  curtains,  in  the  new  and  model  Ilopital  de 
Menilmontant.  Here  is  the  pancai'te,  or  bill,  stuck  up  at  the 
foot  of  the  bedstead — the  horrible  pa7icarte,  for  which  there  is 
no  excuse,  and  on  which  are  related  in  full  detail  the  name, 
religion,  age,  and  disease  of  the  patient.  Here  also  are  to  be 
seen  the  typical  specimens  of  mattress,  bedding,  chair,  table, 
utensils,  and,  in  fact,  everything  employed  for  each  particular 
patient  in  the  Paris  hospitals ;  not  to  mention  the  surgeons' 
cases  of  instruments,  the  table,  stretchers,  etc.  In  a  word,  the 
object  of  the  Assistance  Publique  is  to  give  the  visitor  a  cor- 
rect idea  of  what  is  to  be  seen  in  a  hospital  ward. 

Between  the  two  pavilions  is  a  very  perfect  model  of  the 
lying-in  pavilion,  which  has  been  built  up  at  the  lying-in  hos- 
pital according  to  Dr.  Taruier's  plans,  and  which  is  commonly 
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known  as  Dr.  Tarnier's  "  Model  Pavilion."  It  consists  of  a 
ground-floor  and  first  story,  eacli  containing  four  bedrooms, 
which  have  no  communication  between  themselves,  and  all 
open  from  the  outside.  In  the  centre  of  the  rooms  is  an  office 
looking  upon  the  four  apartments  by  means  of  a  glass  pane, 
60  that  a  single  person  can  exert  supervision  over  the  four 
rooms. 

Between  the  two  pavilions  are  likewise  to  be  found  exten- 
sive views  and  plans  of  the  new  Hopital  de  Menilmontant  and 
the  Maritime  Hospital  of  Berck-sur-Mer.  These  are  worthy 
of  particular  attention.  The  Ilopital  Menilmontant  is  in- 
tended to.be  a  model  hospital,  with  all  the  most  recent  im- 
provements in  hospital  hygiene,  while  Berck-sur-Mer  is  a 
realization,  and  a  most  successful  one,  in  France  of  the  mai'i- 
time  hospitals  which  are  extensively  used  in  Italy  for  scrofu- 
lous children,  and  constitute  the  treatment  par  excellence  of 
scrofula  and  rickets. 

The  Direction  of  the  Sewers  and  Waters  of  Paris  has  also 
been  very  successful  in  getting  up  a  most  valuable  exhibition 
in  this  pavilion  of  the  city.  Models  of  everything  relating  to 
the  sewers  of  Paris,  which  are  accounted  so  perfect  in  their 
architectural  arrangements,  and  are  visited  with  intense  curi- 
osity by  all  who  come  to  Paris,  have  been  carefully  gathered 
and  exhibited  here.  The  little  models  of  the  large  and  small 
collectors  and  pipes  built  with  railways,  and  intended  to  be 
swept  and  kept  clean  by  sweeping-vans,  are  exceedingly  per- 
fect. So  also  are  the  models  of  all  the  trucks,  the  vans,  the 
railway  cars,  and  boats  which  are  used  for  floating  on  the 
sewer  waters  or  gliding  on  the  rails,  and  are  elaborately  and 
ingeniously  contrived  for  the  purpose  of  visiting,  repairing,  or 
cleansing  the  pipes. 

Another  important  part  of  this  exhibition  is  the  one  in- 
tended to  show  the  utilization  of  sewage.  This  occupies  one- 
half  of  the  gallery  running  round  the  pavilion,  and  facing  the 
Foreign  Section.  Here  are  brought  every  day  the  huge  cab- 
bages, potatoes,  and  artichokes  grown  in  tiiQ plaines  of  Genne- 
villiers.  Specimens  of  flourishing  thyme,  sage,  aniseed,  and 
angelica  are  also  exhibited  fresh,  and  a  one-year  poplar  of  sur- 
prising growth  dominates  all  this  vegetable  kingdom.  These 
various  productions  of  a  soil  of  exuberant  fertility  come  from 
a  place  where  formerly  all  cultivation  was  unknown  on  ac- 
count of  the  barren  sandiness  of  the  soil.  Everything  that 
can  illustrate  this  system  of  utilization  is  shown  in  maps, 
models,  or  original  specimens.  The  works  established  for  the 
construction  of  the  pipes  are  represented.  So  also  the  forcing- 
pumps.  The  fields  of  Gennevilliers  are  represented  in  a  large 
model,  with  the  trenches,  the  pipe  orifices,  the  irrigating 
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tubes,  etc.  Conspicuous  on  a  shelf  are  three  bottles — one  con- 
taining the  thick,  greasy  stuft'  called  eau  d^egouts,  or  sewer- 
water,  such  as  it  is  brought  to  Gennevilliers ;  the  second,  clear 
transparent  water  which  collects  at  a  certain  distance  below 
the  surface  of  the  soil  after  having  filtered  through  the  sand, 
and  then  returns  to  the  Seine;  and  the  third,  the  residue  of 
this  filtration,  which  subsides  in  the  trenches  in  the  lorm  of  a 
pecidiar  sand. 

This  direction  has  had  the  felicitous  idea  of  exhibiting 
elsewhere  a  complete  and  graphic  description  of  all  the  great 
works  Avhich  have  been  undertaken  for  the  purpose  of  bring- 
ing the  pure  water  of  the  Dhuys  and  the  Vannes  from  hun- 
dreds of  miles  into  the  capital,  so  as  to  supply  its  inhabitants 
Avith  a  perfect  and  reliable  type  of  potable  water.  About  one- 
lialf  of  Paris  is  already  provided  with  this  inestimable  boon, 
which  will  soon  be  conferred  on  the  other  half ;  and  it  is  really 
quite  a  relief  to  the  visitor  of  this  pavilion,  after  he  has  exam- 
ined the  admirable  sewer  arrangements  of  Paris,  and  the 
wonderful  results  of  sewage  at  Gennevilliers,  to  go  and  dream 
of  pure  air  and  water  before  the  views  of  the  green  valleys  of 
Dhuys  and  Vannes,  the  aqueducts  through  the  forest  of  Fon- 
tainebleau,  and  other  pleasant  aspects  of  water  collection  and 
distribution. 

Before  leaving  this  pavilion,  so  full  of  interest  to  a  visitor 
concerned  in  hygiene,  I  must  at  least  make  a  passing  refer- 
ence to  a  very  complete  model,  exhibited,  I  think,  by  M. 
Alphand,  and  showing  all  the  arrangements  of  a  portion  of 
the  Boulevards.  Everything  relating  to  a  house  and  street, 
the  sanitary  arrangements,  the  getting  and  distribution  of 
air,  light,  and  water,  are  shown  with  wonderful  precision  and 
correctness.  This  corner  is  invariably  crammed  with  an  eager 
crowd,  and  I  do  not  remember  ever  having  seen  a  more  per- 
fect, and,  I  think,  usetul  description  of  the  arrangement  of  a 
house  and  the  part  played  by  air,  light,  and  water  in  human 
existence. 


I^rmn  InlcIIigcnte. 

Official  List  of  Changes  of  Stations  and  D  uties  of  Officers  of  the  Medical 
Department,  United  States  Army,  from  June  14  to  July  13,  1878. 

Smith,  A.  K.,  Major  and  Surgeon. — Assigned  to  duty  at  General  Ee- 
cruitiug  Depot,  David's  Island,  Nfiw  York  Harbor.  S.  O.  143,  A.  G.  0., 
July  3,  1878. 
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Town,  F.  L.,  Major  and  Surgeon. — Granted  leave  of  absence  for  eight 
months,  with  permission  to  go  beyond  sea.  S.  0.  128,  A.  G.  0.,  June  13, 
1878. 

MiDDLETON,  P.,  Captain  and  Assistant  Surgeon. — Assigned  to  duty  as 
Post-Surgeon  at  Fort  Porter,  New  York.  S.  0.  120,  Department  of  the 
East,  July  13,  1878. 

Taylor,  M.  K.,  Captain  and  Assistant  Surgeon. — Leave  of  absence  ex- 
tended four  months.    S.  O.  142,  A.  G.  O.,  July  2,  1878. 

Heizmann,  C.  L.,  Captain  and  Assistant  Surgeon. — To  report  to  Cap- 
tain Thomas  Byrne,  Twelfth  Infantry,  for  duty  with  his  command.  S.  0. 
82,  Division  of  the  Pacific  and  Department  of  California,  June  8,  1878. 

GiRARD,  A.  C,  Captain  and  Assistant  Surgeon. — Assigned  to  duty  at 
Fort  Keogh,  Montana  Territory.  S.  0.  72,  Department  of  Dakota,  June 
14,  1878. 

Pope,  B.  F.,  Captain  and  Assistant  Surgeon. — Assigned  to  duty  as 
Post-Surgeon  at  Fort  Schuyler,  New  York  Harbor.  S.  0. 116,  Department 
of  the  East,  July  8,  1878. 

Klmball,  J.  P.,  Captain  and  Assistant  Surgeon. — Assigned  to  duty  as 
Attending  Surgeon  at  Headquarters,  Department  of  the  East,  Governor's 
Island,  New  York  Harbor.    S.  O.  143,  C.  S.,  A.  G.  0. 

Campbell,  A.  B.,  Captain  and  Assistant  Surgeon. — Granted  leave  of 
absence  for  two  months.    S.  0.  139,  A.  G.  0.,  June  28,  1878. 

Corson,  J.  K.,  Captain  and  Assistant  Surgeon, — Assigned  to  tempo- 
rary duty  at  Fort  Whipple,  Arizona  Territory.  S.  O.  64,  Department  of 
Arizona,  June  13,  1878. 

Patzki,  J.  H.,  Captain  and  Assistant  Surgeon, — Assigned  to  duty  as 
Post-Surgeon  at  Fort  Ontario,  New  York.  S.  O.  120,  C.  S.,  Department 
of  the  East. 

Hall,  J.  D.,  Captain  and  Assistant  Surgeon. — Assigned  to  duty  at 
Fort  Stockton,  Texas.    S.  0.  124,  Department  of  Texas,  June  14,  1878. 

AiNswoRxn,  F.  C,  First  Lieutenant  and  Assistant  Surgeon. — Relieved 
from  duty  in  Department  of  Arizona  and  assigned  to  duty  in  Department 
of  California.    S.  O.  142,  C.  S.,  A.  G.  0. 

Skinner,  J.  0.,  First  Lieutenant  and  Assistant  Surgeon. — Assigned  to 
duty  as  Post-Surgeon  at  Camp  Bowie,  Arizona  Territory.  S.  O.  66,  De- 
partment of  Arizona,  June  19,  1878. 

Merrill,  J.  C,  First  Lieutenant  and  Assistant  Surgeon. — Granted 
leave  of  absence  for  one  month  on  surgeon's  certificate  of  disability.  S. 
O.  126,  Department  of  Texas,  June  17,  1878. 

Hall,  "W.  R.,  First  Lieutenant  and  Assistant  Surgeon. — Assigned  to 
duty  with  troops  from  Fort  Canby  for  field  service.  S.  O.  65,  Department 
of  the  Coumbia,  June  3,  1878. 
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Baenett,  R.,  First  Lieutenant  and  Assistant  Surgeon. — Assigned  to 
duty  at  Fort  McKinney,  Wyoming  Territory.  S.  O.  53,  Department  of 
the  Platte,  June  11,  1878. 

Ceampton,  L.  W.,  First  Lieutenant  and  Assistant  Surgeon. — Assigned 
to  duty  at  Fort  Eandall,  Dakota  Territory.  S.  O.  72,  0.  S.,  Department 
of  Dakota. 

Wood,  M.  W.,  First  Lieutenant  and  Assistant  Surgeon. — Assigned  to 
duty  at  Fort  McPlierson,  Nebraska.  S.  O.  53,  C.  S.,  Department  of  the 
Platte. 

Tatloe,  M.  E.,  First  Lieutenant  and  Assistant  Surgeon. — Assigned  to 
duty  as  Post-Surgeon  at  Fort  Bliss,  Texas.  S.  O.  53,  District  of  New 
Mexico,  June  21,  1878. 

Spencke,  W.  G.,  First  Lieutenant  and  Assistant  Surgeon. — To  report 
to  the  chief  medical  officer  on  duty  with  troops  in  the  field.  S.  0.  65,  C. 
S.,  Department  of  the  Columbia. 

EossoN,  R.  L.,  First  Lieutenant  and  Assistant  Surgeon. — Assigned  to 
duty  as  Post-Surgeon  at  Fort  Yuma,  California.  S.  0.  66,  C.  S.,  Depart- 
ment of  Arizona. 

La  Gaede,  L.  A.,  First  Lieutenant  and  Assistant  Surgeon. — Assigned 
to  duty  at  Fort  Hamilton,  New  York  Harbor.  S.  0.  116,  C.  S.,  Depart- 
ment of  the  East. 

Having  passed  a  satisfactory  examination  before  the  Army  Medical 
Board,  in  session  in  New  York  City,  the  following  named  gentlemen  have 
been  appointed  Assistant  Surgeons  of  the  United  States  Army  by  the 
President,  to  date  from  June  6,  1878,  and  confirmed  by  the  Senate: 
ViOTOB  BiAET ;  W.  W.  Gray  ;  Louis  Bkkokemin,  and  Louis  A.  La 
Gaede. 

Reynolds,  Feank,  Captain  and  Assistant  Surgeon. — Retired  from 
active  service,  in  conformity  with  Sect.  1251  Revised  Statutes.  S.  0.  139, 
C.  S.,  A.  G.  0. 


©irittiarg. 

Brevet  Bri&adier- General  J.  J.  B.  Wright,  a  veteran 
medical  officer  of  tlie  United  States  Army,  and  among  the 
most  widely-known  and  esteemed  of  the  medical  staff,  died  at 
his  residence  in  Carlisle,  Pa.,  May  14,  1878.  General  Wright 
was  born  in  Wilkesbarre,  Pa.,  in  May,  1801,  where  his  parents 
had  long  previously  resided.  He  received  the  degree  of  A.  B. 
from  Washington  College,  Pa.,  and,  a  few  years  subsequently, 
graduated  in  medicine  at  the  University  of  Pennsylvania;  he 
afterwards  received  an  honorary  degree  of  Doctor  of  Medicine 
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from  the  Jefferson  Medical  College.  Dr.  Wright  commenced 
the  practice  of  his  profession  near  his  native  town,  and,  though 
soon  engaged  in  a  large  practice,  he  was  induced  by  his  broth- 
er, Major  Thomas  "Wright,  Paymaster,  United  States  Army, 
to  present  himself  for  examination  before  the  Army  Medical 
Board — was  approved,  and  appointed  Assistant  Surgeon,  Uni- 
ted States  Army,  October  25,  1833.  During  the  first  ten 
years  of  Assistant  Surgeon  Wright's  official  career,  his  services 
were  at  stations  far  beyond  the  centres  of  commerce  and  the 
busy  marts  of  trade,  and  at  posts  accessible  only  after  weeks  of 
travel.  He  participated  in  the  operations  against  the  Semi- 
nole Indians  in  Florida,  184rl-'42,  and  here  rendered  efficient 
and  valuable  service. 

In  1846  he  was  attached  to  General  Zacharj  Taylor's  "ar- 
my of  occupation,"  was  present  at  the  battles  of  Palo  Alto 
and  Eesaca  de  la  Palma,  and  received  especial  commendation 
from  his  commanding  officer  for  efficiency  and  zeal  in  the  per- 
formance of  arduous  duties ;  immediately  subsequent  to  these 
operations  he  had  charge  of  the  General  Hospital  at  Matamo- 
ras ;  during  the  campaign  from  Vera  Cruz  to  the  city  of  Mex- 
co.  Surgeon  Wright  was  Medical  Purveyor  of  the  army ;  he 
was  especially  commended  for  efficiency  at  the  battle  of  Cerro 
Gordo ;  at  Contreras  and  Churubusco  he  performed  his  duty 
in  such  manner  as  to  elicit  especial  mention  in  the  report  of 
General  Worth,  who  also  alludes  to  him  in  terms  of  high  com- 
mendation in  the  report  of  the  operations  of  his  division  at  Mo- 
lino  del  Key.  Soon  after  the  Mexican  war,  Surgeon  Wright 
was  on  the  staff"  of  Major-General  Worth,  with  headquarters 
at  San  Antonio,  Texas ;  he  served  here  during  the  prevalence 
of  an  epidemic  of  Asiatic  cholera  of  unprecedented  violence. 
Subsequently  he  was  engaged  in  various  expeditions  in  the 
West  during  1857  and  1858.  During  the  late  war,  Surgeon 
Wright,  while  on  the  staff  of  Generals  McClellan  and  Eose- 
crans,  participated  in  some  of  the  engagements  in  West  Vir- 
ginia, Afterward  he  was  Medical  Director,  Department  of 
the  Missouri,  on  the  staff  of  General  Ilalleck.  He  attained 
the  grade  of  Colonel  and  Brevet  Brigadier-General  and  was 
retired  from  active  service  in  December,  1876. — Medical 
Record. 
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Myelinic  filjre  in  a  state  of  "  coa}?nlalion  ; "  d,  myeline  exudins  from  the  broken  end  of  the 
u    .1'"'  .        °^  niychne  separated  from  the  nerve  fibre  ;  d.  axis  cj  lindcr;  e,  nucleus  of  Henle's 
sheath  ;  y,  arrow  markings. 

^/7Z^"^^^^^^^^.^      Nerte  Rundlb  covered  with  ENDOTHELniM  (EPITHELIUM).  From  the  sciatic 
of  the  frog.— Hartnack,  object.  4,  oc.  2. 
Fig.  3.— n.  Ranvier's  disk  ;  *,  Frommann's  lines  ;  c,  nucleus  of  interannular  seoment 
Fig.  4.— c:p.o83  Section  or  the  Human  Cord  just  below  the  Decussation,   a.  Axis  cylinder:  ft, 
sheath  of  Mauthner.  ' 
Pig.  ,5.— Human  Myelinic  Nerve,  a,  Interannular  segmont ;  ft,  Ranvier's  node  ,  c.  nucleus  of  the  in- 
terannular segment  surrounded  by  granular  protoplasm  ;     Henle's  sheath  with  nucleus. 
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Anginal  Communitations. 

Art.  I. — Notes  and  Practical  Studies  on  the  3fmute  Ele- 
ments of  the  N'ervous  System.    By  Dr.  Thomas  E.  Sat- 

TEETHWAriE. 

A  GREAT  deal  of  extended  work  has  been  done  of  late  years 
on  the  minute  structure  of  nervous  tissue ;  but  still  there  seems 
to  be  a  general  agreement  among  recent  writers  on  these  mat- 
ters that  we  have  by  no  means  reached  a  clear  understanding 
of  the  histological  characters  of  even  the  simpler  elements. 

As  examples,  we  may  cite  the  conflicting  views  that  are 
expressed  as  to  the  composition  of  the  axis-cylinder  in  medul- 
lated  nerves ;  as  to  whether  the  pale  or  gray  fibres  branch  or  do 
not ;  as  to  the  processes  of  ganglion  corpuscles,  and  their  relation 
to  other  similar  corpuscles  and  nerve-fibres ;  as  to  the  presence 
of  spiral  fibres  in  the  human  species ;  the  methods  by  which 
nerves  terminate,  etc.  It  will  be  my  aim  in  this  paper  to 
classify  our  existing  knowledge  on  the  principal  fundamental 
points,  and  add  the  result  of  my  own  experience  so  far  as  it 
bears  upon  them.' 

In  getting  a  conception  of  the  minute  anatomy  of  the  ner- 
vous system,  we  must  think  of  it  as  composed  of  three  principal 
parts,  of  fibres  (1)  connected  on  the  one  hand  at  the  nerve- 

'  Thanks  are  due  to  Dr.  "W.  H.  Porter,  Curator  of  the  Presbyterian 
Hospital,  and  to  my  students  Messrs.  Ayerigg  and  Carryl,  for  their  assist- 
ance in  the  preparation  of  many  of  the  microscopical  specimens. 
15 
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centres  with  certain  elements,  the  ganglion  corpuscles  (2), 
and  at  the  periphery  with  others  that  have  been  named  terminal 
hodies  (3).  The  nerve-centres  are  the  brain,  cerebro-spinal  axis, 
and  certain  other  smaller  centres  known  as  spinal  or  sympa- 
thetic ganglia,  according  as  they  are  in  connection  with  the 
cerebro-spinal  or  sympathetic  system  of  nerves. 

At  the  points  where  the  nerves  are  finally  distributed,  they 
enter  the  bodies  known  as  terminal,  which  are  called,  according 
to  certain  peculiarities  in  them,  Pacinian  bodies,  tactile  cor- 
puscles, end  bulbs,  etc.  So  far  as  we  know,  however,  they  may 
not  always  end  in  this  way,  but  may  form  terminal  networks, 
or  indeed  end  in  epithelial  bodies,  as  in  the  retina,  or  even  pos- 
sibly may  have  free  termini.  It  is  convenient  to  study  these 
different  parts  in  the  order  in  which  they  have  been  named. 

Nerve  fibres. — Of  these  there  are  three  kinds  that  have 
distinctive  differences  :  1.  The  myelinic  or  medullated  fibres  ; 
2.  The  fibres  of  Remak;  3,  Ultimate  fibrils.  Intermediate 
forms,  such  as  have  been  described  by  various  writers,  under 
the  names  of  protoplasmic  processes,  primitive  fasciculi  or 
naked  axis  cylinders,'  varicose  cylinders,  etc.,  will  be  noticed 
in  other  connections. 

Myelinic  fibres. — These  are  also  known  as  the  medullated. 
To  the  naked  eye  they  appear  white  and  glistening  and 
are  the  main  constituents  of  the  peripheric  nerves,  though  they 
occur  in  less  number  in  the  sympathetic  and  also  in  the  brain 
and  coi'd.  Thi'ee  distinct  parts  constitute  each  fibre :  {a)  a 
central  cylindi'ical  cord,  the  axis-cylinder  about  which  is  a  (J) 
coating  of  a  soft  homogeneous  fatty  substance,  called  myeline 
(medulla,  white  substance  of  Schwann),  forming  for  the  axis- 
cylinder  a  sort  of  tubular  sheath,  while  exterior  to  both  is  a  del- 
icate membrane  or  envelope  (c),  the  sheath  of  Schwann  or  prim- 
itive sheath."  These  fibres  run  a  parallel  unbranching  course, 
except  near  their  termini  or  origin,  and  are  surrounded  by  a 

'  Max  Schiiltze,  "  Manual  of  Histology,"  p.  117. 

*  A  most  unfortanate  source  of  confusion  among  histologists  has  arisen 
from  the  use  of  thg  wQi-d  neurilemma,  M'liich  by  some  is  spoken  of  as  sy- 
nonymons  with  Seliwann'i  eheath  (Frey),  and  by  others  as  the  connective 
tissue  which  hinds  the  nerve  fibres  together  (Klein,  Rutherfurd).  We 
shall  avoid  the  terrti  altogether. 
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connective-tissue  coating  of  varying  thickness.  Their  diam- 
eter varies  according  to  their  situation  and  the  degree  of  their 
tension  or  relaxation.  In  the  nerve  trunks  the  average 
diameter  lies  between  and  yf^  millimetre.  In  the  brain 
they  are  described  as  having  sometimes  a  diameter  of 
millimetre,  but  it  is  difficult  to  determine  the  question  of  a 
medulla  in  such  small  fibres. 

To  study  the  properties  of  a  myelinic  nerve  in  as  nearly 
the  fresh  state  as  possible,  we  may  take  the  sciatic  from  a  frog 
that  has  just  been  killed.    Having  removed  it  with  care  and 
placed  it  in  a  drop  of  water  on  a  slide,  we  may  separate  the 
fibres  carefully  with  needles,  taking  care  not  to  tease  them. 
Having  adjusted  a  covering  glass,  we  shall  see  that  from  the 
broken  end  of  the  nerve  a  soft  substance  is  exuding  (Fig.  1,  h)  ; 
in  a  few  minutes  this  matter  is  pushed  off  in  the  form  of 
drops  of  irregular  shapes  (Fig.  1,  c).    This  material  is  the  mye- 
line  or  medulla.    It  will  be  seen  to  refract  the  light  strongly, 
and  show  concentric  markings.    It  will  also  be  seen  that  each 
fibre  has  a  double  contour  and  is  divided  at  tolerably  regular 
intervals  by  transverse  lines,  which  are  now  known  as  Ran- 
vier's  nodes.    {See  Fig.  5.)    Midway  between  each  node  we 
may  perhaps  see  an  oval  body  surrounded  by  a  broad  ex- 
pansion of  protoplasm.    In  a  few  fibres  we  may  see  that  a 
fine  thread-like  process  is  projecting  from  the  broken  ends 
of  the  nerve  fibre— the  axis-cylinder  (Fig.  1,  cT),  while  the 
whole  fibre  is  enclosed  by  a  delicate  tightly-investing  mem- 
brane, the  sheath  of  Schwann.    Possibly  we  may  also'see  the 
oblique  or  arrow  markings  (incisures  of  Schmidt)  (Fig.  1,/), 
which  seem  first  to  have  been  accurately  described  by  Schmidt,' 
of  ISTew  Orleans,  later  by  Lantermann,  of  Cleveland,^  Shaw/ 
and  others.*    Much  the  same  appearances  can  be  obtained  bv 
the  use  of  iodized  serum. 

'  On  the  construction  of  tlio  dark  or  double-bordered  nerve  fibre, 
Monthly  Microscopical  Journal,  May  1,  1874. 

"  Ueb«r  den  feincren  Bau  d.  markbalt.  Nerrenfasem,  Archivfiir  mihro- 
■  slcopische  Anatomic,  1870,  vol.  xiii.,  p.  1. 

Some  peculiarities  in  the  myelinic  peripheral  nerves,  etc.,  Jorrrnal  of 
Xervous  and  Mental  Diseases,  January,  1876. 

*  They  had  been  noticed  by  Remak  as  early  as  1837,  and  subsequently 
by  Stilling  and  Lockhart  Clarke. 
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The  double  contour  is  not  always  to  be  seen  in  all  the 
myelinic  nerves,  but  is  most  marked  where  they  show  varicose 
swellings,  due  to  a  preponderance  of  myeline  at  the  enlarged 
point.  From  this  fact  and  another,  that  the  drops  of  myeline 
when  separated  from  the  fibre  show  the  same  double  contour, 
it  is  argued  that  the  double  marking  in  the  fibre  is  due  to  a 
refracting  (double)  of  the  myeline,  and  has  nothing  to  do  with 
the  membranous  sheath.  These  varicosities  just  mentioned 
are  not  to  be  confounded  with  the  bulgings  of  the  ultimate 
fibrils,  or  with  the  "  necklace  "  appearances  seen  in  the  course  of 
the  fibres  of  Eemak,  both  of  which  latter  may  probably  be  re- 
garded as  artificial  productions,  either  from  stretching  in  the 
act  of  teasing  or  from  the  imbibition  of  water.  In  the  brain  of 
the  calf  they  are  frequently  seen,  and  they  are  said  to  be  found 
in  the  intercranial  part  of  the  olfactory,  optic,  and  acoustic 
nerves.  The  fibres  in  which  this  change  occurs  are  usually  quite 
small. 

Staining  in  Picro- Carmine. — This  reagent  has  been  rec- 
ommended by  Kanvier.  It  is  satisfactorily  prepared  by  Euth- 
erfurd's  process.' 

Taking  precautions  not  to  injure  the  nerve  in  removing  it, 
mount  in  the  solution.  The  nuclei  will  then  be  stained  a 
brick-red,  while  the  sheath  of  Schwann,  and,  in  fact,  the 
whole  nerve,  will  be  stained  yellow.  It  is  said  that,  if  the 
axis-cylinder  projects,  it  will  be  stained  a  bright  red,  though 
twenty-four  hours  may  be  required  to  efiect  the  staining.  In 
my  hands  picro-carmine  has  not  proved  so  successful  a  color- 
ing agent  as  some  others. 

Staining  with  the  Nitrate  of  Silver. — The  sciatic  or  any 
peripheral  nerve  may  be  employed.  Expose  it  without  re- 
moval in  a  frog  that  has  just  been  killed.    Then  dry  up  all 

'  He  takes  100  C.  C.  of  a  saturated  solution  of  picric  acid.  He  then 
prepares  an  ammoniacal  solution  of  carmine  by  dissolving  one  gramme  in  a 
few  C.  C.  of  -water,  with  the  aid  of  an  excess  of  ammonia  and  heat. 
He  then  boils  the  picric  acid  solution  on  a  sand  bath,  and  when  boiling 
adds  the  carmine  solution.  He  then  evaporates  the  mixture  to  dryness, 
then  dissolves  the  residue  in  100  C.  C.  of  water,  and  filters.  K  the  solution 
is  not  clear,  he  adds  more  ammonia,  evaporates,  and  then  dissolves  as 
before. 
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fluid  from  about  it,  and  pour  on  a  solution  of  the  nitrate  (1 
to  1000).  In  this  way  the  nerve-fibres  will  be  made  rigid. 
They  are  then  to  be  removed  with  a  pair  of  delicate  scissors, 
and  placed  in  a  flat  vessel  containing  more  of  the  solution. 
After  a  few  minutes  the  nerve  will  look  turbid,  and  then  it 
should  be  cut  out  and  washed  in  distilled  water,  and  exposed  to 
the  sunlight.  In  a  variable  time  (10  to  15  minutes)  the  turbid 
appearance  will  give  way  to  a  brown  coloration.  Examining 
a  single  funiculus  or  bundle  in  glycerine,  it  will  be  seen 
that  it  has  an  epithelial  (endothelial)  coating  of  one  or  more 
layers. 

If  another  funiculus  be  separated  with  fine  needles,'  the 
same  care  being  taken  to  spread  the  fibres  apart  and  not 
tease,  and  so  lacerate  them,  it  will  be  seen  that  each  fibre 
contains  a  series  of  Latin  crosses  at  certain  pretty  regular  in- 
tervals. The  transverse  bar  of  the  cross  corresponds  to  the 
"annular  constriction"  seen  at  Ranvier's  node,  while  the 
axis-cylinder  foi*ms  the  longitudinal  bar.  Close  observation 
with  high  powers  will  show  that  this  latter  is  marked  by 
transverse  lines  of  a  dark  brown  or  black  (Frommann's 
lines).  It  appears  probable,  as  Ranvier '  explains,  that,  owing 
to  the  break  in  the  myeline  at  the  "  annular  constriction,"  the 
particles  of  silver  gain  an  entrance  to  the  axis-cylinder  at  this 
the  only  unprotected  spot.  If  the  action  of  the  salt  is  long  con- 
tinued, the  axis-cylinder  is  colored  for  a  somewhat  longer  dis- 
tance. The  transverse  bar  seems  to  be  formed  of  two  conical 
segments  set  base  to  base.  The  position  of  this  biconical 
segment  usually  corresponds  in  position  with  the  "  annular 
constriction,"  but  it  would  appear  that  they  may  be  separated, 
for,  when  the  tissue  of  the  nerve  has  been  put  upon  the 
stretch,  the  biconical  segment  may  be  drawn  away  from  the 
annular  constriction.    {See  Fig.  3.) 

Now,  as  Schwann's  sheath  is  understood  to  end  at  the  an- 
nular constriction,  where  it  is  cemented  to  the  next  adjoining 
segment  just  as  epithelial  cells  are  joined  together,  the  biconi- 
cal disk  may  belong  to  the  axis-cylinder  exclusively,  and 

'  Milliners'  are  the  best. 

*  '*Le9ons  sur  I'llistologie  du  Systfeine  Nerveux,"  Paris,  1878. 
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merely  constitute  a  dividing  line  between  its  segments.  Ac- 
cording to  Engelmann,  the  axis-cylinder  is  divided  up  into 
portions  corresponding  with  the  interannnlar  segments. 

Staining  of  the  Nerve  in  Osmic  Acid— Semi-Desiccation. 
 Osmic  acid  is  one  of  the  most  valuable  reagents  for  histo- 
logical work,  and  the  method  now  to  be  described  (a  modifica- 
tion of  Kanvier's')  succeeds  well.    Take  the  sciatic  of  the 
frog,  or  any  other  periphei-al  nerve,  carefully  remove  a  por- 
tion with  the  surrounding  tissue,  keep  the  Avhole  extended 
upon  a  flat  bit  of  cork  with  pins,  and  then  dip  it  into  a  vessel 
containing  a  one  per  cent,  watery  solution  of  osmic  acid.' 
The  vessel  is  then  to  be  exposed  to  the  light.    The  whole 
n'erve  will  be  more  or  less  thoroughly  stained  in  a  few  hours. 
The  external  portions,  however,  will  be  stained  in  a  few  min- 
utes, and  they  may  be  removed  by  careful  separation  with  fine 
needles.    To  mount,  take  a  glass  slide  and  slip  it  u,nder  the 
nerve-fibres,  while  the  needle  is  employed  to  draw  them  up  on 
to  a  dry  part  of  the  slide  where  they  can  be  placed  side  by 
side.    Then  remove  the  excess  of  water  with  bibulous  paper, 
and  let  the  fibres  get  so  dry  that  they  adhere  to  the  slide. 
Place  about  them  a  ring  of  tissue-paper  so  that  when  the 
cover  is  adjusted  it  will  not  press  upon  the  fibres.    Fix  the 
cover  at  difterent  points  with  parattine,  then  put  a  drop  of 
glycerine  upon  one  side,  and  a  drop  of  water  upon  the  other. 
The  union  of  water  and  glycerine  should  be  allowed  to  go  on 
for  twenty-four  hours  in  a  damp  place.    Tlie  constrictions  and 
arrow-markings  are  usually  well  seen.    The  nuclei  also  are 
occasionally  to  be  found  in  a  niche  of  the  myeline.  These 
bodies,  however,  are  better  seen  in  specimens  that  have  been 
a  short  time  (15  or  20  minutes)  in  osmic  acid,  and  then  in 
picro-carmine  a  few  hours.    It  still  is  a  question  among  his- 
tologists  whether  the  arrow-markings  are  artificial  or  not  i 
each  of  the  sections  lying  between  the  markings  is  called  the 
cylindro-conieal  segment  {IIohlQijlinder,  Kuhnt).   {See  Fig.^  1.) 

Transverse  Sections  of  ■  Myelinic  Nerves.— Cevi&m  points 
are  best  seen  by  making  transverse  sections.  Prepare  the  sciatic 

'  Op.  ciL 

The  solution  should,  of  course,  have  beea  kept  ia  a  dark  bottle  away 
tram  the  liglit. 
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of  a  frog  or  any  of  the  human  peripheral  nerves  by  immersing 
a  few  days  in  a  sherry-colored  solution  of  bichromate  of  potash 
or  in  Mueller's  fluid,'  and  then  in  ninety  per  cent,  alcohol, 
until  the  tissue  is  hard  enough  to  cut.  Then  it  is  to  be 
mounted  in  the  microtome  in  wax  and  oil  of  about  its  own 
consistence.  Sections  are  to  be  made  with  the  razor,  or  it  may 
be  mounted  in  elder-pith  in  the  following  way :  Bore  out 
from  the  centre  of  the  pith-cylinder  a  cylindrical  hole  a  little 
larger  than  the  trunk  of  the  nerve,  then  immerse  the  whole 
in  water,  and  the  pith  will  begin  to  swell.  As  soon  as  it  has 
firmly  embraced  the  nerve,  sections  may  be  made  with  the 
knife.  Ammonia-carmine  will  stain  the  axis-cylinder  well, 
but  the  outline  of  the  cut  will  appear  irregular  rather  than 
round.  This  appearance  is  doubtless  artificial.  In  my  hands, 
borax  carmine'  has  proved  much  better  than  the  ammonia- 
carmine,  as  it  diffuses  very  little,  and  much  of  the  excess  may 
be  removed  by  dilute  acetic  acid  (about  one-quarter  per  cent.), 
in  which  the  specimen  should  remain,  from  a  few  seconds  to  a 
minute  or  two,  until  it  has  become  bright  to  the  eye.  The 
further  steps  in  the  process  of  making  a  permanent  prepara- 
tion are  the  same  as  those  for  other  specimens  ;  i.  e.,  it  may 
be  mounted  in  glycerine  and  water,  or  clarified  by  clove  oil 
and  mounted  in  dammar  varnish  or  Canada  balsam. 

Preparation  hy  the  Bichromate  of  Ammonia. — Ranvier 
employs  of  this  a  two  per  cent,  solution,  allowing  the  speci- 
men to  remain,  with  frequent  changes  of  the  fluid,  from  two 
or  three  months  to  a  year.  The  sections  are  to  be  stained  in 
ammonia-carmine  or  picro-carmine,  and  mounted  in  glycerine. 
It  will  then  be  seen  that  immediately  about  the  axis-cylinder 
is  a  sheath.  This  is  called  by  Eanvier  the  sheath  of  Mauth- 
ner,  from  the  author  who  described  them.  {See  Fig.  4.)  Speci- 
mens prepared  in  the  ordinary  way,  by  long  immersion  in 

'  The  well-known  eye-fluid,  of  which  the  composition  is — 
Bichromate  of  Potash,  2-2^  grammes. 
Sulphate  of  Soda,         1  " 
Distilled  Water,        100  " 
'  The  powder  is  prepared  hy  Eimer  &  Amend  of  this  city  (205  and  207 
Third  Avenue)  according  to  Arnold's  formula.   The  strength  required  is 
gr.  XV  to  ^  i  distilled  water. 
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Muller's  fluid  alone,  or  subsequently  in  tlie  cliromic  acid  solu- 
tion (gr.  ij-  I  i)  and  stained  with  ammonia-carmine,  occasion- 
ally show  the  same  thing. 

Sometimes  histologists  find  that  embedding  in  gum  suc- 
ceeds best  in  securing  these  transverse  sections  of  nerves.  The 
difficulty  of  the  task  is  one  of  considerable  moment.  The 
method  is  as  follows  :  Take  a  fresh  nerve,  harden  it  in  osmic 
acid  (one  per  cent.,  if  it  is  desirable  to  expedite  the  process, 
or  one-tenth  per  cent,  if  it  is  not  necessary  to  conclude  the 
examination  the  same  day).  Then,  when  the  nerve  is  thor- 
oughly blackened  all  through,  it  is  to  be  immersed  in  water 
for  a  few  hours  ;  then  in  ninety  per  cent,  alcohol,  and  then 
in  a  weak  solution  of  gum-arabic,  which  fills  the  interstices 
between  the  bundles,  and  finally  in  strong  alcohol,  ninety-five 
per  cent.,  which  hardens  the  gum  sufficiently.  The  sections, 
cut  as  thin  as  possible,  should  be  placed  on  a  slide  to  remove 
the  excess  of  alcohol,  which  may  be  done  with  filter  paper. 
A  drop  of  water  is  then  to  be  added ;  about  the  cover  put  a 
few  drops  of  carbolized  water ;  remove  to  a  damp  place.  At 
the  end  of  twenty-four  hours  the  gum  will  have  dissolved,  and 
then  the  glycerine  may  be  allowed  to  enter  slowly  without 
displacing  the  elements  (Ranvier). 

In  examining  such  cross-sections,  the  medullated  nerves 
will  present  various  diameters,  and  the  contour  of  the  myelinic 
sheath  will  vary  in  width  and  outline  according  as  the  cut 
comes  through  the  broadest  part  of  the  arrow-marking,  or 
through  the  thin  overlapping  parts.  {See  Fig.  1.)  If  the 
cut  chances  to  pass  close  to  the  annular  constriction,  no  mye- 
line  will  of  course  be  seen.  For  these  reasons,  the  cross-sec- 
tions of  such  nerves,  when  stained  with  osmic  acid,  are  very 
different. 

Modern  Conceptions  of  Myelinic  I^erves. — The  specimens 
that  have  been  studied  according  to  the  methods  given  will  not 
have  shown  any  termination  in  the  nerves,  or  any  division, either 
into  trunks  of  any  considerable  size  or  into  the  fibrils  of  which 
they  are  said  to  be  composed.  They  do,  however,  as  we  have 
already  said,  divide  both  near  their  origin  and  near  their  ter- 
mination. It  is  presumed  that  each  fibril  of  which  the  axis- 
cylinder  is  composed  passes  directly  through  from  its  point  of 
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origin  in  the  nerve-centres,  to  its  final  point  of  disti'ibution, 
without  branching.  It  is  diflScult,  however,  with  the  instru- 
ments in  ordinary  use,  to  see  any  distinct  marks  of  fibrillation 
in  cross-sections  of  the  axis-cylinder,  and  it  is  in  them  that  we 
should  expect  to  see  them  best.  Probably  the  ideas  of  Ran- 
vier  are  the  most  precise  of  any  of  the  recent  writers.  Ac- 
cording to  him,  each  section  of  nerve  between  the  annular 
constrictions  represents  an  ultimate  morphological  element. 
It  is  in  fact  a  tubular  cell,  whose  proper  external  portion  (the 
membrane  of  the  cell,  according  to  common  phraseology)  is 
the  sheath  of  Schwann,  while  the  myeline  or  medulla  fills 
the  interior,  just  as  in  adipose  tissue  a  globule  of  oil  fills  out 
and  distends  an  ordinary  connective-tissue  corpuscle.  Each 
of  these  bodies,  which  he  calls  an  interannular  segment,  be- 
gins and  ends  at  the  constriction.  It  contains  a  single  ovoid 
flattened  nucleus,  which  fills  a  niche  in  the  myeline,  and  is 
surrounded  by  a  broad,  thin  expansion  of  protoplasm  (the 
body  of  the  corpuscle).  The  axis-cylinder  has  nothing  to  do 
with  this  body  that  we  have  described,  except  that  it  pierces 
it.  Instead  of  stopping  short  at  each  constriction,  it  goes  on 
indefinitely.  As  we  have  already  seen,  the  annular  constric- 
tion and  the  biconical  disk  are  not  always  at  the  same  point, 
which  argues  strongly  for  Ranvier's  views.  At  the  same  time 
Engelmann  insists  that  there  is  a  break  in  the  axis-cylinder  at 
the  annular  constriction.  The  myelinic  sheath  probably  pro- 
tects the  delicate  fibre  from  external  injury.  Whether  it  also 
insulates  it,  is  problematical.  In  the  foetus  all  nerves  are  de- 
void of  myeline. 

Fibres  of  Remak. — These  are  called  by  some  the  amyelin- 
ic  or  non-medullated  fibres,  by  others  the  pale,  gray,  or  gela- 
tinous fibres.  The  term  Remak's  fibres  has  come  into  use 
recently  as  the  distinctive  name  for  certain  nerve-fibres  abound- 
ing in  the  sympathetic,  as  distinguished  from  others  which  also 
contain  no  myeline,  and  are  found  in  the  cranial  portions  of 
the  optic,  auditory,  and  olfactory  nerves.  Each  fibre  is  marked 
with  oval  nuclei  at  pretty  short  intervals,  and  has  an  indistinct 
longitudinal  striation,  probably  the  evidence  of  fibrils  such  as 
are  believed  to  exist  in  the  axis  cylinder.  The  nuclei  are  im- 
bedded in  a  homogeneous  sheath.    There  being  no  breaks  in 
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the  continuity  of  the  fibre,  there  can  be  no  sheath  of  Schwann 
in  the  sense  that  has  been  described.  In  diameter  they  vary 
between  ^  and  millimetre.  In  1838  Eemak  first  called 
attention  to  them,  but  his  views  were  received  with  disfavor. 
More  recently,  Max  Schultze,  Frey,  Leydig,  and  llenle  have 
joined  in  representing  them  as  long,  cylindrical,  continuous, 
slightly  striated,  and  dotted  with  nuclei. 

The  fibres  of  Kemak  are  found  in  great  abundance  in  all 
the  nerves  of  the  organic  system,  but  they  also  exist  in  all  the 
mixed  nerves,  varying  with  the  kind  of  nerve  and  the  animal. 
They  do  not  exist  in  special  nerves.  The  pneumogastric  of 
the  cat  is  well  adapted  for  the  study  of  them,  as  the  myelinic 
fibres  are  present  in  considerable  quantity,  and  make  the  me- 
chanical separation  of  the  bundle  easy.  Associated  with  them 
are  often  seen  fibres  which  are  shown  in  Fig.  6,  c.  They  are 
delicate,  run  a  wavy  course,  and  sometimes  exhibit  curious 
varicosities  (a),  (necklace  appearance).  The  nuclei  are  placed 
at  about  the  same  distances  apart  as  in  the  other  form  of  fibre 
already  mentioned. 

Preparation  in  Osmio  Acid  and  Picro-Carmine. — Re- 
move from  a  cat  that  has  just  been  killed  the  pneumogastric  in 
the  following  way :  Having  exposed  the  nerve,  slip  under  it  in 
situ  a  long  narrow  strip  of  cork,  to  which  pin  down  the  nerve 
with  some  adjacent  tissue,  all  of  which  may  be  removed  at 
once  and  placed  in  a  solution  of  osmic-acid  (1-1000)  for  twenty- 
four  hours ;  the  nerve  may  then  be  separated  from  its  attach- 
ments and  placed  in  the  picro-carmine  solution  for  still  another 
twenty-four  hours.  The  excess  of  the  coloring  agent  may  be 
removed  by  dipping  for  a  few  seconds  in  acetic-acid  solution 
(one  fifth  per  cent.),  and  then  the  nerve  may  be  placed  in 
alcohol,  afterward  in  water,  and  then  mounted  in  glycerine 
It  will  be  seen  that  the  nerve  fibres  are  stained  a  reddish-yellow, 
while  the  nuclei  are  brick-red.  The  picric-acid  yellow  is  apt, 
however,  to  diffuse.  Careful  separation  of  the  fibres  may  show 
that  they  branch,  as  shown  in  Fig.  6,  A^B  ;  and  yet  this  char- 
acteristic, which  Eanvier  insists  upon,  is  by  no  means  easy  to 
see  in  most  of  the  fibres,  in  fact  it  requires  much  careful  work 
before  it  is  apparent.  The  myelinic  nerves  will  be  distin- 
guished by  their  greater  average  size,  their  dusky,  granular 
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medulla,  broken  at  points,  and  b}'  the  axis-cjlinder,  wbich,  if 
it  does  not  project,  may  be  seen  winding  spirally  along  beneath 
its  medullary  coat.  In  them,  too,  as  a  rule  each  interannular 
segment  contains  but  one  nucleus. 

Preparation  of  HemaTc's  Fibres  in  Hcmiatoxylin. — One 
of  the  most  rapid  and  successful  methods  is  by  the  use  of 
hsematoxylin.  The  pneumogastric  nerve  of  a  cat  is  removed 
and  immediately  placed  in  the  hsematoxylin  solution,'  then, 
after  thorough  staining,  vs^hieh  may  only  take  a  few  minutes, 
in  dilute  acetic  acid  one-half  per  cent.,  and  then  mounted 
in  glycerine.  In  this  way  the  nuclei  will  be  stained  a  beauti- 
ful purple,  while  the  fibres  will  be  unaifected.  The  number 
of  nuclei  and  absence  of  medulla  will  serve  to  distinguish  the 
fibres  of  Eemak  from  the  medullated.  It  is  difficult  by  any 
method  of  preparation  to  see  that  there  are  any  precise  limits 
to  the  longitudinal  lines  in  the  fibres,  i.  e.,  that  the  striation  is 
due  to  little,  short,  narrow  rods,  lying  side  by  side  (Ranvier). 
The  nitrate  of  silver  demonstrates  no  transverse  markings  and 
no  constrictions  or  crosses.  There  is  but  little  likelihood  in 
these  specimens  to  mistake  the  fibres  for  connective-tissue 
bundles.  In  the  first  place,  the  nuclei,  and  what  cell-bodies 
happen  to  be  about  them,  of  the  one,  are  small,  flattened,  ovoid 
bodies  occurring  at  pretty  regular  intervals,  while  the  connec- 
tive-tissue corpuscles  are  usually  larger,  longer,  and,  though 
they  may  appear  oat-shaped  when  the  side  is  turned  to  the 
observer,  are  broad  plates  with  irregular  edges  when  seen  flat- 

'  In  1876  I  called  attention  to  the  great  value  of  hcematoxyliii  in  studying 
connective  substances.  On  the  Structure  and  Development  of  Connective 
Substances,  New  Yoek  Medical  Journal,  July,  1876,  and  Monthly  Micro- 
scopical Journal,  Oct.  1, 1876.  The  formula  then  given  was :  Hsematoxylini 
(pulv.)  gr.  lii,  aluminia  aquae  fviij.  Mix  and  strain.  This  solution 
answered  well  for  showing  the  neuroglia  after  an  immersion  of  twenty-four 
liours.  The  formula  was  much  the  same  as  had  been  recommended  by 
Frcy  {The  Microscope,  1872,  etc.,  p.  158).  I  liave,  however,  been  in  the 
habit  of  using  it  in  a  much  more  dilute  form,  by  adding  four  times  the 
amount  of  distilled  water.  This  fluid  should  not  be  used  at  once,  but  be 
exposed  to  the  sunlight  for  at  least  two  weeks.  It  then  is  to  bo  filtered, 
and  is  always  to  be  filtered  before  using.  An  alcoholic  preparation  bear- 
ing my  name,  and  put  tip  by  a  leading  pharmacist  of  the  city,  I  have  never 
used,  and  consequently  have  never  recommended. 
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wise.  In  tlie  second  place,  the  fibres  run  their  course  in  long, 
narrow  bundles,  as  no  connective  tissue  does. 

Ganglionic  Bodies. — Of  these  there  are  three  kinds  :  1. 
Those  that  are  connected  with  the  spinal  and  some  cerebral 
nerves.  2.  Those  found  in  the  gray  substance  of  the  brain 
and  spinal  cord,  3.  Those  in  the  ganglia  of  the  sympathetic 
system.  These  bodies  are  of  such  large  size  that  they  may 
often  be  seen  with  the  naked  eye.  In  the  human  species 
they  are  usually  in  close  connection  with  the  origin  of  the 
nerves,  though  they  also  may  be  interspersed  at  points  through 
the  course  of  the  fibres  or  may  be  present  near  their  points  of 
distribution  (ganglia  of  Auerbach),  Their  immediate  connec- 
tion with  the  nerve  fibre  is  made  in  the  following  ways:  1. 
A  large  process,  which  does  not  at  first  appear  to  branch, 
passes  ofi",  and  is  continuous  with  the  axis-cylinder.  2.  Fine 
branches  are  given  off  from  one  or  more  corpuscles,  and,  unit- 
ing, contrive  to  form  a  nerve  fibre  (either  a  fibre  of  Remak  or 
a  myelinic  fibre).  3.  These  branches  after  combination  may 
pass  through  a  ganglionic  corpuscle,  which  then  is  called  bipo- 
lar (Gerlach,  Waldeyer).  In  the  sympathetic  system  we  have 
the  unbranched  process  and  the  superficial  or  spiral  fibre, 
which  corresponds  to  the  branched  fibres  of  the  ganglionic 
bodies  of  the  brain  and  spinal  nerves. 

Ganglia  of  the  Cranial  and  Spinal  Nerves. — These  or- 
gans, which  appear  to  the  naked  eye  as  nodular  enlargements 
of  the  nerves  with  which  they  are  connected,  consist  of  groups 
of  peculiar  large  corpuscles  which  are  interspersed  among  the 
nerve  fibres.  In  shape  they  are  usually  large  and  ovoid,  or 
pear-shaped.  About  and  between  them  are  bands  of  con- 
nective tissue  studded  with  nuclei  forming  for  each  separate 
body  a  kind  of  capsule ;  the  vascular  supply  to  them  is  liberal. 
The  contents  of  these  bodies  are  soft,  elastic,  and  beset  with 
granules.  They  have  a  large,  globular  or  ovoid  nucleus  or 
nucleolus,  and  may  appear  to  have  no  process,  or  to  be 
unipolar  or  bipolar,  as  in  the  lower  animals.' 

Examination  of  the  Gasserian  Ganglion  in  the  Frog. — 

'  According  to  Key  and  Retzius,  they  are  probably  all  unipolar.  Stud, 
in  der  Anat.  d.  N'erven-Syit.,  2  Halfte,  V.  and  H.'s  Jahresi.,  1878. 
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Take  a  frog  that  has  just  been  killed,  or,  better  still,  one  that 
has  been  some  time  in  Mueller's  fluid ;  trace  the  fifth  nerve  into 
the  skull.  On  it  will  be  seen,  just  within  the  bone,  a  yellow 
enlargement.  This  is  to  be  removed  with  forceps  and  teased 
with  needles.  The  ganglionic  bodies  usually  appear  to  have 
no  processes  (apolar),  but  they  probably  have  one  or  more, 
and  the  apparent  absence  of  them  is  because  they  have  been 
torn  off  in  teasing. 

Examination  of  the  Ganglia  of  the  Spinal  Cord. — Take  the 
cord  of  a  bullock  and  prepare  it  while  fresh,  or  after  it  has 
been  a  greater  or  less  time  in  Mueller's  fluid,  or  a  weak 
solution  of  the  bichromate  of  potash  (gr.  xv-§i).  Hav- 
ing cut  it  into  transverse  segments,  the  gray  substance  may 
be  easily  seen.  Snip  out  with  fine  curved  scissors  small  pieces 
from  the  anterior  horns  in  the  lumbar  regions  where  the  cor- 
puscles are  very  numerous  ;  if  the  specimen  be  fresh,  immerse 
in  osmic  acid  (1-1000)  for  twenty-four  hours.  Then  by  care- 
ful brushing  in  water  with  the  camel's-hair  brush,  or  by  teas- 
ing, or  agitation  in  a  test  tube  with  a  little  distilled  water, 
some  of  the  ganglionic  corpuscles  will  be  successfully  removed. 
The}"^  will  be  seen  to  vary  much  in  size,  and  be  multipolar, 
i.  e.,  they  will  exhibit  a  very  large  number  of  branches 
(Deiters's  protoplasmic  processes)  which  divide  and  subdivide, 
and,  it  is  said,  form  a  network  which  unites  with  a  similar 
one  proceeding  from  the  ganglionic  bodies  of  the  posterior 
roots. 

There  is,  in  addition,  a  single  straight  process  (naked  axis- 
cylinder),  which,  proceeding  outwai-d,  soon  receives  a  medul- 
lary sheath.  The  nucleus  is  very  large  and  circular,  and 
displays  usually  a  nucleolus.  The  contents  of  the  body  of  the 
corpuscles  are  more  or  less  granular,  and  a  mass  of  pigment  in 
granules  is  usually  seen  piled  up  in  some  one  portion.  The 
corpuscles  thus  separated  may  be  preserved  in  glycerine  and 
water,  or,  after  staining  in  borax  carmine,  in  dammar  varnish 
or  Canada  balsam.  In  the  posterior  horns  the  corpuscles  are 
similar  in  character  but  smaller.  Gerlach  claims  that  the 
ganglionic  bodies  of  the  anterior  horns  are  connected  together 
through  networks  formed  of  the  branching  processes  given  off 
from  each.    Carriere,  working  under  Prof.  Kollman,  of  Mu- 
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nich,  has  examined  the  spinal  cord  of  the  calf  in  tlie  fresh 
condition,  and  has  satisfied  himself  that  the  ganglionic  cor- 
puscles are  connected  together  by  their  fine  processes,  being 
thus  in  agreement  with  Stilling,  Wagner,  Remak,  and  many 
others. — Arch.f.  mikrosTcop.  Anat.,  xiv.,  2.,  1877. 

Ganglionic  Bodies  in  the  Human  Brain. — Thin  sections 
made  through  the  cortex  of  the  human  brain  show  that  there 
are  conical  ganglionic  corpuscles  of  medium  size,  whose  base 
is  directed  toward  the  white  substance,  and  apex  toward  the 
superficies.  From  either  end  processes  are  given  off,  from  the 
broad  end  several  and  from  the  apex  a  single  one  ;  both  subse- 
quently branch.  In  the  upper  strata  the  corpuscles  are  small- 
est. Disseminated  throughout  this  substance  are  two  other 
forms  of  corpuscles,  one  star-shaped  (spider  cells),'  and  the 
other  the  lymphoid  corpuscles  that  belong  to  all  tissues  of  the 
body.  Possibly  the  spider  cells  which  have  a  variable  num- 
ber of  processes  are  the  cells  of  the  neuroglia.  Brush  cells ' 
have  also  been  described.  Perhaps  they  should  also  be  re- 
garded as  a  variety  of  the  spider  cells. 

Ganglionic  Bodies  of  the  Sympathetic  System.  —  They 
occur  either  in  groups,  interspersed  among  the  nerve-fibres, 
or  are  in  lines,  or  single,  or  form  enlargements  in  the  nerve- 
plexuses,  as  in  the  digestive  tract.  Preparations  of  the 
coeliac  ganglion  of  the  frog  may  be  made  according  to  the 
methods  that  have  already  been  described.  The  aorta  and 
bulbus  arteriosus  of  the  frog  are  recommended  by  Klein.  The 
gold  method  is  the  best  in  this  case.  It  was  in  these  cor- 
puscles of  the  green  tree-frog  that  Beale  noticed  a  spiral  fibre. 
It  was  a  delicate  one,  winding  round  the  axis  cylinder,  finally 
going  ofi'  in  an  opposite  direction.  He  also  thought,  from  an 
examination  of  the  ganglia  in  the  mammalia,  that  the  same 
fibre  existed  in  them.  Subsequently  Julius  Arnold  corrob- 
orated his  views,  and  even  described  a  network  of  fibres  which 
was  connected  with  the  nucleolus,  and  extended  through  the 
corpuscle,  finally  at  its  exit  forming  the  spinal  fibre.  Recent 
observers,  however,  have  failed  to  confirm  Arnold's  opinion, 

'  Described  by  Jastrowitz. 

'  Arch.  f.  miJcrosk.  Anat.,  1874,  LXI.,  p.  93. 
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and  even  the  existence  of  a  spiral  fibre  is  held  to  be  in  doubt.' 
These  corpuscles,  which  are  either  globular  or  oblong,  may 
appear  to  be  apolar,  unipolar,  bipolar  (when  two  processes  are 
given  off  the  opposite  directions),  or  multipolar  (when  two 
are  given  off  in  the  same  direction,  or  several  are  given  off  in 
various  directions). 

Meissner^s  Plexus. — This  network,  named  after  its  dis- 
coverer, is  situated  in  the  submucous  tissue,  and  consists  of 
nerve-bundles  of  medium  size,  which  have  nodular  enlarge- 
ments, studded  with  nuclei  at  certain  points.  An  excellent 
way  of  securing  them  is  the  following :  Take  a  piece  of  cat's 
intestine,  three  or  four  inches  in  length;  cleanse  it  thoroughly 
by  passing  through  it  a  stream  of  water ;  then  ligate  one  ex- 
tremity. Fill  an  ordinary  two-ounce  syringe  with  a  solution 
of  the  chloride  of  gold  (i°).  Slip  the  nozzle  into  the  other 
end  of  the  intestine,  and,  tying  it  in,  inject  with  such  force 
as  to  distend  the  gut  to  its  utmost  extent  without  bursting. 
Then  pass  another  ligature  round  the  gut  beyond  the  nozzle, 
and  draw  it  tight.  Eemove  the  syringe,  and  place  the  speci- 
men in  an  open  vessel  containing  the  same  solution,  but  al- 
lowing fully  one-half  of  it  to  be  uncovered  by  the  liquid. 
After  twenty-four  hours  the  part  thus  exposed  will  have 
taken  a  mauve  or  violet  color.  Then  remove  from  the  hquid, 
and  open  with  scissors,  let  it  partly  dry,  and,  seizing  the 
mucous  membrane  with  the  forceps,  tear  it  off  in  pieces. 
The  submucous  tissue  will  then  be  exposed,  and  small  bits 
are  to  be  torn  out  in  a  similar  way.  They  may  be  mounted 
in  glycerine  or  dammar  varnish.  The  nerve-trunks  can  be 
readily  seen ;  they  will  contain,  on  an  average,  perhaps,  from 
two  to  three  fibres,  and  form  a  large-meshed  plexus.  The 
ganglionic  enlargement  may  be  found  where  three  or  four  bun- 
dles meet,  or  in  the  course  of  a  single  bundle.  The  diameter  of 
the  enlargement  is  three  to  five  times  the  size  of  the  bundle. 

Auerhach's  Plexus,  called  after  its  discoverer,  is  seen  by 
taking  the  same  specimen,  and  tearing  out  thin  laminse  from 
the  muscle,  at  the  junction  of  their  longitudinal  and  trans- 

'  Key  and  Eetzius  did  not  find  the  spiral  fibre  in  the  human  species, 
but  in  the  frog  occasionally.  Op.  cit.  Many  other  excellent  observers 
agree  with  them. 
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verse  coats.  The  ganglionic  bodies  are  nodular,  and  contain 
numerous  nuclei.  It  is  said  that  they  may  be  isolated  by 
immersion  of  the  muscular  tissue  eight  to  ten  days  in  a  ten 
per  cent,  solution  of  common  salt.  Guinea-pigs  furnish  the 
best  specimens.'    There  are  both  a  coarse  and  fine  network. 

Termination  of  Nerves. — There  are  several  ways  that  are 
recognized :  1.  By  terminal  networks ;  2.  By  end-bulbs ;  3. 
By  tactile  corpuscles ;  4.  By  Pacinian  bodies ;  5.  By  motorial 
plates.  AVhen  nerves  terminate  by  networks,  the  meshes 
may  be  formed  from  the  medullated  fibres,  or  those  of  Remak, 
and  may  consist  of  one  or  more  fine  fibrils.  They  have  been 
found  in  the  skin,  and  are  to  be  seen  in  the  submucous  tissue 
of  the  intestines,  in  the  cornea,  and  elsewhere.  Termination 
by  bulbs  has  been  closely  investigated  by  Krause.  The  bulbs 
are  described  as  having  a  diameter  of  -^-^  millimetre,  are 
ovoid-shaped  in  man,  with  a  thin  capsule  of  connective  tissue. 
One  or  more  fibres  appear  to  enter  the  bulb,  and,  pene- 
trating some  distance,  end  in  a  knob.  They  have  been  found 
in  the  conjunctiva,  in  the  mucous  membrane  of  the  floor  of 
the  mouth,  lips,  soft  palate,  and  tongue,  and  in  the  glans  penis 
and  clitoris.  In  the  cavity  of  the  mouth  they  are  placed  in 
the  papillfe.  The  bodies  Krause  has  observed  in  the  clitoris 
are  somewhat  peculiar ;  they  are  variously  shaped,  and  have 
a  mulberry-like  surface. 

These  corpuscles,  about  which  there  has  been  so  much  dis- 
cussion and  which  some  excellent  observers  (Waldeyer,  Arnold) 
had  failed  to  see,  have  been  investigated  recently  by  Long- 
worth,"  of  Cincinnati,  and  their  existence  he  regards  as  a  mat- 
ter of  no  doubt.  He  took  the  human  eye,  freslily  removed 
with  the  conjunctiva,  and  made  the  examination  immediately. 
Attaching  the  conjunctiva  with  threads,  so  that  it  preserved  its 
its  natural  tension,  he  immersed  it  in  a  one-third  per  cent,  solu- 
tion of  osmic  acid,  or  exposed  it  to  the  vapor  of  the  same  solution. 
After  twelve  to  twenty-four  hours  the  membrane  was  deeply 
stained,  and  the  epithelium  could  usually  be  removed  with  a 
brush  or  the  finger-nail.    Next  a  thin  piece  of  cornea  was 

'  Frey,  "Das  Mikroskop."   Leipzig,  1877. 

"  Archiv  fur  mikroskopische  Anatomie,  Bd.  ii.,  Eft.  4,  1875. 
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removed  and  examined  in  water,  or  in  one  to  two  per  cent, 
acetic-acid  solution.  It  was  then  mounted  in  glycerine. 
This  method  is  preferred  to  tlie  gold  chloride.  In  some  con- 
jmictivcB  they  are  almost  entirely  absent;  in  others,  or  in  cer- 
tain portions,  quite  numerous.  The  entire  interior  is  filled 
with  nucleated  corpuscles.  Waldeyer,  in  commenting  on  the 
work  of  Dr.  Longworth,  agrees  to  it  fully  and  retracts  his 
former  opinions.  He  places  these  bodies  intermediate  be- 
tween the  tactile  and  Pacinian  bodies. 

The  tactile  corpuscles  of  the  skin  (called  also  Meissner's  or 
Wagner's  corpuscles)  are  to  be  seen  in  the  papillse,  and  espe- 
cially well  in  the  tips  of  the  fingers,  and  in  the  internal  geni- 
tals. They  have  a  length  of  about  y^g-  millimetre.  Speci- 
mens hardened  and  preserved  in  the  ordinary  way  show  them 
well.  They  are  oblong,  rounded,  and  marked  by  transverse 
wavy  lines.  A  nerve  fibre  may  be  seen  running  into  their 
centre. 

The  Pacinian  bodies,  discovered  by  Yater,  in  1741,  but  first 
carefully  described  by  Pacini,  of  Pisa,  are  oval  or  pear-shaped 
bodies,  attached  to  the  nerves  like  berries  to  a  stem.  They 
are  found  in  the  subcutaneous  tissues  of  the  finger  (Koelliker,) 
in  the  labia  majora,  prostate,  corpora  cavernosa,  and  in  many 
other  places.  They  are  seen  to  the  best  advantage,  however, 
in  the  mesentery  of  the  cat,  where  they  are  so  large  as  to  be 
easily  visible  to  the  naked  eye. 

Cut  out  a  small  piece  of  the  mesentery,  place  it  in  a  weak 
solution  of  osmic  acid  (1-100),  and  after  a  few  minutes,  when 
it  has  become  brown,  separate  the  capsule  carefully  with 
needles.  Mounting  at  once  in  glycerine,  the  whole  interior 
of  the  Pacinian  will  be  superbly  shown,  constituting  one  of 
the  most  beautiful  specimens  in  histology.  The  medullated 
nerve  may  be  seen  winding  at  one  end  (Fig.  7),  covered  with 
a  dense  coating  of  connective  tissue,  and  accompanied  by  a 
small  artery.  After  penetrating  a  variable  distance,  it  leaves 
its  medulla  and  is  continuous  with  a  straight  fibrillated  band 
that  is  called  the  core.  It  tenninates  apparently  in  one 
or  more  granular  expansions.  In  two  cases  I  saw  the 
nerve  apparently  passing  through  the  body,  giving  off  its 
medulla  on  entering  it,  and  assuming  it  again  on  leaving. 

16 
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This  Las  been  observed  by  Klein,  Pappenheim,  and  others. 
Eound  about  the  core,  forming  a  series  of  pretty  regularly 
oval  markings,  are  concentric  tunics.  Toward  the  periphery 
they  are  at  a  pretty  even  distance  apart.  Between  them, 
applied  closely  to  the  tunics,'  are  small  ovoid  nuclei.  The 
spaces  between  the  lamellae  are  probably  filled  with  a  clear 
fluid.  In  my  experience  these  bodies  are  not  successfully 
preserved  in  glycerine,  even  after  hardening  in  osmic  acid. 
The  chloride  of  gold  is  recommended. 

Nerve  terminations  in  muscle  are  quite  easily  seen.  It  is 
only  necessary  to  take  a  bit  of  muDcle  from  the  thigh  of  a  frog 
just  dead,  and  immerse  it  in  dilute  acetic  acid,  and  then  in 
glycerine.  When  the  tissue  is  thoroughly  transparent,  as  it 
will  be  in  a  few  minutes  (ten  or  fifteen),  there  will  be  little 
difficulty  in  finding  first  a  medullated  fibre,  and  then  in  trac- 
ing it  into  a  muscle  fibre.  Eeaching  the  sarcolemma  it  pene- 
trates it  at  a  prominence  (Doyere's  eminence).  From  this 
point  it  divides  into  fibrils  which  form  delicate  networks,  and 
some  one,  or  possibly  two  fibres  will  be  seen  to  enter  an  ir- 
regular body  placed  in  the  centre  of  the  fibre.  This  body  is 
highly  nucleated  and  may  without  much  diflSculty  be  distin- 
guished from  the  muscle  nucleus,  which,  however,  usually  lies 
on  the  bundle  and  not  in  it.  This  body  is  called  the  motorial 
plate,  or  terminal  body.  It  is  not  certain,  however,  that  the 
ultimate  fibrils  actually  end  there,  for  in  some  instances  one 
is  in  connection  with  one  side,  and  one  with  the  other.  Vari- 
cosities are  described  in  the  primitive  fibrils  when  osmic  acid 
or  chloride  of  gold  is  used. 

Gscheidlen,"  of  Breslau,  one  of  the  most  recent  writers 
on  this  subject,  has  traced  (in  the  leech)  the  ultimate  fibrils  to 
the  cement  substance  between  the  contractile  muscle  corpus- 
cles (unstriped  muscular  tissue).  He  never  saw  them  end  in 
plates  or  in  networks.  Ganglion  cells  are  closely  attached  to 
the  fibres  near  their  termination,  and  they  may  be  unipolar,  bi- 
polar, or  even  multipolar,  the  former  being  the  most  numerous. 

'  According  to  Shaefer  the  nuclei  belong  to  epithelioid  corpuscles  which 
cover  the  tunic  on  both  sides.  "Practical  Histology,"  p.  134.  Quarter. 
Microscop.  Journ.^  1875. 

'  Archivfilr  Mikroskopische  Anatomic,  xiv.,  3,  1877. 
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Termination  of  nerves  in  epithelial  hodies  has  been  de- 
scribed by  a  good  many  observers.  The  demonstration  of 
such  ending,  however,  is  extremely  difficult.'  The  ultimate 
fibrils  are  liable  to  be  confounded  with  elastic  tissue,  pos- 
sibly with  connective-tissue  fibres.  To  be  quite  sure  of  their 
character  they  should  be  traced  into  connection  with  nerve 
trunks  on  the  one  hand,  or  ganglionic  bodies  on  the  other. 

Connective  Tissue  of  Nerves. — In  our  description  we 
have  adhered  to  the  idea  that  the  sheath  of  Schwann  is  the 
one  that  immediately  incloses  the  medulla,  without  interven- 
ing substance.  Eanvier  has  called  the  first  sheath,  exterior 
to  Schwann's,  "  the  sheath  of  Henle."    Fig.  1,  e. 

The  term  perineuritin  is  often  applied  to  the  sheaths  of 
the  funiculus  or  bundle.  The  connective  tissue  separating 
the  funiculi  in  a  large  trunk  has  been  called  endoneuriun, 
while  epineuriun  is  the  great  sheath  of  the  whole  trunk. 
Each  bundle  or  funiculus,  the  smallest  element  that  we  see 
in  making  a  gross  dissection  of  a  nerve,  is  covered  with  one  or 
more  layers  of  endothelium,  forming  a  special  sheath.  These 
funiculi  do  not  run  parallel  without  anastomosing,  but  two, 
joining,  form  a  third,  which  again  divides. 

There  is  a  practical  difficulty  in  the  way  of  giving  precise 
limits  to  these  sheaths,  in  the  fact  that  they  are  apt  to  be  con- 
tinuous one  with  the  other,  while  some  one  or  more  of  them 
may  be  absent,  depending  upon  the  size  or  quality  of  the  nerve. 
Such  distinctions  are  therefore  generally  useless ;  and,  in  fact, 
our  notions  of  these  matters  will  alter  as  histological  knowl- 
edge increases,  and  especially  as  we  come  to  understand  the 
minute  anatomy  of  the  lymphatics,  which  doubtless  course  in 
between  the  fibres. 


Art.  II. — The  Pneumogast/ric  Nerve — a  Study  chieflxj  Physi- 
ological.   By  W.  W.  MuNsoN,  M.  D.,  Otisco,  N.  Y. 
In  view  of  the  great  advance  in  physiological  knowledge 

during  the  past  few  years,  and  as  many  of  us,  in  dealing  with 

'  See  Cohnheim,  Virchow's  Archiv,  Bd.  38,  p.  343 ;  and  Krause,  Archiv 
fur  Milm'oslcopisclie  Anatomie,  Bd.  xii.,  Hft.  4,  1876. 
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disease,  come  to  neglect  the  body  in  health,  I  have  ventured 
to  offer  a  paper  chiefly  physiological. 

The  nerves  originating  in  the  spinal  cord  below  the  fora- 
men magnum  arise  with  great  regularity  by  two  roots— a 
motor  and  a  sensory— which,  immediately  on  emerging  from 
the  cord,  unite  to  form  a  single  trunk,  capable  both  of  con- 
veying an  impression  from  the  parts  to  which  it  is  distributed, 
to  "the  place  of  origin,  and  of  transmitting  from  the  cord  some 
power  by  means  of  which  muscular  action  and  other  functions 
are  produced.  But  the  nerves  which  leave  the  upper  part  of 
the  cord  do  not  have  this  regularity  of  origin.  For  instance, 
a  bundle  of  motor  nerve  fibres  will  pass  directly  from  its 
origin  to  the  place  of  distribution  without  connection  with 
any  sensory  filaments,  except  so  far  as  their  terminal  branches 
sparingly  inosculate,  as  is  the  case  with  the  motor  nerves  of 
the  orbital  muscles.  In  another  case,  two  bundles— a  sensory 
and  a  motor— pass  from  their  origin  together  along  the  base 
of  the  brain,  and  out  through  the  cranium  before  uniting,  as 
in  the  case  of  the  two  roots  of  the  fifth  nerve. 

For  the  subject  of  this  paper  I  have  selected  one  bundle  of 
sensory  nerve  filaments,  leaving  the  spinal  cord  just  within 
the  cranial  cavity,  and  between  two  other  nerves— one  the 
glosso-pharyngeal,  a  sensory  nerve,  and  the  other  the  spinal 
accessory,  a  motor  nerve. 

This  part  of  the  spinal  cord  is  the  medulla  oblongata,  and 
the  sensory  trunk  lying  between  the  nerves  referred  to  is  the 
pneumogastric. 

Until  quite  recently,  it  was  supposed  that  this  nerve  arose 
solely  from  a  collection  of  nerve-cells  called  "  the  nucleus  of 
the  pneumogastric,"  in  the  floor  of  the  fourth  ventricle,  but  it 
is  now  known  that  its  deep  origin  is  much  more  extensive,  its 
filaments  having  been  traced  in  several  directions  in  the  sub- 
stance of  the  medulla.  These  filaments  unite  and  emerge 
from  the  medulla  just  behind  the  olivary  body,  between  the 
glosso-pharyngeal  and  the  spinal  accessory. 

If  the  pneumogastric  and  spinal  accessory  were  to  be  con- 
sidered a  single  nerve,  having  for  its  sensory  root  the  pneu- 
raoo-astric,  and  for  its  motor  root  the  spinal  accessory,  it 
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would  mucli  resemble  the  spinal  nerves  proper  in  its  mode  of 
origin,  the  ganglion  on  its  sensory  root,  its  emergence  from 
the  cranium,  and  its  distribution. 

So,  also,  the  glosso-pharjngeal  and  the  sublingual  may 
properly,  I  think,  be  considered  a  single  pair — one  a  nerve  of 
sensation,  the  other  a  nerve  of  motion — both  distributed  to  the 
same  organ — the  tongue.  Anatomists  do,  by  common  con- 
sent, so  consider  the  two  parts  of  the  fifth  and  of  the  seventh, 
and  with  no  more  reason  than  they  may  the  spinal  accessory 
and  pneumogastric.  It  appears  to  me  that  the  origin  and  dis- 
tribution of  the  cranial  nerve  trunks  constitute  a  much  more 
rational  and  scientific  basis  of  classification  than  the  holes 
through  which  they  emerge  from  the  skull. 

But  to  return  from  this  digression  :  In  the  jugular  foramen, 
through  which  the  pneumogastric  leaves  the  cranium,  is  a 
ganglion  upon  this  nerve  similar  to  the  ganglia  on  the  sensory 
roots  of  the  spinal  nerves.  At  this  point  the  pneumogastric 
gives  off  a  minute  branch  which,  uniting  with  a  small  branch 
from  the  facial,  and  a  few  filaments  from  the  glosso-pharyn- 
geal,  constitute  what  is  known  as  Arnold's  nerve,  sometimes 
called  the  auricular  branch  of  the  pneumogastric,  or  of  the 
facial,  according  as  it  is  considered  a  branch  of  the  one  or  of 
the  other  of  these  nerves.  By  a  very  circuitous  route,  this 
little  nerve  at  length  reaches  the  integument  in  front  of  the 
mastoid  process,  and  is  distributed  to  the  external  ear  and 
membrana  tympani. 

This  ffand  ion  above  referred  to — the  ganglion  of  the  root 
of  the  pneumogastric— is  connected  with  the  first  ganglion  of 
the  glosso-pharyngeal  by  a  few  filaments  passing  from  one  to 
the  other.  No  other  branches  are  given  ofi"  from  nor  received 
by  the  pneumogastric  so  high  up  as  the  ganglion  of  the  root, 
except  occasionally  a  few  filaments  from  the  spinal  accessory 
join  the  nerve  at  this  point.  These  latter  are  not  constant, 
however. 

After  the  pneumogastric  has  passed  from  the  cranium 
through  the  jugular  foramen  it  presents  another  enlargement 
about  an  inch  long.  This  can  hardly  be  fairly  called  a  gan- 
glion, although  it  contains  a  few  nerve  cells.  But  it  is  called 
the  gayiglion  of  the  trunk.    Between  these  two  ganglia,  and 
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at  the  lower  one,  tlie  pneumogastric  and  the  spinal  accessory 
anastomose  freely.  In  this  region  the  pneumogastric  also  re- 
ceives filaments  from  the  sympathetic,  the  hypoglossal,  and 
sometimes  from  the  upper  two  cervicals. 

From  the  upper  portion  of  the  ganglion  of  the  trunk  pass 
the  pharyngeal  nerves.  These  unite  with  branches  of  the 
glosso-pharyngeal  and  sympathetic  to  form  the  pharyngeal 
plexus.  The  pharyngeal  motor  filaments  are  all  derived  from 
the  spinal  accessory.  The  sensory  pharyngeal  branches  from 
the  pneumogastric  proper  have  but  little,  if  any,  influence 
in  the  phenomena  of  deglutition,  although  a  few  filaments 
from  the  superior  laryngeal  partially  animate  the  pharyntyeal 
muscles.  " 

The  superior  laryngeal  nerve  is  given  oflT  from  the  pneumo- 
gastric at  the  ganglion  of  the  trunk.    This  is  the  nerve  of  sen- 
sation to  the  mucous  membrane  of  the  larynx,  epiglottis  and 
base  of  the  tongue,  and  supplies  two  muscles  only,  with  motor 
influence,  namely :  the  crico-thyroid  and  the  inferior  constric- 
tor of  the  pharynx— the  filaments  to  the  pharynx,  however, 
are  few  and  unimportant.    The  superior  laryngeals  are  of 
great  importance  in  protecting  the  air-passages  from  foreign 
bodies,  especially  in  the  act  of  deglutition.    It  is  the  exclusive 
nerve  of  sensation  to  the  mucous  membrane  of  the  epiglottis 
and  the  upper  part  of  the  larynx  down  as  far  as  the  true^'vocal 
cords.    Thus  we  see,  from  the  distribution  of  these  sensory 
branches,  that  if  the  superior  laryngeals  are  paralyzed  or 
divided,  a  small  quantity  of  food— especially  if  it  be  liquid- 
passed  from  the  mouth  through  the  faucial  isthmus,  across  the 
base  of  the  tongue,  is  not  felt  hy  the  epiglottis  and  top  of  the 
larynx;  therefore  reflex  closure  of  the  glottis  does  not  follow 
as  in  the  natural  act  of  deglutition,  and  portions  of  food  are 
drawn  into  the  larynx.    I  say  "drawn  into  the  larynx,"  for 
with  the  normal  movements  of  deglutition  there  is  always 
arrest  of  the  action  of  the  diaphragm  ;  therefore  inspiration'is 
delayed.    I^ow,  if  any  substance  be  arrested  in  the  pharynx, 
with  the  glottis  open  and  the  diaphragm  in  action,  the  air- 
passages  are  endangered.    This  was  the  condition  of  the  cases 
of  cerebro-spinal  meningitis  which  I  reported  to  the  Onondaga 
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Medical  Society  in  1873.'  The  pneumogastrie  nerves  were 
paralyzed  from  disturbance  at  their  origin,  and  all  the  func- 
tions animated  by  the  original  filaments  of  these  nerves  were 
arrested. 

The  action  of  the  superior  laryngeals  upon  the  crico-thyroid 
muscles  resolves  itself  into  the  function  of  these  muscles. 
Contraction  of  the  crico-thyroids  elevates  the  anterior  segment 
of  the  cricoid  cartilage — rocking  it  upon  the  thyroid — thus 
depi'essing  the  posterior  portion,  carrying  the  arytenoid  car- 
tilages along  with  it,  and  putting  the  vocal  cords  on  the  stretch. 
Now,  if  action  of  these  muscles  is  destroyed,  the  voice  becomes 
hoarse  from  relaxation  of  the  vocal  cords ;  and  this  is  the 
effect  upon  the  voice  of  division  of  the  superior  laryngeals. 
The  source  of  these  motor  filaments  of  the  superior  laryngeals 
is  unknown.  They  certainly  are  not  derived  from  the  spinal 
accessory. 

The  next  branch  of  the  pneumogastrie  in  regular  order  is 
the  inferior,  or  recurrent,  laryngeal  nerve.  This  nerve  ani- 
mates all  the  intrinsic  muscles  of  the  larynx  except  the  crico- 
thyroid above  mentioned,  and  presides  over  the  movements 
of  the  larynx  in  phonation  and  respiration,  but  these  move- 
ments are  more  or  less  independent  of  each  other.  The  motor 
filaments  of  these  nerves  are  all  derived  from  the  spinal  acces- 
sory and  other  nerves.  Division  of  the  pneumogastries  at 
their  roots  does  not  affect  the  voice  nor  the  respiratory  move- 
ments of  the  larynx.  Division  of  the  spinal  accessories  at 
their  roots  abolishes  the  voice,  but  only  impairs  respiratory 
movements  of  the  larynx,  which  latter  movements  are  com- 
pletely arrested  by  subsequent  division  of  the  inferior  laryn- 
geals— death  following  almost  immediately  in  young  animals 
— but  in  older  ones  tlie  cartilages  remain  sufficiently  rigid  to 
prevent  complete  closure  of  the  glottis,  allowing  inspiration, 
although  paralysis  of  laryngeal  muscles  is  complete,  and 
death  follows  in  a  few  days. 

Of  course,  hyperaesthesia  or  irritation  of  the  recurrent 
laryngeals  produces  spasm  of  muscles  of  larynx,  therefore  im- 
paired respiration  and  phonation.    A  knowledge  of  the  pbysi- 

'  See  New  York  Medical  Record,  January  15,  1874. 
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ology  of  tliese  nerves  enables  us  to  explain  the  relation  of 
embarrassed  respiration  and  imperfect  use  of  the  voice  to 
pressure  upon  them  of  aneurismal  or  other  tumors  or  foreign 
bodies  in  the  chest  or  neck.  Pressure  only  sufficient  to  irri- 
tate them  produces  spasm  of  the  muscles  of  the  larynx,  with 
impaired  respiration  and  phonation.  Pressure  or  injury  suffi- 
cient to  destroy  their  function  produces  paralysis  of  laryngeal 
muscles — a  more  grave  condition. 

Sometimes  the  voice  and  respiration  are  impaired  after  the 
healing  of  deep  burns  or  other  injuries  in  the  neck ;  these 
functions  being  unaffected  immediately  after  the  injury  and 
during  the  process  of  repair.  This  is  explained  by  the  fact 
that  tension  is  produced  upon  these  nerves,  or  they  become 
entangled  in  the  cicatrix  which  involves  tissues  beyond  tlie 
immediate  injury. 

If  injury  to  these  nerves  or  pressure  upon  them  is  sufficient 
to  destroy  their  integrity  or  paralyze  them,  the  destruction  of 
voice  and  impairment  of  respiration  will  be  constant ;  but,  if 
only  sufficient  to  produce  hypersesthesia,  the  voice  and  respira- 
tion are  paroxysmally  affected.  This  differentiation  would 
seem  to  be  of  practical  importance  surgically,  for  if  the  nerve 
is  intact  it  may  be  advisable  to  undertake  to  relieve  it  by 
operative  means.  I  am  not  aware  that  this  suggestion  has 
ever  been  acted  upon,  and  as  far  as  I  know  it  is  new  with  me. 

Larj'ngismus  stridulus,  that  very  harmless  affection  of  chil- 
dren, for  the  cure  of  which  many  doctors  receive,  and  a  few 
claim,  so  much  credit,  is  simply  a  reflex  hypersesthesia  of  these 
inferior  laryngeal  nerves,  from  indigestion,  distension  of  the 
gums,  worms,  or  other  purely  local  cause,  the  removal  of 
which  relieves  the  spasm  of  the  muscles  of  the  larynx.  Prob- 
ably there  never  occurred  a  death  from  a  single  attack  of  un- 
complicated c7'oup,  especially  if  let  alone. 

I  find  no  report  of  injury  of  the  pneumogastric  or  any  of 
its  branches,  among  the  five  thousand  cases  of  gun-shot  wound 
in  the  neck,  not  immediately  fatal,  during  the  war  of  the  re- 
bellion. This  shows  a  remarkable  immunity  from  injury  of 
a  large  nerve  with  important  branches,  lying  near  the  surface 
and  in  close  proximity  to,  and  intimate  connection  with,  many 
organs  necessary  to  life ;  or,  it  shows  a  degree  of  neglect 
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among  army  surgeons,  of  the  physiology  of  this  nerve  and  its 
branches— especially  when  we  remember  the  multitude  of  cases 
of  aphonia,  dyspnoea  and  dysphagia  following  wounds  in  this 
region. 

The  cardiac  branches  of  the  pneuinogastric  anastomose 
freely  with  the  sympathetic,  forming  the  cardiac  plexus.  The 
pneumogastrics  proper  have  no  influence  upon  the  heart,  but 
the  motor  filaments  of  this  nerve  derived  from  the  spinal  ac- 
cessory regulate  the  action  of  this  organ— section  of  the  nerve 
in  the  neck  increasing  the  rapidity  of  the  cardiac  pulsations, 
while  galvanization  of  peripheral  end  of  divided  nerve  stops 
them.    Galvanization  of  central  end  of  divided  pneumogastric 
has  no  effect  on  the  heart's  action — showing  that  no  impres- 
sion is  conveyed  through  the  pneumogastric  from  the  heart  to 
cerebro-spinal  nerve  centres.    So  we  may  say  that  the  action 
of  the  pneumogastrics  upon  the  heart  is  inhibitory — regulating, 
controlling  its  action — and  that  this  influence  ia  conveyed 
through  motor  filaments  derived  from  the  spinal  accessory. 
To  give  a  rural  illustration  :  when  the  great  belt  of  a  thrash- 
ing machine  is  thrown  off,  suddenly  breaking  the  connection 
between  the  power  and  the  thrasher,  the  revolutions  of  the 
cylinder  are  greatly  increased  for  a  time.    On  the  other  hand, 
if  the  belt  is  pressed  upon  while  remaining  in  place,  the  cylin- 
der is  "  slowed  up."    So,  when  the  connection  between  the 
heart  and  the  brain  is  broken  by  section  of  the  pneumogastrics 
in  the  neck,  the  heart's  action  is  suddenly  increased  for  a  time  ; 
but  if,  instead  of  cutting  the  nerve,  it  be  galvanized  (or,  what 
amounts  to  the  same  thing,  if  the  peripheral  cut  end  be  irri- 
tated), the  heart's  action  is  "  slowed  up."    To  continue  the 
illustration,  after  the  belt  is  thrown  off  from  the  machine  we 
may  apply  any  amount  of  power  to  the  band  wheel  without 
affecting  the  cylinder;  so,  if  the  pneumogastrics  are  divided, 
galvanization  of  central  ends  does  not  affect  the  heart. 

An  interesting  fact  in  this  connection  is  that,  after  section 
of  the  pneumogastrics,  the  heart's  action  is  not  affected  by  the 
administration  of  digitalis;  but,  if  the  poison  is  injected  into 
the  veins  before  section,  the  cardiac  pulsations  are  soon  reduced 
in  frequency— showing  that  the  action  of  this  drug  is  central, 
and  not  directly  upon  the  heart  as  has  been  supposed. 
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As  further  proof  that  the  action  of  the  pneumogastrics 
upon  the  heart  ia  exclusively  through  their  motor  filaments : 
in  animals  poisoned  by  woorara,  which  is  known  to  completely 
paralyze  the  motor  nerves,  leaving  the  sensory  nerves  and 
muscular  irritability  intact,  if  the  heart's  action  be  kept  up  by 
artificial  respiration,  galvanization  of  both  pneumogastrics  has 
no  effect  upon  its  pulsations. 

At  this  point  it  is  proper  to  refer  to  a  newly-discovered 
nerve  derived  from  the  pneumogastric  high  up  in  the  neck — 
part  coming  from  the  superior  laryngeal  and  part  from  the 
main  trunk — and  distributed  to  the  heart.  After  division  of 
this  nerve,  galvanization  of  the  peripheral  extremity  produces 
no  effect ;  but  irritation  of  central  end  diminishes  the  blood 
pressure  in  all  the  large  arterial  trunks.  It  has  been  shown 
very  clearly  that  this  reduction  of  blood  pressure  does  not  de- 
pend upon  a  diminution  of  tlie  number  of  cardiac  pulsations, 
and  that  the  reduction  of  pressure  continued  after  division  of 
both  pneumogastrics,  showing  conclusively  that  their  action 
is  not  direct,  but  reflex.  Further  experiments  show  that  this 
reflex  influence  operating  upon  the  heart  is  conveyed  by  fila- 
ments from  the  sympathetic. 

On  account  of  this  peculiar  influence  upon  the  circulation, 
these  nerves  are  called  the  depressor  nerves.  Further  investi- 
gation will  probably  show  that  the  inhibitory,  regulating,  con- 
trolling influence  of  the  pneumogastrics  upon  the  heart  is  the 
result  of  an  impression  conveyed  to  the  medulla  oblongata, 
through  these  depressor  nerves — the  action  being  reflex  through 
the  sympathetic.  I  am  not  aware  that  these  branches  have 
been  found  in  man — all  experiments  thus  far  of  which  I  have 
any  knowledge  having  been  made  upon  rabbits. 

The  movements  of  the  mophagus  are  animated  by  pneu- 
mogastric branches.  That  is,  the  third  act  of  deglutition  is  per- 
formed through  the  reflex  influence  of  these  nerves.  I  do  not 
mean  to  say  that  the  oesophagus  receives  its  motor  filaments 
from  the  pneumogastric  or  from  the  spinal  accessory.  It  is 
not  known  from  what  source  they  are  derived,  but  it  is  through 
sensory  fllaments  of  the  pneumogastric  that  an  impression  is 
conveyed  to  the  medulla,  and  the  motor  influence  is  returned 
from  the  cord  by  some  unknown  route. 
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The  pulmonary  plexuses  are  made  up  of  filaments  of  the 
pneumogastric  and  the  sympathetic,  which,  in  the  lungs  and 
bronchial  tubes,  are  distributed  to  the  mucous  membrane 
only — not  to  the  walls  of  the  blood-vessels.  The  pulmonary 
mucous  membrane  derives  its  sensibility  entirely  from  the 
pneumogastrics.  On  account  of  the  great  difficulty  of  reach- 
ing these  branches,  satisfactory  results  from  direct  experiment 
upon  them  are  yet  to  be  obtained.  But  we  can  go  so  far  as 
to  say  that  there  is  no  reason  to  believe  that  the  sensations  of 
hunger,  thirst,  and  want  of  air  are  transmitted  through  the 
pneumogastrics.  The  "  hesoin  de  respirer  "  is  the  demand  of 
the  whole  system — not  of  the  lungs — for  oxygen  ;  hunger  is 
the  demand  of  the  system — not  of  the  stomach — for  food : 
thirst  is  the  demand  of  the  system — not  of  the  throat — for 
liquids.  These  sensations  are  referred  only  subjectively  to 
the  organs,  through  which  the  different  substances  are  intro- 
duced into  the  general  system. 

Eight  here  is  the  place  to  say  that  the  respiratory  centre  is 
not  the  pneumogastric  centre.  Respiration  does  not  cease 
within  several  days  after  division  of  pneumogastrics  at  their 
roots — no  sooner,  in  fact,  than  after  section  of  the  inferior 
laryngeals— motor  filaments  of  the  pneumogastrics  derived 
from  spinal  accessories.  But  destruction  of  the  gray  matter 
of  the  lateral  tracts,  or  intermediary  fasciculi  of  the  medulla, 
from  which  no  fibres  of  the  pneumogastrics  originate,  destroys 
the  respiratory  sense,  and  respiration  ceases  immediately. 
This  is  the  "  respiratory  centre,"  the  "  vital  point,"  the  "  vital 
knot."  The  idea,  so  long  entertained,  that  the  integrity  of 
the  pneumogastrics  is  necessary  to  life,  must  be  abandoned. 
Dr.  Hammond,  so  lately  as  December  6,  1875,  in  discussing, 
before  the  New  York  Neurological  Society,  the  cause  of  death 
of  Vice-President  "Wilson,  and  in  referring  to  occasional  sud- 
den death  from  anaemia  of  "  that  small  mass  of  gray  matter 
which  constitutes  the  nib  of  the  calamus  scriptorius,  and  the 
perfect  integrity  of  which  is  necessary  to  life,"  said  :  "  The 
functions  of  the  pneumogastric  nerves  are  at  once  arrested, 
and  respiration  and  circulation  instantaneously  stopped." 
This  statement  of  so  distinguished  an  authority  upon  all  ques- 
tions connected  with  the  nervous  system  is  unaccountable, 
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when  it  had  been  abundantly  proven  by  repeated  experunents 
before  1875  that  neither  resjnration  nor  circulation  is  instan- 
taneously stopped  hy  arrest  of  the  functions  of  the  p>neum.o- 
gastrio  nerves.  So,  also,  are  we  compelled  to  criticise  the 
statement  in  his  work  on  "  Diseases  of  the  Nervous  System," 
that  death  sometimes  takes  place  in  glosso-labio-pharyngeal 
paralysis  from  sudden  stoppage  of  the  heart's  action  on  ac- 
count of  implication  of  the  pnenmogastrics,  when  we  know 
very  well  that  the  heart's  action  is  not  stopped  by  destruc- 
tion of  the  pnenmogastrics,  root  and  branch.  Many  such  in- 
stances might  be  adduced  to  show  how  we  may  be  led  astray 
in  pathology  by  not  having  a  correct  starting-point  in  physi- 
ology. 

Some  observers  believe  that  the  bronchial  spasm  of  asthma 
and  pertussis  are  the  result  of  irritation  of  the  pulmonary  fila- 
ments of  the  pnenmogastrics  ;  but,  as  no  facts  have  been  de- 
veloped to  give  such  a  belief  anything  like  a  firm  foundation, 
I  have  not  thought  best  to  devote  any  time  to  it. 

Movements  of  the  stomach  are  nearly  arrested  by  section 
of  the  pnenmogastrics.  Secretion  of  gastric  juice,  and  there- 
fore the  process  of  digestion,  ceases,  apparently,  from  arrest  of 
muscular  action  of  the  stomach. 

All  that  is  known  of  the  action  of  the  pnenmogastrics 
upon  the  liver  is  that  its  glycogenic  function  is  performed  by 
an  impression  conveyed  by  these  nerves  to  the  medulla  ob- 
longata, and  reflected  back  through  some  other  nerves — prob- 
ably the  sympathetic — although  it  is  not  easy  to  understand 
how  an  impression  can  be  conveyed  from  an  organ  to  a  cere- 
bro-spinal  centre,  to  be  reflected  back  to  that  organ  through 
the  sympathetic,  the  centres  of  which  are  connected  with  the 
former  only  through  nerve  filaments,  unless  we  accept  the 
view  (which  seems  to  be  gaining  ground)  that  the  functional 
activity  of  the  organic  ganglia,  although  nerve-centres,  de- 
pends upon  influence  derived  from  the  cerebro-spinal  centres. 

It  is  now  quite  generally  known  that  irritation  of  the  cen- 
tral end  of  the  divided  pneumogastric,  or  of  its  origin  in  the 
medulla,  produces  temporary  diabetes. 

As  isolation  of  the  heart  from  the  cerebro-spinal  system, 
by  section  of  the  pneumogastrics,  prevents  the  action  of  digi- 
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talis  upon  that  organ,  so  the  most  active  purgatives  do  not 
produce  catharsis  after  section  of  these  nerves,  "  even  when 
given  in  doses  large  enough  to  cause  death  "  (Flint).  Not 
that  the  peristaltic  action  of  the  intestines  is  produced  by  the 
direct  action  of  the  pneumogastric ;  but  the  impression,  the 
stimulus,  the  irritation,  is  conveyed  through  this  nerve  to  the 
spinal  cord,  which  originates  the  motor  influence  conveyed  to 
the  bowel  by  some  unknown  nerve — probably  the  sympa- 
thetic. 

The  intestines  receive  no  branches  from  the  left  pneumo- 
gastric.   The  right  only  is  distributed  to  the  bowel. 

The  only  other  organs  to  which  the  pneumogastric  is  dis- 
tributed are  the  spleen,  kidneys,  and  supra-renal  capsules ; 
but  nothing  is  known  of  its  action  upon  them. 


Art.  III. — Hard-Rubber  Appliance  for  Congenital  Cleft 

Palate.    By  Thomas  Bbian  Gutstning. 

Alexajstder  Petronitjs,  in  his  work  entitled  "  De  Margo 
Gallico,"  and  Ambrose  Pare,  in  his  book  on  surgery,  prove 
that  elforts  to  relieve  those  suffering  from  defective  palate, 
by  applying  obturators,  were  made  over  three  centuries  ago, 
and  the  records  of  the  last  fifty  years  alone  show  that  the 
endeavors  to  supplement  the  congenital  cleft  palate  have 
resulted  in  the  invention  of  mechanical  appliances  which  in 
number  and  variety  are  very  remarkable ;  yet  the  "  Report 
of  the  International  Exhibition  of  1876,"  in  referring  to  the 
one  now  submitted,  says :  "  This  contrivance  is  a  very  marked 
improvement  over  all  previous  appliances  to  this  distressing 
malformation."  Now,  that  this  simple  remedy  was  not  de- 
vised earlier  is  owing  to  mistaken  views  as  to  the  movement 
of  the  muscles  of  the  pharynx  and  palate,  both  in  perfect  and 
malformed  conditions,  and  this,  notwithstanding  the  inves- 
tigation and  study  of  these  parts  by  the  most  distinguished 
physiologists  and  surgeons. 

These  mistakes  will  be  pointed  out  in  this  paper,  but  the 
literature  of  this  malformation  is  already  so  full,  especially 
with  the  recent  volume  on  "  Harelip  and  Cleft  Palate,"  by 
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Mr.  Francis  Mason,  F.  R,  C.  S.,'  that  it  is  not  necessary  to 
notice  all  varieties  of  congenital  cleft  palate,  nor  need  atten- 
tion be  given  to  the  causes  of  this  incomplete  development  in 
foetal  structure. 

Normal  conditions  will  be  considered  first. 

The  constrictor  muscles  of  the  pharynx  are  said  to  be 
inserted  into  the  posterior  median  raphe,  which  lies  against 
tlie  vertebral  column,  whereas  they  arise  on  that  line ;  that  is, 
they  are  fixed  at  this  centre  of  the  back  of  the  pharynx,  by 
which  the  inferior  and  middle  constrictors,  in  deglutition, 
relax  to  allow  the  larynx  and  its  support — the  hyoid  bone — 
to  pass  forward  and  open  the  way  to  the  oesophagus. 

The  superior  constrictors,  which  may  be  seen  from  the 
front  of  the  mouth,  after  reaching  the  upper  end  of  the  raphe, 
are  also  prolonged  by  a  fibrous  aponeurosis  to  the  basilar  pro- 
cess of  the  occipital  bone.  They  are  thus  firmly  held  up  as 
well  as  back.  These  muscles,  which  form  the  upper  part  of 
the  pharynx,  pass  off  on  each  side  to  their  insertions  on  the 
jpterygo-maxillary  ligament,  etc.  They  thus  inclose  the  ton- 
sils, and  the  insertions  of  the  muscles  which  arch  down  from 
the  uvula. 

The  superior  constrictor  muscles,  w-hile  thus  firmly  held  at 
the  back  of  the  pharynx,  and  also  at  their  terminations  in 
front,  where  they  join  the  attachment  of  the  buccinators, 
which  they  resemble,  are  quite  important,  for  they  contract 
the  fauces  laterally  and  draw  the  tonsils  and  neighboring  parts 
in,  or  let  them  out,  as  necessary. 

The  hard  palate  gives  support  along  its  back  margin  to 
the  velum  or  soft  palate,  which  is  seen  curving  downward  and 
ending  at  the  uvula,  which  gives  insertion  to  a  pair  of  small 
muscles — azygos  uvulae, — which  arise  on  the  spine  of  the 
palate  bone,  and  pass  along  the  front  of  the  velum. 

The  levator  palati  muscle  comes  forward  and  inward  on 
each  side  over  the  concave  border  of  the  superior  constrictor 
muscle,  and  spreads  out  in  the  upper  surface  of  the  velum, 
back  of  the  aponeurosis  of  the  tensor  palati,  which  last  comes 
down  around  the  hamular  process,  and  spreads  out  its  apon- 
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eurosis  to  tlie  centre  of  the  velum  and  to  the  palate  bone. 
The  tensores  j)alatimake  the  velum  tense ;  the  levatores  palati 
pull  it  up  and  back  to  shut  off  the  nose,  and  the  azygos  xhvul(B 
muscles  antagonize  them. 

The  uvula  is  also  the  centre  of  two  distinct  arches,  formed 
by  two  pairs  of  muscles,  which  are  separated  below  by  the 
tonsils.  The  anterior  arch  is  formed  by  the  ^alato-glossi 
muscles,  which  are  inserted  into  the  sides  of  the  tongue.  The 
posterior  arch  is  formed  by  the  palato-pharyngei  muscles, 
which  go  down,  one  on  each  side,  their  anterior  fibres  being 
inserted  into  the  thyroid  cartilage,  while  others  pass  around 
the  sides  and  back  of  the  pharynx. 

In  deglutition  the  pillars  of  this  arch  swing  around  upon 
the  surface  of  the  superior  constrictors  with  great  rapidity, 
and  come  together  behind,  the  tensores  palati  muscles  and 
palato-glossi  acting  in  concert  to  form  the  arched  band  which 
shuts  down  against  the  tongue  to  keep  the  food  back.  The 
palato-pharyngei  then  act  in  concert  with  the  azygos  uvuloB, 
to  press  the  food  down  the  pharynx. 

The  folato-pharyngei  are  not  associated  with  the  palato- 
glossi  in  constricting  the  isthmns  of  the  fauces,  nor  does  the 
stiperior  constrictor  act  in  deglutition,  as  supposed,  its  attach- 
ments making  it  impossible  that  it  can  press  the  food  down 
the  pharynx. 

The  form  of  the  hard  palate  is  such  that  the  tongue  can 
fit  it  around  the  inside  of  the  teeth,  as  in  the  consonant  t. 
The  back  of  the  tongue  also  fits  against  the  soft  palate  and 
uvula  exactly,  and  this  closure  can  be  maintained  while  the 
upper  part  of  the  soft  palate  shuts  off  the  posterior  nares. 
This  is  easily  tested  by  pronouncing  the  consonant  Jc,  in  which 
both  the  nose  and  mouth  are  shut  off  from  the  larynx,  until 
the  tongue  leaves  the  palate  to  allow  the  vowel  sound  to 
come  out,  when  only  the  passage  to  the  nose  is  kept  shut. 
This  double  closure  is  made  even  in  kee,  in  which  sound  the 
contact  for  h  is  on  the  hard  palate,  instead  of  being  back  on 
the  soft  palate  as  in  Tcoo.  The  point  of  the  tongue  goes  up  in 
t,  the  back  of  the  tongue  in  h,  and  the  lower  lip  also  goes  up 
to  form  7?,  the  upper  lip  and  the  hard  palate  being  passive, 
and  the  soft  palate  nearly  so,  outside  of  its  great  function  in 
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respect  to  voice,  which  is  to  shut  off  the  nose  cavity  in  all 
sounds  of  speech  and  song  except  those  containing  m  or  n. 
At  rest,  the  velum  leaves  the  passage  from  the  nose  to  the 
larynx  open. 

The  malformed  palate  will  now  be  spoken  of. 
Congenital  cleft  may  be  limited  to  the  uvula,  or  to  the 
front  of"the  hard  palate,  or  it  may  occupy  any  part  of  or  ex- 
tend through  both  soft  and  hard  palate,  involving  the  front 
teeth  and  alveolar  process  up  into  the  nostrils.    In  nearly  all 
cases  the  soft  palate  is  seen  on  each  side.    The  back  of  the 
pharynx  is  exposed,  and  appears  comparatively  wide  and  flat, 
although  each  corner  holds  a  vertical  column  of  tissue,  which 
in  deglutition  pass  rapidly  toward  the  centre  of  the  pharynx 
along"  the  surface  of  the  constrictors,  which  are  seen  to  draw 
strongly  across ;  while  the  horizontal  remnants  of  the  soft 
palate  at  the  same  time  narrow  the  mesial  gap.    These  verti- 
cal columns  are  the  posterior  pillars  of  the  soft  palate,  which 
being  ununited  are  drawn  up  by  the  levator  palati  of  each 
sider  but  the  anterior  fibres  of  these  pillars,  which  go  to  the 
thyroid  cartilage,  are  seen  in  place  against  the  tonsils.  Each 
half  of  the  uvula  is  drawn  slightly  up  by  a  slip  which  comes 
from  the  levator,  but  it  draws  very  feebly  upward,  the  parts, 
except  in  deglutition,  tending  toward  the  sides  more  than  up 
and  back.    Mr.  Fergusson's  report  of  a  dissection,  made  by 
him  of  a  cleft  palate  in  1844,  states  distinctly  that  the  supe- 
rior constrictor  was  very  fall,  and  he  also  claimed  for  the 
muscle  very  decided  forward  action  in  deglutition ;  and  his 
statement  has  hitherto  been  accepted  almost  without  question. 

The  back  of  the  pharynx  is,  however,  in  full  view  when 
the  soft  palate  is  cleft,  and  more  especially  so  when  the  open- 
ing extends  through  the  hard  palate,  but  I  have  never  seen 
any  special  action  in  the  superior  constrictor,  beyond  that 
shown  in  normal  conditions.  In  1864  I  had  become  con- 
vinced that  the  superior  constrictor  was  incapable  of  any 
action  which  could  prevent  the  use  of  a  rigid  appliance  to 
supplement  the  cleft  soft  palate,  and  to  the  present  time  in  no 
case  has  the  hard-rubber  palate  failed  to  keep  its  place,  to 
give  entire  satisfaction,  and  to  improve  the  speech  in  a  re- 
markable degree. 
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It  is  but  justice  to  note  that,  judging  from  Mr.  Mason's 
able  work  already  referred  to  (p.  93),  Sir  William  Fergusson's 
riper  experience  led  to  conclusions  respecting  the  superior 
constrictor  which  are  in  accord  with  my  own  views,  rather 
than  with  those  expressed  in  his  report  of  184-4. 

Therefore,  in  brief,  in  view  of  the  foregoing  propositions  : 
There  being  no  forward  action  whatever  of  the  superior  con- 
strictor muscles,  a  rigid  plate  can  be  worn  without  intermis- 
sion, not  only  in  comfort,  but  with  improved  condition  of  the 
mucous  membrane,  which  is  covered  in,  and  of  the  general 
health,  the  nose  being  as  free  for  breathing  aa  in  a  normal 
condition  of  the  parts ;  while  the  plate  also  enables  the  wearer 
to  utilize  the  muscles  of  the  cleft  velum.  The  palate  is  easily 
made,  and  being  of  hard  rubber  does  not  deteriorate  in  the 
mouth.  It  is  not  supported  by  any  part  of  the  cleft,  and  may 
thus  be  worn  from  early  childhood  without  injury  to  the  parts, 
in  fact  its  support  may  even  lessen  the  cleft. 

The  plate,  which  is  held  up  by  the  teeth  against  the  hard 
roof  of  the  mouth,  extends  up  into  the  cleft  and  thence  to  the 
back  of  the  pharynx  near  the  tubercle  of  the  atlas,  the  end 
being  rounded  to  allow  the  sides  of  the  pharynx  to  close  in 
during  the  act  of  swallowing.  This  extension  into  the  cleft 
being  spread  out  over  the  soft  parts  on  each  side,  the  imunited 
muscles  draw  up  against  it  and  close  off  the  nasal  cavity. 
The  vowel  sounds  are  therefore  preserved  from  the  resonance 
of  the  nose  by  the  natural  action  of  the  muscles,  while  the 
nasal  sounds  are  used  when  necessary,  and  the  tongue  is  able 
to  form  all  the  lingual  consonants,  the  stiffness  of  the  hard 
rubber  affording  the  best  possible  substitute  for  the  muscular 
firmness  of  the  natural  soft  palate.  To  apply  this  palate,  a 
simple  impression  of  the  hard  palate  and  teeth,  as  is  usually 
taken  for  the  setting  of  artificial  teeth,  is  quite  sufficient,  the 
extension  into  the  soft  palate  being  made  by  fitting  the  gutta- 
percha pattern  to  the  parts  without  subjecting  the  patient  to 
the  annoyance  of  obtaining  a  plaster  impression  of  these  sensi- 
tive and  mobile  organs.  This  palate  is  consequently  so  simple 
that  any  accomplished  dentist  can  apply  it,  and  the  patient  is 
therefore  comparatively  independent. 

Early  use  of  this  artificial  palate  prevents  unnatural  action 
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of  the  tongue,  such  as  attempts  to  close  the  cleft  with  the 
tongue  when  the  latter  should  be  free  to  act  in  articulation, 
whether  in  speaking  or  singing. 

Fig.  1  gives  the  upper  side  view  of  an  appliance  for  a 


Fig.  1. 


case  in  which  the  cleft  passes  through  the  whole  length  of  the 
soft  palate,  but  does  not  reach  the  front  teeth. 

Fig.  2  gives  the  lower  front  view  of  the  plate  shown  in 


Fig.  2. 


Fig.  1 ;  when  worn,  the  narrow  part  is  covered  on  each  side 
by  the  cleft  soft  palate,  as  in  Fig.  4. 

Fig.  3  was  taken  from  the  cast  of  a  large  cleft  through 
both  the  hard  and  soft  palate,  in  a  patient  twenty  years  old. 
The  cleft  in  her  lip  had  been  closed  in  infancy  ;  and  attempts 
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were  made  to  close  the  soft  palate  after  the  cast  was  taken, 
but  the  parts  did  not  unite.  The  case  is  peculiar  in  the  ab- 
sence of  the  bicuspid  teeth  and  the  centralinchor,  there  being 

Fig.  3 


only  an  irregularly-formed  tooth  on  the  mesial  side  ot  the 
canine  instead  of  two  incisors. 

Fig.  4  shows  the  hard-rubber  appliance  as  adjusted  to 
remedy  the  deformity  exhibited  in  Fig.  3,  after  the  wisdom- 
teeth  and  the  right  central  had  been  lost  through  decay  and 
the  malformed  tooth  removed. 

The  cut  was  made  from  an  impression  of  the  plate  in  situ 
after  it  had  been  worn  more  than  four  years,  day  and  night. 

Deglutition  is  not  interfered  with  by  cleft  of  the  palate  in 
adults  so  much  as  articulation  or  speech.  It  was,  however, 
necessary  to  explain  the  movements  in  the  pharynx  and  soft 
palate  in  swallowing,  in  order  to  prove  that  they  do  not  inter- 
fere with  a  rigid  but  properly-fitted  appliance.  Having  shown 
that  the  constrictor  muscles  do  not  close  upon  the  food,  but 
that  they  relax  to  let  the  hyoid  bone  and  larynx  go  forward, 
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and  as  these  views  are  opposed  to  what  is  laid  down,  it  is 
proper  to  show  liow  the  food  gets  into  the  stomach. 


Fig.  4. 


Liquids  especially  are  drawn  into  the  pharynx  by  suction, 
and  also  pressed  back  by  the  tongue  ;  for  solid  food  the  press- 
ure is  proportionally  increased.  When  the  food  has  passed 
into  the  upper  part  of  the  pharynx,  it  is  shut  in  by  a  band  or 
welt,  consisting  of  the  forward  portion  of  the  soft  palate,  con- 
tinued down  the  sides,  by  the  anterior  pillars.  The  upper 
portion  is  formed  by  the  action  of  the  tensores  palati  muscles 
drawing  their  aponeuroses  tight,  and  the  palato-gloasi  coming 
into  action,  and  continuing  the  curve  down  on  each  side  of  the 
tongue,  at  the  same  time  assisting  to  draw  the  latter  up  against 
this  arched  band,  or  welt,  by  which  the  food  is  kept  back. 

It  should  be  understood  that  the  upper  part  of  this  welt  is 
formed  by  the  aponeuroses,  at  some  distance  in  front  of  the 
v/vula,  so  that  the  part  of  the  soft  palate  behind  the  welt  is 
left  free.  Through  the  middle  of  this,  the  azygos  uvulce 
muscles  pass  to  the  uvula,  in  the  centre  of  the  back  border  or 
arch  formed  by  the  palafo-pharynffeus  curving  down  on  each 
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side,  and  known  as  the  posterior  pillars  of  the  soft  palate. 
These  two  pairs  of  muscles  are  now  inactive,  as  the  levatores 
jpalati  have  drawn  the  soft  palate  up  behind,  and  closed  the 
passage  to  the  posterior  nares,  while  the  food  is  shut  in  at  the 
front,  as  before  described.  At  the  instant  this  is  accomplished 
the palato-pharyngei  act,  and  come  together  behind  ;  the  leva- 
tores  palati  relax,  and  the  azygos  -wum^cb  muscles  come  strongly 
into  action,  and  draw  the  uvula  and  the  origins  of  t\\Q  palato- 
pharyngei  rapidly  forward. 

The  azygos  uvuIcb  muscles,  which  pass  from  the  spine  of 
the  hard  palate  to  the  uvula,  are  at  this  time  held  down  to  the 
tongue  by  the  welt  or  band  formed  by  the  aponeuroses  before 
mentioned,  consequently  they  now  in  acting  draw  the  origins 
of  the  palato-pharyngei  forward,  and  down  to  the  tongue ; 
and  as  the  insertions  of  these  muscles  extend  down  around  the 
sides  and  back  of  the  pharynx  (crossing  each  other  behind), 
they,  in  acting  at  this  time,  form  a  circular  layer  of  muscular 
fibres,  which  converge  from  the  circumference  of  the  sides, 
and  back  of  the  pharynx,  across  to  the  insertion  of  the  azygos 
uvulm  muscles.  At  this  moment  the  muscles  which  arise  on 
the  inside  of  the  chin  draw  the  hyoid  bone  forcibly,  the  back 
part  of  the  tongue  is  carried  forward,  and  closes  down  over 
the  epiglottis  until  the  food  falls  into  the  oesophagus,  the 
downward  progress  of  the  food  being  facilitated  by  the  pressure 
of  the  atmosphere,  which  is  let  in  by  the  drawing  of  the  azy- 
gos uvuloB  and  the  relaxation  of  the  levatores  palati  muscles, 
while  the  muscles  of  the  trunk  cooperate,  and  the  food  enters 
the  stomach.  It  is  shown  that  the  tensores palati  muscles  and 
the  palato-glossi  act  in  concert  to  form  the  arched  band  which 
shuts  down  against  the  tongue,  and  that  the  palato-pharyngei 
are  not  associated  with  the  palato-glossi  in  constricting  the 
isthmus  of  the  fauces. 

The  foregoing  explanations  show  that  every  muscle  of  the 
soft  palate  is  active  in  deglutition,  and  that  the  food  is  effectu- 
ally controlled  without  unreasonable  action  on  the  part  of  any 
muscle  such  as  that  generally  imputed  to  the  superior  con. 
stricter,  which  cannot  act  in  deglutition,  as  supposed,  its  at- 
tachments making  it  impossible  that  it  can  press  the  food 
down  the  pharynx. 
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Akt.  IV. — Supra-puhic  Lithotomy.   By  C.  W.  Dulles,  M.  D., 
Philadelphia,  Pa. 

In  a  recent  number  of  an  American  medical  journal  was 
an  article  upon  median  lithotomy,  which  contained  the  follow- 
ing sentence  in  regard  to  certain  other  methods :  "  The  super- 
pubic  cutting  on  the  gripe  and  rectal  have  all  been  assigned 
to  well-deserved  oblivion,  being  preeminently  unscientific  and 
without  advocates  in  this  enlightened  age." 

It  is  not  to  criticise  too  sharply  the  sweeping  statement 
quoted  that  this  article  is  undertaken,  but  because  the  evi- 
dent misapprehension  in  regard  to  the  merits  and  status  of 
one  of  the  methods  alluded  to  is  not  so  rare  as  might  be 
wished  that  I  desire  to  make  a  few  comments  for  the  benefit 
of  any  who  have  not  access  to  a  better  source  of  information. 
This  desire  is  the  natural  outcome  of  an  interest  in  supra- 
pubic lithotomy  (which  is  no  doubt  meant  by  the  term 
"super-pubic")  that  has  grown  with  prolonged  study  of  its 
history,  and  the  investigation  and  analysis  of  more  than  five 
hundred  eases.  These — ^it  may  be  said  by  way  of  explanation 
— have  been  gathered  by  examining  the  original  records  in 
very  many  works  on  surgery,  and  more  than  three  thousand 
volumes  of  medical  journals — English,  German,  French,  and 
Italian — and  an  extensive  correspondence. 

It  is  not  within  the  scope  of  this  paper  to  present  a  detailed 
statement  of  the  arguments  in  favor  of  the  general  adoption  of 
this  method  of  lithotomy  ;  these  may  be  found,  by  any  one  de- 
siring to  look  the  matter  up,  pretty  fully  stated  in  an  article  on 
supra-pubic  lithotomy  in  The  Ame)'ican  Journal  of  the  Medi- 
cal Sciences,  for  July,  1875,  and  another  in  the  number  for 
April,  1878.  But  a  few  points  may  be  here  touched  upon,  in 
the  hope  that  their  consideration  will  prevent  such  hasty  gen- 
eralizations as  have  called  them  out  in  this  instance. 

And,  first,  in  regard  to  the  merits  of  supra-pubic  lithot- 
omy. So  far  from  being  "  preeminently  unscientific,"  this 
method  has  more  to  recommend  it  upon  purely  anatomical 
grounds  than  any  other,  being,  when  properly  carried  out, 
exceedingly  simple,  easy  of  execution,  free  from  hazardous 
complications,  and  unlikely  to  be  followed  by  grave  consecu- 
tive lesions.    But  this  presupposes — what  is  not  so  common  as 
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might  be  imagined— an  accurate  acquaintance  with  the  anat- 
omy of  the  parts,  and  the  best  way  of  operating.  It  implies 
the  correction  of  some  wide-spread  erroneous  impressions  in 
regard  to  the  relation  of  the  peritonseum  to  the  bladder  and 
the  abdominal  walls,  in  regard  to  the  necessity  of  distending 
the  bladder  by  injection,  and  in  regard  to  the  requirements  to 
secure  suitable  drainage  after  the  operation  ;  erroneous  im- 
pressions which  may  be  found  even  in  some  of  the  most  recent 
writings  upon  this  subject. 

The  operation  in  its  simplest  form  is  conducted  as  follows : 
the  skin  just  above  the  pubes  and  over  the  linea  alba  is  incised 
to  the  extent  of  a  few  inches,  and  an  easy  dissection  brings 
one  down  to  the  region  of  the  bladder.  This  is  now  pushed 
np  on  the  end  of  a  sound,  passed  through  the  urethra,  and 
secured  with  a  tenaculum.  It  is  then  incised  to  a  proper  ex- 
tent and  the  calculus  removed  with  fingers  or  forceps.  After 
which  the  wound  should  be  covered  with  a  light  absorbent 
and  stimulating  dressing,  the  patient  put  to  bed,  and  the  sub- 
sequent treatment  conducted  on  general  principles. 

The  question  may  suggest  itself  to  the  reader,  as  it  has 
often  been  asked  of  the  writer:  "But  how  does  one  avoid 
cutting  the  peritoneum  ? "  To  this  there  can  be  but  one  brief 
answer :  "  Exactly  as  one  avoids  cutting  the  carotid  in  opera- 
tions on  the  neck ;  that  is,  by  knowing  where  it  is,  and  keeping 
it  out  of  harm's  way."  Just  here  is  seen  the  need  for  accurate 
anatomical  knowledge.  This  would  prevent  the  groundless 
fear  that  there  is  great  danger  to  the  peritonseum  in  this  opera- 
tion. As  is  said  in  Holmes's  "  Surgery,"  "  the  wounding  of 
the  peritonaBum  must  be  regarded  as  a  failure  in  anatomical 
manipulation  ; "  and  it  may  be  asserted  without  hesitation  that 
the  properly-informed  surgeon  need  have  little  apprehension 
of  so  rare  an  accident.  It  has  occurred,  in  five  hundred  and 
fifteen  cases,  only  fourteen  times,  nine  of  which  were  before 
the  days  of  anaesthetics,  two  of  the  remaining  five  were 
through  carelessness ;  and,  with  all,  only  four  of  the  patients 
died. 

From  tliis  it  must  not  be  imagined  that  the  surgeon 
can  act  as  if  there  were  no  peritonseum.  That  has  been  the 
cause  of  most  of  the  accidents.    Though  he  should  not  have 
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needless  dread,  he  should  use  proper  caution.  The  peritonasum 
may  be  encountered ;  it  should  be  looked  for,  and,  if  met, 
gently  pressed  out  of  the  way. 

Another  question  which  is  often  asked  is :  "  Does  not  the 
bladder  have  to  be  distended  with  an  injection  ?"  To  this  the 
answer — briefer  than  that  to  the  former  question — is,  "  No  !  " 
The  simplest,  and  a  perfectly  satisfactory  way  to  fix  it  for 
incision,  is  to  raise  it  up  from  within,  on  the  end  of  a  sound, 
and  secure  it  with  a  tenaculum.  Let  any  one  try  this  on  the 
cadaver,  and  he  will  see  how  easy  a  matter  it  is.' 

Then,  in  regard  to  the  treatment  of  the  wound :  this  may 
be  as  simple  as  described  above,  having  good  assurance  of  suc- 
cess, founded  upon  the  result  of  cases  that  have  been  thus 
treated.  So,  too,  of  abstaining  from  any  interference  in  the 
subsequent  drainage  of  urine  and  discharges.  There  are  plen- 
ty of  cases  to  demonstrate  that  Nature  is  quite  competent,  in 
ordinary,  to  take  care  of  these,  and  I  happen  to  have  just 
received  accounts  of  two  operations,  done  by  Dr.  Bahnson, 
of  Salem,  North  Carolina,  where  he  used  no  sutures  and  no 
catheter  after  tiie  operation,  letting  Nature  take  her  own  course, 
with  the  result  of  recovery  in  one  case  in  sixteen,  in  the  other 
in  eighteen  days. 

I  have  thus  described  what  I  believe  to  be  the  simplest 
method  of  performing  this  operation ;  but,  at  the  same  time, 
I  think  the  safety  of  the  patient  would  be  much  more  assured 
by  the  adoption  of  certain  modifications,  which  have  been 
elsewhere  suggested.* 

And  now  let  us  look  at  the  dangers  which  have  been  sup- 
posed to  constitute  the  great  obstacle  to  the  general  adoption 
of  the  supra-pubic  operation.  These  are  two — peritonitis  and 
urinary  infiltration,  which  are  over  and  over  again  said  to 
constitute  hazards  to  which  the  surgeon  should  not  subject 
his  patient.  Yet,  that  they  are  really  to  be  dreaded,  as  one 
might  suppose  by  such  warnings,  is  utterly  unsupported  by 
facts;  more  than  this,  it  is  overwhelmingly  disproved  by  facts. 
As  is  said  in  Pitha  and  Billroth's  "  Handbuch  der  Chirurgie  " 

■  It  would  be  well  for  any  one  who  thinks  of  employing  this  method  to 
practise  it,  if  possible,  on  the  cadaver  first. 

'  American  Journal  of  Medical  Sciences,  April,  1878,  p.  397. 
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(Bd.  Ill,  2t«  Abth.,  Seite  111):  "From  all  this  it  is  seen  that, 
in  genera],  the  pretended  danger  of  urinary  infiltration  can  of 
itself  furnish  no  contraindication  at  all  to  supra-pubic  lithot- 
omy." And,  again  :  "  Though  further  it  was  insisted  that  in 
supra-pubic  lithotomy  the  peritonaeum  was  more  imperiled 
than  in  any  other  method,  yet  this  danger  also  was  unreason- 
ably exaggerated." 

It  may  be  objected  to  all  this,  that  nevertheless  the  books 
give  the  mortality  after  supra-pubic  as  much  higher  than  after 
lateral  lithotomy.    True  enough;  but  that  is  a  superficial 
judgment  which  rests  upon  this  aspect  of  the  case  alone.  One 
must  go  deeper  to  get  at  a  correct  estimate  of  this  or  any 
other  operation.    If  this  be  done,  we  see  that  supra-pubic 
lithotomy  has  labored  under  the  greatest  disadvantages.  It 
has  been  neglected  in  teaching  and  in  practice,  it  has  been 
avoided  in  the  best  cases,  and  had  recourse  to  only  in  the  most 
desperate  and  hopeless.    The  subject  has  been  surrounded 
with,  it  must  be  plainly  said,  ignorance  and  prejudice ;  not 
ill-will,  of  course,  but  just  what  these  words  mean,  want  of 
correct  information  and  preconceived  judgments.  In  this  way 
it  has  been  employed,  amid  the  host  of  stone  cases,  say,  five  or 
six  hundred  times,  of  which  we  have  now  access  to  only  about 
five  hundred,  on  analyzing  which  we  discover  that  they  com- 
prise those  where  one  would  least  expect  success ;  operations 
done  upon  the  oldest  patients,  for  the  largest  calculi,  and 
often  when  an  immediately  previous  attempt  at  perineal  li- 
thotomy had  failed.    Indeed,  its  disadvantages  have  been  very 
like  those  under  which  tracheotomy  labors  at  the  present  day. 
Yet,  with  all  this,  the  results,  taking  all  cases  together,  have 
been  almost  half  as  good  as  the  highly-favored  lateral  method, 
and  for  large  calculi  much  better. 

If,  then,  these  results  have  been,  under  the  circumstances^ 
so  good,  and  if  the  fact  that  they  have  not  been  better  is  at- 
tributable, not  to  anything  in  the  method  itself,  but  to  its  cir- 
cumstances, it  may  well  be  demanded  of  one  who  advocates 
it  to  show  that  under  more  favorable  circumstances  it  may 
be  expected  to  compare  well  with  other  methods.  This  can, 
I  believe,  be  shown  quite  conclusively. 

There  is,  in  TJie  American  Journal  of  the  Medical  Sciences^ 
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for  April,  1878  (p.  400),  a  table  containing  the  cases  of  supra- 
pubic lithotomy  occurring  during  the  past  ten  years  then 
known  to  me,  to  which  may  be  now  added  three  more  which 
have  since  come  to  hand.  On  looking  over  these  we  find,  of 
the  entire  twenty-three,  but  two  were  followed  by  a  fatal  result, 
in  neitlier  of  which  can  it  be  charged  to  the  method  itself. 
And,  even  if  it  could,  we  would  still  have  a  death  ratio  of  one 
in  eleven  and  a  half,  which  is  much  better  than  the  average 
in  lateral  lithotomy,  according  to  the  most  recent  statistics: 
a  showing  as  good  as  the  most  strenuous  opposers  of  supra-pubic 
lithotomy  could  demand,  or  its  most  ardent  advocates — for  it 
is  not  "  without  advocates  in  this  enlightened  age " — could 
desire. 

It  may  be  asked :  "  If  this  be  all  true,  why  is  the  general 
opinion  so  unfavorable  to  the  method?"  It  is  plain  enough 
to  one  who  has  had  opportunity  to  study  the  subject  carefully. 
As  far  back  as  the  time  of  Cheselden  carelessness  and  unjusti- 
fiable violence  led  to  accidents  which  horrified  those  who 
would  otherwise  have  adopted  and  perfected  it.  Coming 
down  the  line  of  history  we  find  that  it  was  not  freed  from  the 
trammels  of  ignorance  and  riideness  until  the  present  century 
was  well  on  its  way,  and  lateral  lithotomy  had  secured  an 
almost  impregnable  position.  There  was,  then,  ground  enough 
for  the  early  warnings  against  it  as  a  dangerous  method,  and 
there  can  be  but  little  wonder  that  these  were  repeated  from 
author  to  author,  without  any  material  modification.  So  far 
there  can  be  little  objection  to  this  course,  for  there  was  noth- 
ing to  stand  against  it.  But  there  is  no  reason,  and  there  is 
no  right,  in  a  continuance  of  the  old  way  of  treating  the  sub- 
ject now.  It  will  no  longer  do  for  surgical  writers,  however 
distinguished  in  general,  to  repeat  without  scrutiny  the  old 
charges  against  supra-pubic  lithotomy,  and  add  the  weight  of 
their  authority  to  errors  in  regard  to  a  method  of  which  they 
have  had  no  personal  experience,  and,  perhaps,  no  opportunity 
for  observation  or  investigation. 

As  an  evidence  of  the  appropriateness  of  such  remarks,  let 
it  be  noted  that  until  very  recently  English  and  American 
Avriters  have  known  no  better  basis  for  their  opinions  than 
the  hastily  collated  and  imperfect  table  of  one  hundred  and 
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four  cases  which  Humphrey  published  in  1850,'  being  appa- 
rently entirely  unaware  of  the  existence  of  a  masterly  mono- 
graph by  Giinther,  of  Leipzig,  published  the  very  next  year, 
and  containing  a  history  and  careful  analysis  of  two  hundred 
and  sixty  cases."  The  latter  was,  of  course,  accessible  to  Ger- 
man surgeons,  and  consequently  we  find  they  have  a  very 
different  estimate  of  this  method  from  that  of  our  English- 
speaking  brethren,  with  their  meagre  supply  of  facts.  One 
will  get  no  idea  from  Bruns,  Eoser,  Bardeleben,  Langenbeck, 
or  Pitha  and  Billroth  that  this  operation  is  "  preeminently  un- 
scientific." Their  views,  founded  upon  Giinther's  two  hundred 
and  sixty  cases,  are  amply  sustained  . by  examination  of  the  five 
hundred  and  fifteen  upon  which  the  present  article  rests.  In- 
deed, nothing  is  more  evident,  in  going  over  the  history  of  the 
operation,  than  that  the  conviction  of  its  value  has  ever  been 
in  direct  ratio  to  the  extent  and  thoroughness  of  the  research 
of  each  investigator. 

It  is  not  surprising,  then,  that,  as  correct  data  are  pre- 
sented to  the  world,  we  find  the  interest  in  it  growing  and 
spreading.  The  investigations  of  the  writer,  and  the  kind- 
ness with  which  his  previous  requests  for  communication  of 
facts  in  regard  to  this  method  have  been  treated,  place  him 
in  a  position  to  state  that  supra-pubic  lithotomy  is  at  pres- 
ent very  far  from  a  "  well- deserved  oblivion."  It  commands 
more  attention  and  has  more  friends  and  advocates  now — in 
this  country  especially,  but  also  in  Europe — than  ever  since 
the  days  of  Douglas,  Cheselden,  Cosme,  and  Souberbielle. 

It  is  hardly  likely  to  be  adopted  by  men  whose  early  edu- 
cation has  led  them  to  regard  it  as  only  to  be  chosen  in  cases 
when  no  other  method  can  be  employed,  and  whose  subsequent 
career  leads  them  to  be  so  satisfied  with  the  lateral  operation 
as  to  desire  no  change ;  but  there  are  not  a  few  who,  under 
the  more  recent  presentation  of  the  subject,  are  coming  to  see 
that  it  ofiers  possibilities  for  better  than  has  been  heretofore 
believed,  and  will  not  hesitate  to  give  it  trial  as  occasion 

'  G.  M.  Humphrey,  "A  Case  of  the  Iligli  Operation  of  Lithotomy," 
"Transactions  of  Provincial  Medical  and  Surgical  Association,"  vol, 
xvii.,  London,  1850. 

'  G.  B.  Guntiier,  "Der  hohe  Steinschnitt,"  Leipzig,  1850. 
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offers.  Some  have  already  done  bo,  and  without  exception 
been  thereby  more  satisfied  than  before  that  the  method 
should  be  assigned  a  position  at  least  equal  to  that  of  any 
other. 

It  may  be  an  over-sanguine  belief  that  the  supra-pubic  op- 
eration will  some  day  be  the  most  generally  employed,  and 
the  blind  thrusts  into  the  perineal  tissues,  the  prostate  gland, 
the  seminal  vesicles,  be  abandoned  for  that  method  in  which  no 
important  structure  is  endangered,  and  every  step  can  be  fol- 
lowed with  the  eye ;  but  this  belief  is  held  in  the  world,  not- 
withstanding the  grave  sentence  which  stands  at  the  head  of 
this  paper.  As  Franco  wrote  at  the  head  of  his  "  Petit 
Traite,"  in  1561,  '■^Ilfaut  durer  pour  endurerP 


Aet.  Y. — The  Value  of  Clinical  Odors.  By  T.  J.  IItttton, 
M.  D.,  Assistant  Physician,  Brighara  Hall,  Canandaigua, 
N.  Y. 

The  sense  of  smell  is  one  of  the  most  delicate  although 
the  least  regarded  of  all  the  senses.  In  detecting  minute 
particles  of  substances,  it  puts  to  shame  the  finest  chemi- 
acl  reaction  and  the  wonders  of  spectrum-analysis.  One 
thirty-three-millionth  of  a  grain  of  musk  may  be  perceived 
by  its  odor.'  Nor  is  this  delicate  power  of  olfaction  lim- 
ited to  the  ^N'asones."  Humboldt  tells  us  that  the  Peruvian 
Indian  can  smell  the  approach  of  a  stranger  in  the  darkest 
night  while  yet  far  off,  and  can  also  tell  with  certainty  whether 
it  be  a  white,  a  negro,  or  an  Indian.  The  Arabs  of  Sahara 
can  smell  a  fire  thirty  to  forty  miles  distant.'  Certain  it  is 
that  odors  are  closely  interwoven  with  every  stage  of  human 
life.  We  are  born  in  odors,  we  live  in  odors,  and  we  die  in 
odors.  They  yield  pleasure  and  pain,  health  and  disease,  life 
and  death.    The  aroma  of  food  for  table,  causing  free  secre- 

'  Bernstein's  "  Five  Senses  in  Man,"  p.  289. 

'  Among  the  Romans  certain  families  were  known  by  their  physical 
characteristics,  those  having  big  noses  being  called  Nasones.  Populae 
Science  Monthly,  Supplement,  May,  1878. 

^  Carpenter's  "Mental  Physiology,"  p.  144. 
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tion  of  digestive  fluids,  and  the  fragrance  of  forests,  shrubs 
and  flowers  "in  the  leafy  month  of  June,"  are  by  no  means 
insignificant  sources  of  pleasure. 

There  is  also  life  in  odors.  The  new-born,  apparently 
dead,  the  asphyxiated,  and  those  unconscious  from  syncope, 
are  revived  by  inhaling  odorous  substances.  Many  ancient 
nations,  among  them  the  Hebrews,' Romans,  and  Germans,' 
believed  that  some  forms  of  odorous  matter,  notably  the  sweet 
breath  of  young  maids,  contained  a  "first  matter"  possessed 
of  life-giving  properties.  Upon  this  idea  was  based  the  Gero- 
comic  system,  which  aimed  to  prolong  the  life  of  the  aged. 
"Hermippus,  a  pedagogue,  lived  115  years  5  days  by  breath- 
ing the  breath  of  young  maids."  King  David  adopted  a 
similar  remedy ;  and  "  an  old  burgomaster,  caused  by  Boer- 
haave  to  sleep  between  two  young  persons,  improved  greatly 
in  strength  and  activity." 

But  there  is  death,  too,  in  odors ;  nor  can  we  find  it  record- 
ed that  society  in  any  stage  of  development  extolled,  feted, 
or  received  with  open  arms  the  man  who  performed  the  part 
of  the  fly  in  the  apothecaries'  ointment.  Moses  compelled  the 
Jew  in  the  wilderness  to  turn  back  and  cover  his  stench- 
brewing  faeces ; '  and  the  devoted  sister  of  Bethany  despaired 
of  even  the  Master's  power  to  resurrect  her  brother,  because 
"  he  stinketh  already." 

Clinically,  and  to  the  physician,  odors  serve  a  threefold 
purpose :  (1)  they  warn  us  of  the  danger  of  disease,  or  indi- 
cate diseased  process  already  established ;  (2)  in  certain  dis- 
eases they  indicate  particular  stages  of  progress ;  (3)  in  other 
afiiections  we  may  form  a  correct  diagnosis  by  the  odor  alone. 

Our  first  heading  needs  no  comment.  Odors  differ  with 
the  composition  of  substances.  Good  odors  are  as  a  rule 
beneficial,  bad  odors  injurious.  This  property  of  matter  was 
given  for  our  guidance :  stench  always  bodes  ill.  Nor  does  our 
second  lack  illustration.  If  a  man  be  t?mt?-drunk,  you  may 
smell  liquor;  if  narcotized  by  opium,  you  can  detect  the  odor  of 
that  drug.  In  a  certain  stage  of  diphtheria  you  get  the  putrid, 
grmnous,  liquid  discharge  from  the  nostrils — then  all  hope  is 


'  Hufeland's  "  Art  of  Prolonging  Life."  '  Pentateuch. 
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gone.  The  breath  is  fetid  when  gangrene  supervenes  on  pneu- 
monia. So,  too,  a  fetor  is  emitted  when  mortification  attacks 
severe  contusions.  When  the  fullness  of  time  is  come  to  get 
it,  the  mice  or  mouse-nest  smell  means  typhoid  fever  and 
nothing  else,'  Odors,  like  other  sense-impressions,  are  distinct 
and  recognizable  one  from  another.  The  Swiss  goatherd 
could  not  be  deceived  as  to  the  perfume  of  his  pets,  nor  the 
cleanly  housewife  in  the  odor  emitted  by  absent-minded 
cats. 

Let  us  now  instance  a  few  of  these  unfriendly  and  patho- 
gnomonic quintessences.  Every  surgeon  remembers  the  sweet- 
ish, mawkish,  milky  odor  of  that  ill-starred  malady,  pyaemia. 
He  who  has  seen  a  few  cases  of  advanced  cancer  uteri  will 
not  readily  forget  the  odor.  So  if  a  soft  tumor  emerge  from 
the  top  of  the  skull,  growing  rapidly  when  cut  off,  and  always 
smelling  offensive,  one  need  not  fear  calling  it  cancer  cerebri. 
Lesions  of  the  urinary  apparatus  may  be  detected  at  a  distance. 
Incontinence  by  saturating  the  clothing  gives  no  uncertain 
scent.  Suppression,  and  retention  permitting  reabsorption, 
charge  the  pulmonary  and  cutaneous  exhalations  with  urea. 
In.  the  last  stages  of  alcoholism '  and  marasmus,  in  which  the 
poor  victim  lies  dying  for  days,  the  odor  is  sui  generis :  in 
the  former  that  of  urea  and  alcohol,  in  the  latter  the  starva- 
tion-fetor— to  be  mentioned  again  in  connection  with  mental 
disease — mingled  with  that  of  urea.  No  one  who  has  waited 
on  a  large  number  of  consumptives  month  after  month  can 
doubt  that  in  the  advanced  stages  the  broken-down  pulmonary 
tissue  raised  by  coughing  yields  a  peculiar  odor.  To  smell  a 
patient  afflicted  with  ozaena  is  to  have  formed  a  correct  diag- 
nosis. The  menstrual  epoch  has  its  own  fetor — intensified 
when  the  bodily  secretions  are  perverted ;  likewise  the  odors 
of  the  lying-in-room  secretions  are  not  readily  mistaken  for 
those  of  any  other  condition.  Nor  need  it  be  told  any  intelli- 
gent adult  that  many  a  marital  engagement  has  been  broken 
and  no  small  heap  of  conjugal  infelicity  caused  by  the  un- 

'  Watson's  "Practice." 

^  "  A  peculiar  foul-breath  smell,  impossible  to  describe  or  mistake  when 
once  it  has  been  smelt."   Anstie,  in  Reynolds's  "Syst.  Med." 
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stomacliable  odors  of  foul  mouth  and  decaying  teeth.  Typi- 
cal cases  of  variola  may  be  known  by  the  odor.' 

In  sluggish-gutted  persons  whose  primce  vim  are  not 
cleared  out  oftener  than  once  in  two  or  three  weeks,  there  is 
a  characteristic  odor.  So,  too,  obstruction  of  the  ductus  com- 
munis, causing  vicarious  elimination  of  bile  by  lungs  and  skin, 
insults  our  olfactories.  The  belching  of  onion-scented  gases 
bespeaks  weak  primary  assimilation  and  dyspepsia.  The  tam- 
perer  with  self,  and  the  innocent  but  irritable  and  heavy- 
laden  subject  of  involuntary  seminal  emissions,  may  often  be 
known  by  their  odor.  A  German  savant  claims  that  he  can 
detect  by  odor  any  man  who  has  had  sexual  connection  within 
twenty-four  hours  preceding  his  examination,  and  proposes 
its  application  in  criminal  proceedings  at  law.''  The  scalding 
dejections  of  summer  diarrhoea  exhale  a  peculiar  odor,  and 
the  stench  of  dysenteric '  discharges  is  not  far  from  charac- 
teristic. 

Finally  a  word  on  the  so-called  "  odors  of  the  insane." 
They  suffer  two  kinds  of  bad  odors,  subjective  caused  by 
perversion  of  the  function  of  the  olfactory  nerve,  and  real 
odors.  An  instance  of  the  former  kind,  observed  by  Esquirol, 
is  recorded  by  Bucknill  and  Tuke."  "  Patients  not  unfre- 
quently  complain  of  fetid  smells."  ^  The  predominant  odors 
noticed  in  the  early  periods  of  mental  alienation  are  sulphur 
and  putrid  bodies."  So  of  real  odors,  Tissot  says :  "  chez  deux 
malades  une  odeur  cadavereuse  insupportable." '  Blandford 
says  :  "  I  have  already  told  you  that  in  acute  mania  there  is 
often  an  intolerable  effluvium."  *  Blandford  is  in  doubt  as  to 
whether  this  odor  be  characteristic.    Even  if  it  be  so,  we  will 

'  "  One  might  name  the  disease  at  once  by  smell." — Watson.    "  A  pe- 
culiar, faint,  sickly  odor,  quite  sui  genei-is.'''' — Aitken. 
'  Medical  and  Surgical  Reporter,  1878. 

'  "  The  odor  of  the  evacuations  is  sui  generis^  Dr.  Begbie  in  Rey- 
nold's "  Syst.  Med." 

*  Bucknill  and  Tuke,  p.  212. 

'  Sankcy's  "Lectures  on  Mental  Disease,"  p.  7. 

'  Forbes  Winslow,  p.  449. 

'  Reynolds  ("  On  Epilepsy  ")  quotes  this  from  Tissot. 
'  "Insanity  and  its  Treatment,"  p.  202. 
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have  made  our  diagnosis  prior  to  its  development.  Yet  it 
has  a  fixed  value. 

Neither  Blandford  nor  Hammond  gives  satisfactory  expla- 
nation of  these  odors ;  and  the  former  author,  practically  ac- 
cepting Rousseau's  exalted  opinion  that  the  human  mind  is 
limited  in  its  capacity,  like  a  barrel-organ,  despairs  of  our  ever 
being  able  to  explain  them :  "  Unfortunately  we  are  not  likely 
to  advance  beyond  mere  theories  and  opinions  on  the  sub- 
ject." '  Here  we  disagree,  believing  as  we  do  that  '*  there  is 
nothing  liidden  that  shall  not  be  revealed/'  to  the  inquisitive, 
penetrating,  truth-seeking  eye.  Bodily  disease  (as  distin- 
guished from  mental),  deranged  secretions  and  starvation  will 
eayplain  every  odor  perceived  among  the  insane.  The  vast 
majority  of  these  odors  are  caused  by  deranged  secretions  and 
starvation,  the  most  putrid  being  perceived  in  persons  who 
have  ceased  to  take,  or  take  but  little,  food.  A  cholagogue 
cathartic,  perhaps  repeated,  frequent  bathing,  and  a  gallon  or 
two  of  milk  and  beef-tea,  will  in  my  experience  speedily  exor- 
cise every  odor  of  the  insane,  where  there  is  no  carious  or 
malignant  bodily  affection  to  otherwise  account  for  its  con- 
tinuance. Surely  there  is,  then,  no  mystery  about  the  odors 
of  the  insane. 


Akt.  YI. — Tarsitis  Syphilitica :  Gummy  Infiltration  of  the 
Tarsus.''    By  Charles  Stedman  Bull,  A.  M.,  M.  D., 
Surgeon  and  Microscopist  to  the  New  York  Eye  Infirm- 
ary, Ophthalmic  Surgeon  to  Charity  Hospital. 
Infiltration  of  the  tarsus,  with  a  gummy  deposit,  is  a 
rare  lesion  in  constitutional  syphilis.    Michel '  describes  it  as 
a  chronic  indolent  infiltration  of  the  tarsus,  which  does  not 
involve  the  external  skin.    This  process  of  infiltration  is, 
however,  not  always  indolent  or  passive,  if  one  may  judge 
from  an  experience  of  a  single  ease.    Magawly  has  described 
four  cases  of  this  kind  in  the  St.  Petersburger  Medicinische 

'  Blandford,  p.  392. 

"  Read  before  the  American  Ophthalmological  Society  at  Newport,  July 
25,  1878. 

'  Graefe  und  Saemisch,  "Handbuch  der  Augenheilkunde,  iv.,  1,  p.  441. 
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Zeitschrift,  Bd.  xii.,  Heft  4,  and  his  paper  is  referred  to  by 
both  Nagel  and  Michel.    In  two  of  his  cases  the  lower  lid 
was  involved  in  an  apparently  homogeneous,  non-fluctuating 
turaor,^  of  the  size  of  a  small  pigeon's  egg,  accompanied  by 
some  little  oedema  of  the  conjunctiva,  and  swelling  of  the  rest 
of  the  afiected  lid.    In  his  two  other  cases  the  upper  lid  was 
involved,  and  the  tumor  was  circumscribed.    In  one  of  the 
latter  cases,  after  the  tumor  had  disappeared,  it  was  found 
that  the  tarsus  had  lost  entirely  its  normal  resistance.  In 
1873  Yogel  wrote  an  inaugural  treatise,  entitled  "  Perichon- 
dritis of  the  Tarsal  Cartilage,"  in  which  he  reports  a  case  of 
syphilitic  infiltration  of  the  tarsus,  resembling  Magawly's 
cases.    The  affection  was  characterized  by  a  marked  swelling 
and  redness  of  the  lids  of  the  left  eye.    The  swelling  was  not 
homogeneous,  but  varied  in  density  in  different  places.  The 
margin  of  the  lid  was  movable  over  the  swollen  parts  and 
intact,  with  the  exception  of  a  small  spot  of  ulceration.  Yo- 
gel regarded  it  as  a  chondritis  or  perichondritis  of  the  carti- 
lage of  the  lid.    If  we  accept  Waldeyer's  view,  that  the  tarsus 
contains  no  cartilage  cells,  this  cannot  be  regarded  as  a  chon- 
dritis.   After  seven  weeks'  administration  of  potassium  iodide 
the  swelling  of  the  lids  entirely  disappeared.    In  this  case  the 
primary  lesion  had  occurred  eight  years  before. 

In  the  KUnische  MonatsUdtter  fur  AugenheilJcunde  for 
January,  1878,  Fuchs  reports  three  cases  of  tarsitis  syphilitica, 
met  with  in  Arlt's  clinic  during  the  past  four  years.  The 
first  case  was  a  man  with  a  dense,  smooth,  painless  swelling 
of  both  lids  of  one  eye,  which  had  lasted  for  four  weeks.  The 
period  of  infection  was  not  known,  but  was  probably  recent, 
as  there  was  still  upou  the  glans  penis  a  partially-cicatrized 
ulcer,  a  papular  syphilide  upon  the  face  and  body,  and  en- 
larged cervical  glands.  The  patient  could  not  open  the  eye, 
but  the  lids  were  easily  everted.  The  tarsus  was  very  much 
thickened,  but  retained  its  normal  shape  in  both  lids.  Con- 
junctiva not  involved.  Entire  loss  of  cilia  on  both  lids ;  small 
ulcer  at  external  commissure  of  lower  lid.  In  about  four 
weeks  the  patient  was  discharged  cured.  Fuchs's  second  case 
was  a  woman,  aged  thirty-four,  who  contracted  a  chancre 
four  years  before,  followed  by  various  constitutional  symp- 
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toms,  among  otliers  left  hemiplegia,  from  which  she  recovered 
in  four  months.  Two  years  later  the  left  upper  lid  began  to 
swell,  and  the  infiltration  became  so  dense  that  the  eye  could 
not  be  opened.  Six  months  later  this  ulcerated,  remained 
open  for  four  months,  and  then  healed,  the  lid  gradually  re- 
gaining its  normal  state.  Six  months  before  Fuchs  saw  her 
the  same  thing  developed  in  the  right  upper  lid.  The  whole 
tarsus  was  very  much  thickened,  but  retained  its  general 
shape ;  and  here  also  the  cilia  were  wanting.  The  same 
treatment  by  mercurial  inunction  and  potassium  iodide  gave 
the  best  results,  though  requiring  a  somewhat  longer  time 
than  in  the  first  case. 

Fuchs's  third  case  was  a  man,  aged  twenty-eight,  initial 
lesions  six  years  before.  In  this  case  the  process  was  a  rapid 
active  inflammation,  accompanied  by  great  pain.  It  was  in 
the  right  upper  lid,  and  had  lasted  only  eight  days.  It  grew 
rapidly,  and  the  pain  became  so  severe  that  an  incision  was 
made  in  the  tarsus,  which  showed  a  brawny,  yellow  surface, 
and  there  was  no  haemorrhage.  By  constant  use  of  mercurial 
inunction,  potass,  iodide,  and  the  local  application  of  tinct. 
iodin.  for  three  weeks,  the  swelling  of  the  lid  began  to  dimin- 
ish, and  at  the  end  of  two  and  a  half  months  the  patient  was 
discharged  much  relieved,  though  the  tarsus  was  still  hyper- 
trophied,  but  soft  and  yielding,  and  the  pain  had  entirely  dis- 
appeared.   The  final  result  reached  in  this  case  is  not  known. 

The  following  case  was  imder  the  writer's  care  during  the 
past  year,  and  its  rarity  will  perhaps  excuse  a  detailed  ac- 
count :  The  patient  was  a  young  man,  aged  twenty-seven,  a 
bar-tender,  who  applied  for  treatment  in  November,  1877. 
He  had  contracted  syphilis  about  four  years  before,  the  initial 
lesion  having  been  on  the  glans  penis,  near  the  mouth  of  the 
urethra.  The  chancre  did  not  heal  for  nearly  six  weeks,  and 
meanwhile  he  had  enlargement  of  the  inguinal  glands  and  a 
general  eruption  all  over  his  body  and  face.  The  next  mani- 
festation of  constitutional  trouble  was  a  series  of  mucous 
patches  in  the  mouth  and  on  the  tongue,  and  a  painful  ulcer- 
ation on  the  right  side  of  the  fauces. 

During  the  second  year  there  appeared  another  eruption, 
which  was  papular,  and  his  hair  began  to  fall  out.    He  had 
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never  had  anj  systematic  or  long-continued  treatment  His 
eyes  had  always  been  perfectly  sound  until  six  weeks  before 
1  saw  him,  when  he  noticed  that  the  lower  lid  of  the  left  eye 
felt  heavy  and  large;  and,  on  looking  in  the  glass,  the  lid  was 
seen  to  be  slightly  swollen,  the  skin  a  little  reddened,  and  the 
conjunctival  surface  felt  rough.    There  was  no  pain  and  no 
secretion  of  any  sort,  and  vision  was  undisturbed  These 
symptoms  continued  slowly  to  increase,  without  any  pain  or 
discharge,  until  he  presented  himself  for  treatment     When  I 
saw  him,  the  lower  lid  of  the  left  eye  was  very  much  swollen 
makmg  a  tumor  as  large  as  a  robin's  egg,  the  skin  very  much 
reddened  over  it,  and  the  swollen  lid  pressed  closely  against 
the  eyeball.   The  tumor  was  hard,  resisting,  solid  to  the  touch, 
and  absolutely  painless.    The  lid  could  not  be  everted  ;  but 
by  pullmg  it  away  from  the  eye,  the  conjunctiva  was  seen 
reddened,  but  not  markedly  so.    The  tumor  seemed  to  be 
homogeneous  throughout,  and  for  some  time  past  had  caused 
epiphora  from  compression  of  the  punctum  and  canaliculus. 
Ihere  was  a  pustular  eruption  on  the  face  and  neck,  and  a  few 
spots  on  the  dorsum  of  the  hands.    Convinced  of  the  syphi- 
litic nature  of  the  palpebral  lesion,  I  placed  the  patient  im- 
mediately upon  the  mixed  treatment,  using  half  an  ounce 
daily  of  mercurial  ointment  upon  the  soles  of  the  feet,  and 
commencing  with  potass,  iodid.  grs.  xv.  three  times  a  day 
and  rapidly  increasing  the  dose.   After  about  ten  davs  of  this 
treatment,  the  swelling  of  the  lid  began  to  soften,  a^d  the  in- 
unc  ion  was  used  oa  alternate  days.    At  the  end  of  the  third 
week  the  swelling  had  diminished  considerably,  and  the  mer- 
cury was  discontinued,  the  potass,  iodid.  being  given  in  er« 
XXX  doses.    At  the  end  of  the  sixth  week  the  tlor  had  en^ 
tirely  disappeared,  the  lid  had  resumed  its  normal  consistency 
and  motility,  and  the  cutaneous  eruption  was  rapidly  fadini 
out,  and  at  the  end  of  the  eighth  week  the  patient  was  dis 
charged  cured. 

This  seems  to  have  been  a  gummy  infiltration  of  the  entire 
substance  of  the  lid.  As  the  tumor  disappeared,  and  the 
patient  recovered,  we  have  not  the  advantage  of  a  microscopi- 
cal examination  of  the  lesion ;  but  the  infiltration  in  all  proba- 
bility started  m  the  tarsus,  and  spread  thence  to  the  other 
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tissues  of  the  lid.  The  conjunctiva  did  not  seem  to  be  in- 
volved. After  the  extreme  density  of  the  swelling  had  given 
way,  the  seat  of  the  hypertrophy  was  easily  located  in  the 
tarsus,  which  retained  more  or  less  perfectly  its  shape.  In 
this  case  there  was  a  complete  absence  of  the  cilia  of  the  lid, 
due  probably  to  compression  of  the  hair-follicles  by  the  gum- 
my infiltration  of  the  surrounding  tissue.  After  the  swelling 
had  diminished  sufficiently  to  admit  of  eversion  of  the  lid,  in 
various  places  through  the  conjunctiva  could  be  seen  a  brawny, 
yellowish-white  appearance  of  the  infiltration,  which  slowly 
disappeared  as  the  absorptive  process  went  on.  The  cure  is 
probably  not  a  complete  one ;  for,  with  so  much  and  dense  an 
infiltration,  there  must  result  more  or  less  deformity  of  the 
tarsus,  either  from  absorption  by  compression,  or  from  soften- 
ing of  its  tissue.  In  all  the  cases  reported,  this  making  the 
ninth,  the  course  seems  to  be  a  very  chronic  one,  though  a 
cure  is  no  doubt  hastened  by  an  energetic  antisyphilitic  treat- 
ment. 


Clinical  ^fdures. 

I,— Clinical  Lecture  on  Syphilitic  Brain-Lesions.  By  Ed- 
ward C.  Segtjin,  M.  D.,  Clinical  Professor  of  Diseases  of 
the  Mind  and  Nervous  System  in  the  College  of  Physicians 
and  Surgeons,  New  York.  Reported  by  P.  Brynberg  Por- 
ter, M.  D. 

1.  SYPHiLmc  AKTERms;  2.  Ttjmoe  of  the  Braik. 

Gentlemen  :  The  first  patient  whom  I  bring  before  you 
to-day,  I  introduce  merely  for  the  purpose  of  exhibiting  to 
you  in  an  exaggerated  form  a  symptom  which  is  also  seen  in 
the  next  patient,  who  is  suffering  from  some  cerebral  affection 
of  very  obscure  origin,  and  upon  whose  case  I  wish  to  dwell 
somewhat  more  at  length.  This  symptom  is  increased  re- 
flex movements,  and  in  the  present  instance  they  are  certainly 
phenomenal,  being  much  more  marked  than  in  any  case  which 
I  have  as  yet  had  an  opportunity  of  bringing  before  you. 
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The  man  had  hemiplegia  two  years  ago,  and  since  then  reflex 
muscular  action  has  been  most  extraordinary.  You  are  prob- 
ably all  familiar  with  the  reflex  movement  that  is  caused  by 
striking  the  leg  a  sharp  blow  just  below  the  patella  when  the 
limb  is  flexed  and  allowed  to  hang  in  a  relaxed  condition  ; 
and  you  perceive  how  very  exaggerated  the  motion  is  here 
when  the  experiment  is  tried,  the  slightest  tap,  such  as  would 
scarcely  kill  a  fly,  being  all  that  is  necessary  to  produce  it. 
In  the  upper  extremity  the  same  strongly-marked  phenom- 
ena are  exhibited  when  the  tendons  of  the  flexor  longis 
pollicis,  biceps,  triceps,  and  other  muscles,  are  thus  lightly 
touched.' 

I  pass  now  to  the  second  patient,  Avhose  case,  I  think,  we 
shall  find  a  very  interesting  and  instructive  one.    The  man's 

name  is  Peter  E  ,  an  Irishman,  thirty-seven  years  of  age. 

Fifteen  months  ago  he  had  a  chancre,  which  did  not  appear 
until  a  month  after  exposure,  but  which  lasted  for  a  consider- 
able time.  Six  months  later,  blotches,  which  did  not  itch,  ap- 
peared upon  the  skin,  but  no  other  signs  of  syphilis  became 
developed.  This  is  not,  perhaps,  a  very  satisfactory  history 
of  specific  infection,  but  it  is,  at  all  events,  as  clear  as  we  or- 
dinarily obtain  from  hospital  and  dispensary  patients,  and  so 
I  think  we  shall  have  to  accept  it  as  such.  With  the  excep- 
tion of  this  eruption,  he  remained  well  until  September  last, 
when  he  noticed  a  weakness  of  the  right  leg.    There  was 

'  This  symptom— increased  tendon-reflex— has  recently  been  brought  into 
prominence  by  Profs.  Westphal  and  Erb  in  Germany,  and  I  have  followed 
their  researches  with  much  interest.  I  had  this  same  patient  before  you 
last  autumn,  and  tried  the  experiment  of  freezing  the  skin  over  the  liga- 
mentum  patella,  and  then  tried  the  test.  The  reflex  contractions  of  the 
quadriceps  were  then  just  as  well  marked  as  before  the  freezing,  showing 
that  the  sensory  nerves  concerned  in  the  act  were  not  cutaneous  but  tendi- 
nous. It  is  interesting  to  note  that,  since  the  clinical  observation  of  West- 
phal, nerves  have  been  discovered  in  tendons.  The  meaning  of  increased 
tendon-reflex  I  do  not  hold  to  be  specially  or  specifically  useful  in  prac- 
tice. It  simply  is  one  more  means  of  determining  increased  spinal  excita- 
bdity.  Prof.  Westphal  has  claimed  that  absence  of  tendon-reflex  at  the 
knee  (knee-phenomenon)  is  an  early  symptom  of  sclerosis  of  the  posterior 
columns;  and  I  am  pleased  to  say  that  observation  upon  several  of  my 
tabetic  patients  has  confirmed  this. 
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slowly  developing  paralysis  in  this  extremity,  wliicli  continued 
to  increase  until  about  November,  since  which  time  there  has 
not  been  much  change  in  the  condition  of  the  limb.  The 
paralysis  also  affected  the  upper  extremity  on  the  right  side, 
and  about  a  month  ago  the  grasp  of  the  right  hand  indicated, 
in  three  trials,  the  numbers  35,  35,  and  34  respectively  upon  the 
scale  of  the  dynamometer,  against  40,  40,  and  36  respectively 
marked  by  that  of  the  left  hand.  In  addition,  there  has  been 
right  facial  paralysis  and  some  little  impairment  of  memory. 
He  has  never  had  any  injury  to  the  head,  nor  does  he  suffer 
from  cephalalgia.  There  is  nothing  wrong  about  the  eyes,  as 
far  as  can  be  detected  by  the  ophthalmoscope,  and  the  urine 
has  also  been  examined  with  a  negative  result.  Finally, 
speech  is  entirely  normal,  there  being  no  evidence  of  any  kind 
of  aphasia.  One  week  ago  a  new  and  important  symptom 
showed  itself,  and  that  is,  weakness  of  the  other  lower  ex- 
tremity. There  has  also  now  become  developed,  for  the  first 
time,  increased  reflex.  In  this  instance  it  affects  not  only  the 
muscles,  but  the  bladder  and  other  organs  in  addition ;  in 
other  words,  it  is  both  tendinous  and  visceral.  Formerly  it 
w'as  erroneously  supposed  that  in  such  cases  there  was  real 
paralysis  of  the  bladder,  and  such  is  the  vague  sort  of  im- 
pression still  prevalent  among  many  of  the  profession ;  but, 
about  twenty  years  ago,  Brown-Sequard  demonstrated  con- 
clusively that  frequent,  interrupted  involuntary  escape  of  urine 
from  the  bladder  was  due  merely  to  reflex  spasm. 

Now  let  us  look  for  a  moment  at  the  objective  symptoms. 
The  walk,  you  perceive,  is  not  that  of  hemiplegia,  lacking  en- 
tirely the  scythe-like  leg  movement  so  characteristic  of  that 
affection.  This  man  drags  his  feet  after  him  in  a  very  slow 
and  painful  manner ;  and,  while  both  the  limbs  are  lacking  in 
power,  it  is  evident  that  the  right  one  is  considerably  the 
weaker  of  the  two.  In  walking  he  frequently  staggers  (though 
there  is  nothing  especially  significant  about  this),  and  he  is 
unable  to  stand  upon  one  leg.  The  naso-labial  fold  is  much 
more  distinct  on  the  left  side  of  the  face  than  on  the  right, 
and  the  left  pupil  is  slightly  larger  than  the  right.  The  tongue 
is  found  to  deviate  somewhat  to  the  left,  contrary  to  the  or- 
dinary rule  in  such  cases,  according  to  which  it  should  incline 
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toward  the  paralyzed  side.  The  relative  power  in  the  two 
hands,  as  shown  by  the  dynamometer,  remains  about  the  same 
now  as  it  was  a  month  ago.  As  far  as  we  are  able  to  make 
out,  therefore,  the  case  presents  the  symptoms  of  double,  in- 
complete hemiplegia.  There  is  also  increased  reflex  in  the 
muscles,  which,  though  not  so  extraordinary  as  in  the  first 
case  I  showed  you,  is  still  exceedingly  well  marked,  and,  as 
you  perceive,  is  much  stronger  upon  the  right  side  than  on 
the  left,  both  in  the  upper  and  lower  extremity. 

The  next  question  that  arises  is,  which  is  the  situation  of 
the  lesion,  or  rather  lesions  which  have  produced  the  phe- 
nomena noted.  If  these  had  been  in  the  anterior  lobes  of  the 
brain  and  near  the  island  of  Reil  or  the  third  convolution, 
we  should  have  had  some  interference  with  speech  ;  and  it  is 
equally  certain  that  they  cannot  have  been  in  the  posterior 
lobes.  The  first  lesion  is,  no  doubt,  to  be  looked  for  in  the 
middle  portion  of  the  left  hemisphere,  and  the  second  in  the 
corresponding  part  of  the  right  hemisphere.  I  think  we  can 
exclude  here  a  lesion  of  the  base  near  the  median  line;  for, 
when  this  occurs,  serious  trouble  ensues  much  more  rapidly 
than  has  been  the  case  in  the  present  instance,  and  the  cranial 
nerves  are  afiected  in  a  much  more  marked  manner. 

Now,  what  is  the  nature  of  the  lesion  ?  Wlien  the  nature 
of  the  attack  that  has  occurred  is  taken  into  consideration,  we 
must  undoubtedly  exclude  both  haemorrhage  and  embolism. 
As  far  as  relates  to  the  latter,  moreover,  I  may  mention  that 
the  heart  is  entirely  normal.  Again,  there  does  not  seem  to 
be  any  reason  to  suspect  a  difi'used  peri-arteritis,  causing 
aneurisms  from  which  might  possibly  result  the  symptoms 
present  in  the  case.  Syphilitic  tumors  of  the  brain  are  quite 
common ;  but,  if  there  were  one  at  the  base  here,  we  should 
unquestionably  have  a  lesion  in  the  eye,  such  as  choked  disk, 
or  neuro-retinitis.  Let  us,  then,  inquire  whether  we  may  not 
have  here  the  form  of  arteritis  sometimes  met  with  in  syphilis. 

Syphilitic  arteritis  is  not  degenerative,  like  atheroma  of 
the  vessels.  It  is  true  that  some  authorities  are  of  the  opinion 
that  atheroma  is  proliferative  at  first.  This  view  lacks  proof, 
however,  while  there  can  be  no  possible  doubt  that  syphilitic 
arteritis  is  essentially  hyperplastic  and  proliferative.    In  the 
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first  place,  you  must  remember  that  the  lesion  is  a  diffused 
one,  affecting  tlie  arteries  in  the  rest  of  the  body,  as  well  as 
those  of  the  brain.  To  speak  more  strictly,  it  is  an  endo-arteri- 
tis,  the  hyperplastic  formation  taking  place  on  the  inner  sur- 
face of  the  vessel,  and  usually  confined  to  one  side  of  it.  In 
some  cases,  however,  the  whole  surface  is  affected  in  tlie  same 
manner,  and  then  the  calibre  of  the  artery  becomes  so  dimin- 
ished by  this  choking-up  process  as  to  finally  be  almost  im- 
pervious. The  deposit  of  inflammatory  products  is  not  uni- 
form along  the  whole  course  of  the  vessel,  but  takes  place 
irregularly  at  various  points,  so  that  a  number  of  consecutive 
little  tumors  are  thus  produced.  After  a  time  the  prolifera- 
tion cells  undergo  fatty,  but  never  calcareous,  degeneration. 
By  this  choking  of  the  arteries  the  supply  of  blood  to  the 
brain  is  much  diminished,  and  sometimes  we  have  the  same 
result  as  occurs  in  embolism,  viz. :  parts  of  the  brain  become 
necrosed  in  consequence.  In  such  cases  recovery  depends  on 
whether  a  vital  part  of  the  brain  has  become  afiected  or  not. 
If  the  third  frontal  convolution  were  involved,  the  patient 
would  never  recover  his  speech,  although  he  might  take  any 
amount  of  iodide  of  potassium.  The  prognosis,  as  you  may 
readily  understand,  is  usually  very  grave. 

In  the  present  case,  however,  the  paralysis  is  so  imperfect 
that  there  is  room  for  considerable  hope.  No  essential  por- 
tion of  the  brain  has  probably  as  yet  become  affected  ;  but  the 
result,  I  would  impress  upon  you,  is  still  very  uncertain. 

This  syphilitic  arteritis  is  a  very  recent  discovery  in  medi- 
cal science,  and  it  was  only  in  1873  that  Heubner  first 
described  it.  Since  then  it  has  been  suggested  that  we  may 
possibly  have  a  somewhat  similar  arteritis  which  is  non-syphi- 
litic ;  but  as  yet  there  is  not  sufficient  evidence  to  prove  the 
point.  Heubner  says  that  the  specific  arteritis  is  as  common 
as  specific  tumors  of  the  brain ;  but  whether  this  is  really  the 
fact  or  not  can  only  be  determined  by  a  more  extended  series 
of  observations  than  there  have  as  yet  been  time  and  oppor- 
tunity for  since  the  discovery  was  made. 

In  the  patient  now  before  us,  we  are  led  to  exclude  com- 
mon tumor  of  the  brain  on  account  of  the  absence  of  three 
prominent  characteristics  of  that  condition,  viz. : 
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1.  Choked  disk. 

2.  Convulsions. 

.3,  Localized  pain  in  the  head. 

On  the  other  hand,  the  symptoms  correspond  perfectly 
with  what  we  would  naturally  expect  in  the  syphilitic  affec- 
tion of  the  cerebral  arteries  described  ;  and,  as  there  has  been 
a  distinct  history  of  syphilis  in  the  case,  I  think  there  can  be 
no  reasonable  doubt  of  the  correctness  of  our  diagnosis. 

But  the  third  patient,  whom  I  now  present  to  you  by  way 
of  contrast  (and  I  am  very  glad,  indeed,  to  have  the  oppor- 
tunity of  thus  bringing  the  two  together  for  your  observation), 
has  all  the  three  symptoms  of  tumor  of  the  brain  to  which  I 
have  just  called  your  attention.  This  woman  is  a  widow, 
fifty  years  of  age,  a  native  of  Ireland.  Like  many  others  suf- 
fering in  a  similar  manner,  she  found  her  way  to  an  eye  in- 
firmary, and  it  was  through  the  kindness  of  my  friend  Dr. 
Webster,  under  whose  care  she  came,  that  she  was  sent  to  me. 
The  following  is  her  history  :  One  morning  in  the  month  of 
November,  1876,  she  found  to  her  astonishment  that  she  was 
paralyzed  and  numb  on  the  left  side.  Her  speech  was  also 
considerably  affected,  but  was  not  lost.  Afterward  the  pa- 
ralysis very  decidedly  improved,  but  there  was  no  change  in 
regard  to  her  power  of  articulation.  At  the  same  time  she 
began  to  suffer  from  severe  pain  in  the  head  and  noises  in  the 
right  ear.  Her  eyesight  remained  good  for  quite  a  long  time, 
but  became  impaired  about  the  beginning  of  February  of  this 
year.  Dr.  Webster,  who  examined  her  eyes  at  the  Manhattan 
Eye  and  Ear  Hospital,  states  that  there  is  no  diplopia  or 
hemiopia,  but  that  there  is  well-marked  neuro-retinitis,  with 
haemorrhages  in  the  retinae,  and,  in  addition,  incipient  cataract 
in  one  eye.  About  ten  years  ago,  just  before  her  husband's 
death,  the  woman  had  a  venereal  wart,  followed  by  the  char- 
acteristic symptoms  of  constitxitional  syphilis,  such  as  sore- 
throat  and  non-itching  roseola. 

The  impairment  of  vision,  you  will  perceive,  is  quite  a  late 
symptom.  The  pain  in  the  head,  on  the  contrary,  has  ex- 
isted from  the  beginning,  and  has  always  been  more  marked 
upon  the  right  side.  I  regret  that  no  thorough  examination 
of  the  ear  on  that  side  has  been  made.    Yesterday  the  patient 
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told  me  that  within  the  last  two  or  three  months  she  has  had 
several  attacks  of  dizziness,  accompanied  with  complete  loss  of 
speech.  These  lasted  but  a  few  moments,  she  says,  and  she 
thinks  that  she  did  not  lose  her  consciousness  in  them.  They 
seem  to  be  epileptiform  in  character,  as  far  as  I  am  able  to 
make  out,  but  not  to  amount  to  real  convulsions.  I  should 
like,  however,  to  have  the  testimony  of  others  besides  that  of 
the  patient  upon  this  point. 

On  examining  into  her  present  condition,  we  find  that  she 
still  suffers  from  a  good  deal  of  pain  in  the  head,  chiefly  upon 
the  right  side,  and  that  she  has  impaired  vision  with  choked 
disk.  In  addition,  the  weakness  upon  the  left  side  of  the 
body  still  continues,  and  she  now  has  attacks  of  temporary 
loss  of  speech.  "When  she  walks,  her  gait  is  very  peculiar, 
there  being  a  distinct  falling  of  the  whole  side  (left)  in  which 
the  hemiplegia  has  occurred.  There  is  no  facial  paralysis 
present,  as  you  perceive  that  the  naso-labial  folds  are  equally 
distinct  on  the  two  sides.  The  strength  of  the  left  hand,  as  com- 
pared with  that  of  the  right,  is  indicated  by  the  dynamometer, 
which  marks  for  the  former  17  and  18,  and  for  the  latter,  25 
and  28,  in  two  testings. 

Let  me  now  direct  your  attention  for  a  moment  more 
particularly  to  the  lesion  met  with  in  the  eye  here,  for  it  is 
one  which  I  think  all  medical  men  should  learn  to  recognize. 
In  the  normal  condition  of  the  eye  we  get  a  ver^'^  distinct  out- 
line of  the  disk.  The  margin  is  sharply  defined,  and  not 
raised  above  the  level  of  the  surrounding  retina.  Indeed,  it 
is  sometimes  actually  depressed,  and  when  this  is  the  case  it 
is  denominated  normal  or  congenital  excavation.  In  neuro- 
retinitis,  however,  instead  of  the  creatny  color  and  sharp  out- 
line of  the  disk  of  the  optic  nerve,  we  find  a  swollen  surface, 
not  infrequently  of  a  decidedly  reddish  hue,  and  without  any 
distinct  demarkation  between  the  nerve  and  the  surrounding 
retina.  There  are  often  blotches  of  hsemorrhage  on  various 
parts  of  the  retina,  and  sometimes  in  the  disk  itself.  This 
condition  is  seen  in  the  present  case,  and  the  nerve  is  also 
very  decidedly  protuberant  here. 

As  to  the  situation  of  the  cerebral  lesion  in  this  case,  we 
can  only  say  that  it  is  probably  situated  somewhere  in  the 


SYPHILITIC  BRAIN-LESIONS. 


283 


middle  portion  of  the  right  hemisphere,  no  more  definite 
localization  of  it  being  as  yet  possible.  As  regards  its  nature, 
there  can  be  little  doubt  that  we  have  to  deal  with  a  tumor. 
In  favor  of  its  being  such,  we  have  the  three  points  of  localized 
pain  in  the  head,  choked  disk,  and  attacks  of  loss  of  speech, 
which  are  in  reality  probably  epileptiform  seizures.  If  the 
patient  had  two  lesions,  with  aphasia,  we  should  undoubtedly 
have  other  symptoms  which  are  now  lacking.  Next,  as  to 
the  essential  nature  of  the  tumor,  with  the  history  that  the 
patient  presents,  the  probabilities  are  altogether  that  it  is  of 
syphilitic  origin.  In  these  specific  tumors  of  the  brain,  which 
are  technically  called  gummata,  the  new  cells,  formed  at  the 
expense  of  the  connective  tissue  of  the  brain,  are  found  very 
closely  packed  together ;  and  fatty  degeneration  is  exceedingly 
apt  to  occur  in  those  lying  in  the  centre  of  the  growth.. 

One  point  seems  a  little  difficult  to  xmderstand,  and  that  is 
why  a  patient  with  such  a  tumor  of  the  brain  should  be  taken 
with  a  sudden  paralysis.  But  we  must  remember  that  most 
portions  of  the  brain  accommodate  themselves  in  a  very  re- 
markable manner  to  any  slowly-increasing  growth  of  this 
character,  and  that  it  is  often  only  after  it  has  attained  quite 
a  considerable  size,  or  produced  some  special  irritation,  that 
such  a  tolerance  is  no  longer  possible.  When  this  point  is 
reached,  either  paralysis  or  convulsions  are  apt  to  occur  in  a 
very  sudden  manner. 

These  two  cases  form  a  very  interesting  study  when  taken 
in  connection  with  each  other,  and,  in  order  to  bring  them 
more  clearly  together  before  you,  permit  me  to  once  more 
run  briefly  over  the  prominent  points  in  the  former  one  : 
The  patient,  a  male,  and  thirty-seven  years  of  age.  Fifteen 
months  ago  he  had  constitutional  syphilis,  and  six  months 
ago  right  hemiplegia,  gradually  developed,  and  without  apha- 
sia or  sensory  disturbance.  Recently  there  has  been  double 
hemiplegia,  the  left  side  being  also  affected,  and  with  this,  in- 
creased reflex.  Finally,  there  has  been  no  localized  headache, 
no  epileptiform  seizures,  and  no  lesion  of  the  optic  nerves. 
The  diagnosis  is  syphilitic  arteritis,  and  consequent  localized 
cerebral  softening. 

The  prognosis  in  the  two  cases  is  very  much  the  same,  but 
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probably  somewhat  better  in  that  of  tlie  patient  with  the 
tumor  than  that  of  the  one  with  arteritis.'  As  regards  the 
case  of  tumor,  however,  it  is  necessary  to  make  the  prognosis 
concerning  the  affection  of  siglit  separate  from  that  in  regard 
to  the  general  condition ;  for  there  is  great  reason  to  appre- 
hend irreparable  atrophy  of  the  optic  nerve.  It  is  possible 
that  the  tumor  may  not  prove  fatal  to  the  patient,  though  in 
a  considerable  number  of  cases  such  is  the  result.  This 
case  illustrates  very  admirably  the  utility  of  the  ophthalmo- 
scope in  the  study  of  nervous  diseases,  and  we  are  now  called 
upon  quite  frequently  to  resort  to  it  in  troubles  about  the 
head.  As  instances,  I  may  mention  the  cases  of  basilar  men- 
ingitis occurring  in  children  which  I  brought  before  you 
some  little  time  ago,  and  in  which  it  would  have  been  quite 
impossible  to  make  a  correct  diagnosis  without  the  aid  of  this 
instrument.  So,  too,  in  Bright's  disease  and  other  affections, 
the  instrument  is  often  of  tlie  greatest  assistance  to  the  general 
practitioner,  as  well  as  to  the  specialist ;  and  I  think  that 
every  medical  man  should  be  more  or  less  familiar  with  its 
use. 


II. — I.  Cancer  of  the  Liver ^  Uterus,  Meninges,  and  Cranial 
Bones  I  II.  The  Cirrhotic  Variety  of  Chronic  Brighfs 
Disease.  By  Alfred  L.  Loomis,  M.  D.,  Professor  of 
Pathology  and  Practice  of  Medicine  in  the  Medical  De- 
partment of  the  University  of  the  City  of  New  York, 
Reported  for  the  New  York  Medical  Journal. 
Gentlemen  :  Before  introducing  any  patient  to-day,  I  wish 
to  exhibit  to  you  some  exceedingly  interesting  pathological 
specimens,  which  have  been  taken  from  a  case  which  recently 

*  August  1,  1878.  The  patient  improved  rapidly  under  biniodide  of 
mercury  and  iodide  of  potassium.  No  epileptiform  seizures  recurred ;  her 
hemiplegia  and  headache  passed  away,  and  Dr.  Webster  has  repeatedly 
verified  the  fact  that  the  neuro-retinitis  has  much  subsided.  The  patient 
can  now  thread  a  needle,  and  she  may  regain  quite  good  sight.  She  is 
stiU  taking  3j  of  iodide  of  potassium  three  times  a  day.  At  one  time 
her  gums  were  touched  by  the  mercurials,  and  she  took  3ij  of  iodide 
three  times  a  day.  I  may  add  that  during  this  treatment  her  general 
health  improved. 
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terminated  fatally,  at  Charity  Hospital,  Blackwell's  Island. 
The  patient,  a  female,  was  admitted  to  the  hospital  twenty- 
four  days  before  her  death.  The  symptoms  complained  of  at 
that  time  were  but  few  in  number,  and,  apparently,  not  of  a 
very  serious  character;  but,  jaundice  being  one  of  them, 
attention  was,  of  course,  directed  to  the  liver.  A  careful 
examination  being  made,  the  organ  was  found  to  be  consider- 
ably enlarged,  and  a  diagnosis  of  malignant  disease  was  ar- 
rived at.  When  removed  from  the  body  after  death,  the 
liver  was  found  to  weigh  more  than  eight  and  a  half  pounds, 
and  I  now  present  it  to  you  for  inspection.  You  perceive 
that  the  cancer  is  of  the  nodular  form,  and  that  the  organ  is 
everywhere  deeply  stained  with  the  coloring  matter  of  the 
bile.  Although  the  disease  is  so  extensive,  there  is  still  left  a 
very  considerable  portion  of  the  normal  parenchyma ;  as 
indeed  was  to  be  inferred  during  life,  since  the  discoloration 
of  the  skin  and  conjunctiva  showed  that  bile  was  still  secreted 
by  the  liver,  though  the  obstruction  of  the  bile-ducts  by  the 
cancerous  growth  led  to  its  reabsorption  by  the  blood.  At 
the  autopsy  all  the  tissues  were  found  to  be  more  or  less 
tinged  with  bile-pigment,  but  this  was  most  marked  in  the 
liver  itself. 

As  is  ordinarily  the  case  in  cancer  of  the  liver,  there  was 
some  effusion  into  the  peritoneal  cavity  in  this  case.  This  is 
due,  as  a  rule,  not  to  peritonitis,  but  to  pressure  upon  the 
portal  vein.  There  was  also,  I  believe,  more  or  less  general 
anasarca  here.  In  addition,  there  was  a  certain  amount  of 
peri-hepatitis,  in  which  the  capsule  of  Glisson,  as  well  as  the 
neighboring  portions  of  the  peritonaeum,  is  usually  involved  ; 
and  it  was  due,  of  course,  to  the  growing  extent  of  the  car- 
cinomatous neoplasm. 

I  next  show  you  the  uterus  and  ovaries  taken  from  the 
same  patient,  and  you  perceive  that  they  are  affected  by  the 
malignant  disease  to  almost  as  great  an  extent  as  it  is  possible 
for  them  to  be.  Yet  during  life  the  fact  that  they  were  also 
the  seat  of  cancer  entirely  escaped  notice.  While  the  patient 
was  in  the  hospital,  there  was  nothing  that  directed  attention 
to  these  organs;  and  cancer  of  the  liver  having  been  detected 
it  was  not  thought  necessary  to  look  for  any  further  explana- 
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tion  of  tlie  symptoms  that  were  present ;  which,  as  I  have 
before  mentioned,  were  remarkably  slight,  considering  the 
gravity  of  the  case.  On  examining  the  specimen  carefully 
you  will  find  that  not  only  are  the  uterine  walls  very  exten- 
sively involved,  but  that  the  carcinomatous  mass  occupied  a 
considerable  portion  of  the  cavity  of  the  organ.  Just  within 
the  cervix  you  will  also  notice  a  polypus  with  a  pedicle  of 
some  length,  but  this  had  nothing  to  do  with  the  malignant 
disease. 

But  by  far  the  most  interesting  specimen  of  all  (on  account 
of  the  rarity  of  cancerous  deposit  in  this  locality)  is  that  which 
I  now  exhibit  to  you,  the  dura  mater.  There  was,  no  doubt, 
some  pachymeningitis,  and,  as  a  result,  this  new  formation, 
which,  you  will  perceive,  is  also  upon  the  free  surface  of  the 
dura  mater.,  and  not  upon  the  attached  surface  alone.  The 
cranial  bones  were  also  the  seat  of  the  carcinomatous  disease, 
as  I  am  informed  that  there  were  numerous  exostoses  upon 
their  surface,  and  it  extended  to  the  pia  mater  as  well.  It  is 
more  rare  for  cancer  to  attack  the  cranial  bones  than  the 
meninges  without  affecting  the  bones. 

The  specimens  which  have  now  been  shown  you  are  all 
that  have  been  sent  to  me  ;  but  it  is  stated  that  the  disease 
also  involved  the  peritonaeum  and  the  pericardium.  It  seems 
to  me  that  it  is  a  very  significant  fact,  in  connection  with  can- 
cer, that  it  always  affects  the  fibrous  tissues.  This  is  seen,  for 
instance,  in  cancer  of  the  stomach,  and  in  the  present  case  of 
hepatic  cancer,  where  the  disease  has  originated  in  the  portal 
canals.  "W"e  are  now  coming  to  regard  carcinoma  and  tubercle 
as  true  inflammatory  products,  and  not  as  heterologous  de- 
posits, as  they  were  formerly  considered.  The  seat  of  cancer, 
you  will  find,  is  almost  always  originally  in  the  lymph-canals ; 
and  I  regard  the  position,  that  it  is  from  the  first  a  constitu- 
tional affection,  as  no  longer  tenable.  It  is  primarily  purely 
local,  and  only  secondarily  constitutional.  Still,  it  is  un- 
doubtedly true  that  any  such  local  manifestation  is  exceed- 
ingly apt  to  be  followed  by  other  cancerous  developments  in 
the  system,  showing  that  there  exists  in  the  individual  a  ten- 
dency to  this  class  of  neoplasms.  But  by  means  of  the  lym- 
phatic vessels,  as  it  seems  to  me,  we  are  in  the  way  of  reaching 
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the  solution  of  the  problem  of  cancer.  For  instance,  a  woman 
who  is  affected  with  scirrhus  of  the  breast  has  the  tumor  re- 
moved before  the  axillary  glands  have  become  involved.  The 
chances  are  altogether  in  favor  of  there  being  no  return  what- 
ever of  the  growth.  In  case  the  lymphatic  glands  have 
already  become  affected,  however,  the  cancerous  disease  is 
almost  certain  to  reappear,  and  in  such  a  patient  the  breast 
would  only  be  removed  as  a  purely  palliative  measm-e.  In 
any  case  of  cancer,  therefore,  it  would  appear  that,  if  the  tumor 
can  be  removed  by  surgical  interference  before  the  neighbor- 
ing lymph-channels  become  involved,  there  is  a  very  small 
chance  of  its  return;  and  I  should  be  willing  to  base  my 
prognosis  entirely  on  the  point  whether  this  were  the  case  or 
not. 

When  the  cancer  of  the  breast  is  removed  after  the  axillary 
glands  have  begun  to  be  affected,  there  may  be  a  develop- 
ment of  cancer  in  the  lungs  after  a  longer  or  shorter  period. 
In  the  latter  organs,  the  carcinomatous  growth  does  not  com- 
mence in  the  air-cells,  but  here,  too,  in  the  lymph-canals.  It 
seems  altogether  probable  that  the  pleura  is  first  attacked, 
and  that  the  process  afterward  extends  to  the  lungs  proper. 
Not  long  since,  a  lady  came  under  my  care  who  exhibited  all 
the  evidences  of  phthisis,  with  the  exception  that  there  had 
been  no  rise  of  temperature  ;  but,  when  I  learned  that  a  tumor 
had  been  removed  from  her  breast  a  year  or  two  previously, 
I  did  not  hesitate  to  make  the  diagnosis  of  cancer  of  the  lung. 
It  is  true  that  she  told  me  that  this  tumor  had  been  pro- 
nounced non-malignant ;  but  the  fact  that  the  axillary  glands 
were  enlarged  and  indurated  led  me  to  an  entirely  different 
conclusion.  Quite  recently  this  patient  died ;  and,  as  an  au- 
topsy was  made  by  the  gentleman  in  whose  charge  she  was  at 
the  time  of  her  death,  he  very  kindly  sent  me  a  portion  of  the 
lung,  and  it  fully  confirmed  the  diagnosis  tliat  had  been 
made.  From  such  instances  as  this,  therefore,  I  think  we 
can  safely  say  that,  if  the  lymph-channels  have  become  in- 
volved beyond  the  extent  of  the  tissue  removed  by  operation, 
the  chances  are  altogether  that  there  will  be  a  fresh  develop- 
ment of  cancer;  but  that,  if  the  lymph-channels  are  not  af- 
fected beyond  the  point  of  removal,  the  opposite  is  true. 
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Chronic  BrighCs  Disease  (cirrhotic  variety). — Here  is  a 
stout-looking  man  who  states  that  he  took  a  heavy  cold,  which 
was  followed  by .  marked  shortness  of  breath,  about  three 
months  ago.  Before  that  time  he  had  never  had  a  cold  which 
occasioned  him  any  serious  annoyance.  He  attributes  his 
present  trouble  to  exposure  while  attending  a  funeral,  the 
ground  being  damp  in  the  cemetery  and  his  shoes  thin ;  but 
says  he  had  no  chill  at  all  at  the  time  he  contracted  the  cold. 
At  first  he  suffered  only  from  a  cough  ;  but  a  few  days  later, 
he  says,  he  had  a  severe  chill,  though  he  was  not  confined  to 
bed.  The  matter  that  he  has  expectorated  he  describes  as 
having  always  been  white  and  frothy,  from  the  commence- 
ment of  this  cough  down  to  the  present  time.  What  has 
caused  him  the  greatest  trouble  has  been  the  dyspnoea,  which 
is  sometimes  very  marked  when  he  goes  up-stairs,  or  other- 
wise exerts  himself;  but  he  says  that  he  has  not  lost  any  flesh, 
as  far  as  he  is  aware.  He  is  a  liquor-seller  by  occupation,  and 
is  confined  within  doors  most  of  the  time,  ordinarily  taking 
but  little  exercise.  He  was  formerly  intemperate  in  his 
habits,  but  states  that  he  does  not  drink  now.  Up  to  the 
time  of  his  present  illness,  he  has  always  enjoyed  good  health, 
with  the  exception  of  an  abscess  in  the  rectum  at  one  time, 
and  he  has  never  had  rheumatism  or  gout. 

On  questioning  him  more  closely,  I  find  that  within  the 
last  two  months  his  feet,  face,  and  hands  have  been  consider- 
ably swollen  ;  and,  when  we  come  to  investigate  the  matter,  it 
is  ascertained  that  there  is  still  some  puffiness  under  the  eyes, 
and  marked  oedema  of  the  lower  extremities,  which  pit  on 
pressure  as  high  up  as  the  knees.  There  also  seems  to  be 
some  little  swelling  of  the  hands  at  present.  He  complains 
of  considerable  soreness  of  the  chest,  and  says  that  he  cannot 
lie  on  the  left  side.  On  inspection,  it  is  found  that  there  is 
no  retraction  upon  either  side  of  the  thorax,  and  that  both 
the  lungs  expand  well.  Yocal  fremitus  is  also  good  on  both 
sides.  On  percussion,  we  find  that  there  is  no  dullness  any- 
where, the  only  difference  between  the  two  sides  being  the  nor- 
mal slightly  greater  resonance  upon  the  left  side  in  the  infra- 
clavicular region.  When  the  ear  is  placed  to  the  chest,  there 
are  no  sonorous,  sibilant,  or  other  rales  to  be  heard,  and  noth- 
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ing  to  indicate  even  bronchitis.  It  is  true  that  the  respira- 
tory sounds  are  somewhat  exaggerated,  and  that  expiration  is 
slightly  prolonged ;  but,  as  this  is  found  to  be  the  case  every- 
where over  the  chest,  I  cannot  doubt  that  it  is  entirely  normal 
in  this  particular  individual. 

It  is  noticeable  that  the  radial  pulse  is  remarkably  full  and 
strong ;  while  the  impulse  of  the  heart  is  rather  indistinct. 
Still,  we  must  remember  that  the  man  is  very  fat,  and  no 
doubt  the  feeble  impulse  is  due  in  large  measure  to  this  cir- 
cumstance. Through  the  stethoscope,  the  heart-sounds  are 
apparently  about  normal ;  and,  if  there  is  any  hypertrophy 
present  here,  it  is  not  well  marked  as  yet.  The  abdomen  is 
pretty  large ;  but  this  is  due  to  the  quantity  of  adipose  tissue 
in  its  walls,  as  it  is  not  at  all  tense,  and  evidently  contains 
no  fluid.  The  area  of  dullness  over  the  liver  is  of  normal 
extent ;  so  that  there  can  scarcely  be  cirrhosis  at  present. 
The  surface  veins  are  found  to  show  with  unusual  distinctness 
in  various  parts  of  the  body. 

We  have  here,  then,  a  patient  who  is  afi'ected  with  oedema 
of  the  feet  and  face  (the  latter  not  nearly  so  marked  at  present 
as  it  has  been),  cough  accompanied  with  frothy  expectoration, 
and  shortness  of  breath  upon  making  any  exertion.  That  is 
all.  As  we  have  seen,  the  examination  of  the  chest  has  proved 
negative  in  its  results ;  and  the  presence  of  the  oedema  natu- 
rally suggests  trouble  in  the  kidneys.  Of  course  we  want  to 
find  what  is  the  condition  of  the  urine ;  and  I  am  informed  by 
a  trustworthy  physician  who  has  lately  had  charge  of  the  case 
that  it  is,  apparently,  perfectly  normal  in  every  respect.  He 
has  examined  it  three  times,  and  found  its  specific  gravity  to 
indicate  no  deviation  from  health,  while  careful  testing  with 
nitric  acid  and  heat  has  revealed  not  the  slightest  trace  of 
albumen  in  it.  'No  examination,  however,  has  yet  been  made 
for  casts. 

Notwithstanding  the  negative  results  as  yet  obtained  from 
the  urinary  examination,  is  there  anything  else  about  the  case 
which  would  seem  to  indicate  Bright's  disease?  Yes,  the 
pulse  is  of  that  character  which  we  naturally  expect  to  find  in 
this  aifection.  Some  authorities  have  claimed  that  the  pecu- 
liar hard  and  full  pulse  not  infrequently  noticed  in  Bright's 
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disease  is  in  reality  due  to  degeneration  of  the  arterioles  and 
capillaries  ;  but  this  is  pure  hypothesis,  and  Burdon-Sanderson 
has  conclusively  demonstrated  that  there  is  no  degeneration 
of  these  minute  blood-vessels,  unless  there  is  at  the  same  time 
a  like  degeneration  of  the  tissues  generally.  The  presence  of 
urea  in  the  blood,  as  it  seems  to  me,  offers  a  much  more  satis- 
factory explanation  of  the  character  of  the  pulse  in  these 
cases ;  for  I  can  readily  see  how  urea  might  interfere  very 
seriously  with  the  circulation,  and  yet  leave  no  pathological 
lesions  after  death.  Urea  is,  as  you  know,  a  potent  and  most 
deleterious  agent,  and  it  is  my  impression  that  the  circulation 
of  such  a  poison  in  the  blood,  by  its  action  upon  the  nervous 
centres,  prevents  contraction  of  the  vessels. 

But  we  have  not  yet  definitely  settled  the  question  whether 
this  a  case  of  Bright's  disease  or  not.    It  certainly  is  not  acute 
Bright's  disease ;  for,  if  that  were  the  case,  we  should  un- 
doubtedly have  a  change  in  the  specific  gravity  of  the  urine, 
and  also  the  presence  of  a  considerable  amount  of  albumen  in 
it.    Again,  with  such  an  amount  of  dyspnoea  as  the  patient 
complained  of,  we  should  naturally  expect  to  find  marked 
oedema  of  the  lungs;  but,  as  the  physical  exploration  has 
shown,  there  is  nothing  of  the  kind  present.    But  now  let  me 
remind  you  that  there  is  a  form  of  Bright's  disease  in  which 
dyspnoea  is  a  very  prominent  symptom,  and  yet  in  which 
there  is  no  change  whatever  in  the  lungs.    This  kind  of  difii- 
culty  of  breathing  I  have  denominated  urcemiG  dyspno&a,  a 
term  which  I  think  characterizes  it  correctly,  because  I  am  of 
the  opinion  that,  like  the  change  in  the  character  of  the  pulse, 
it  is  entirely  due  to  the  presence  of  the  poison  in  the  blood, 
thus  acting  upon  the  nervous  centres.    In  this  variety  of 
Bright's  disease  it  is  by  no  means  uncommon  not  to  find  the 
presence  of  either  albumen  or  casts  in  the  urine  at  various 
periods  when  it  is  examined.    In  this  particular  affection,  the 
pathological  change  which  takes  place  in  the  kidneys  is  that 
of  cirrhosis,  and  it  is  very  apt  to  be  associated  with  a  similar 
process  in  the  liver.    In  the  present  instance  the  cirrhosis  of 
the  latter  organ,  if  it  exists,  has  not  advanced  sufiiciently  to 
give  rise  to  any  certain  evidences  of  its  presence ;  but  it  is  not 
at  all  unlikely  that  it  may  have  already  commenced,  from  the 
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fact  that  the  inan  confesses  that  he  was  formerly  intemperate 
though  he  says  he  does  not  drink  now.  ' 

But  why  did  not  this  kidney-disease  show  itself  before? 
It  is  only  five  or  six  weeks  since  the  patient  first  noticed  the 
swelling  of  the  feet  and  the  puffiness  under  the  eyes,  and  yet 
we  cannot  doubt  that  the  renal  trouble  must  have  commenced 
a  much  longer  time  ago  than  that.    In  a  large  proportion  of 
cases  of  this  form  of  chronic  Bright's  disease,  the  pathological 
process  goes  on  for  a  very  extended  period  without  giving 
rise  to  any  phenomena  to  direct  the  patient's  attention  to  the 
kidneys,  or,  indeed,  without  any  symptom  whatever,  with  the 
exception  of  more  or  less  headache.    In  the  present  instance 
the  man  says  he  has  had  headache  occasionally ;  but  it  had 
never  been  persistent  or  severe  enough  to  cause  him  much 
inconvenience.    In  his  case  there  is  now  a  liability  to  ursemic 
convulsions,  and  yet  he  did  not  have  any  symptoms  at  all 
until  he  took  cold  three  months  ago,  as  has  been  mentioned!. 
Then  renal  congestion  occurred,  and  presently,  as  a  result  of 
this,  there  followed  the  oedema  which  attracted  the  patient's 
notice. 

I  will  venture  to  say  that  if  this  man's  ui-ine  is  carefully 
examined  every  night  and  morning  for  a  week,  for  albumen 
and  casts,  one,  or  probably  both,  of  them  will  be  detected  at 
some  time  during  that  period.  Their  presence  will  be  the 
more  readily  demonstrated,  however,  if  digitalis  is  first  given 
for  the  purpose  of  washing  out  the  detritus  from  the  kidneys. 
But,  in  this  form  of  Bright's  disease  neither  albumen  nor  casts 
are  usually  constant  in  the  urine ;  and  hence,  in  any  case  where 
it  is  suspected,  we  should  never  be  content  with  one  or  two 
examinations. 

This  patient  should  be  put  upon  a  rational  course  of  treat- 
ment and  watched  very  carefully  ;  for  he  is,  as  has  been  inti- 
mated, in  great  danger  of  convulsions  from  the  effect  of  the 
urea  in  the  blood  upon  the  nervous  centres.  In  the  first  place, 
he  should  be  kept  in  bed  for  a  time,  and  counter-irritation  in 
the  form  of  wet  cups  should  be  applied  over  the  Sidneys  for 
the  purpose  of  relieving  the  congestion  existing  there.  Then 
he  should  take  or  three  successive  doses  of  calomel  and  jalap, 
ten  grains  each  (the  old-fashioned  "  Ten  and  Ten,"  formeriy 
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80  well  known),  in  order  to  unload  the  portal  circulation 
thoroughly  ;  and  afterward  the  same  should  be  repeated  every 
two  or  three  weeks.  Next,  we  should  begin  with  small  doses 
of  tincture  of  chloride  of  iron,  and  at  the  same  time  keep 
the  patient  constantly  upon  a  milk  and  vegetable  diet.  Of 
course,  we  cannot  expect  to  cure  such  a  patient ;  but  with  such 
a  course  of  treatment  as  I  have  indicated,  together  with  great 
care  on  his  own  part  and  constant  watchfulness  on  that  of  his 
physician,  we  can  give  him  quite  a  fair  chance  for  the  future. 


€Ymxml  |lwortrs  from  "§nhixh  nnH  pospital  f  radia, 

I, — Neuro- Retinitis,  from  Inflammation  of  the  Dura  Mater. 
By  C.  G.  HuBBAKD,  M.  D.,  Hornellsville,  New  York. 
Mkb.  S.,  aged  40,  consulted  me  January  5,  1875,  for  head- 
ache.   I  obtained  the  following  history  of  the  case:  In  1858 
she  first  noticed  a  dimness  of  vision,  which  gradually  increased 
imtil  she  could  barely  tell  light  from  darkness.    About  the 
same  time  her  head  began  to  be  painful.    There  was  a  severe 
pain,  increased  by  pressure  over  the  right  parietal  bone,  at  the 
occipito-parietal  articulation.    There  was  a  sense  of  weight 
over  a  space  about  three  inches  in  diameter.    Her  visual 
difficulty  culminated  in  total  blindness  at  the  birth  of  her 
second  child,  which  occurred  in  the  fall  of  1858.  The  blindness 
continued  for  twenty-four  hours,  when  the  left  eye  gradually 
recovered  its  sight.    Her  right  eye  improved  until  she  could 
distinguish  light  from  darkness,  when  it  remained  in  that  con- 
dition.   For  the  past  year  the  pain  in  the  head  had  increased 
until  it  became  almost  intolerable.    She  could  not  yawn  with- 
out feeling  as  if  her  scalp  would  be  torn  from  her  head.  Ke- 
cently  there  was  a  tender  spot  under  the  left  ear.    There  was 
an  hereditary  predisposition  to  tuberculosis ;  she  could  not  re- 
main quiet  long,  and  could  not  sleep.    Her  right  eye  was  very 
painful ;  the  external  appearance  of  the  eye  was  normal,  but  the 
field  of  vision  was  limited  in  the  upper  and  outer  borders.  I 
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diagnosed  a  localized  inflammation  of  the  dura  mater,  which 
had  produced  a  neuro-retinitis.  Ordered  the  compound  tinc- 
ture of  iodine,  six  drops  three  times  a  day.  At  the  end  of 
two  weeks  there  was  an  iodine  eruption  of  the  face ;  the  head- 
ache was  somewhat  better.  Ordered  the  medicine  to  be  dis- 
continued for  a  week.  Within  a  few  days  the  pain  returned 
with  all  its  severity,  upon  a  slight  exposure  to  cold. 

January  ^6th,  10  a.  m. — I  was  called  to  see  her,  and 
found  her  suffering  from  an  attack  of  acute  cerebral  menin- 
gitis, chills,  headache,  photophobia,  and  coldness  of  extremi- 
ties. Ordered  a  hot  foot-bath,  blister  to  back  of  neck,  bro- 
mide of  potassium  10  grs.  every  hour,  and  gave  an  active  ca- 
thartic. 

5  p.  M. — Patient  worse ;  neither  the  cathartic  nor  the  blister 
had  acted.    Gave  croton  oil  1  gtt.,  and  repeated  blister. 

10  p.  M. — Bowels  had  moved  three  times,  and  blister  had 
filled,  and  headache  had  lessened,  but  the  pulse  remained  at 
120.  Ordered  the  bromide  to  be  given  every  half-hour  un- 
til sleep  was  obtained.    She  slept  from  1  to  2  o'clock  a.  m. 

^7th,  9  A.  M. — Patient  is  about  the  same.  Headache  still 
severe.  She  remained  in  nearly  the  same  condition  until  Jan- 
uary 29th.  The  bromide  was  given  as  was  needed  every  one 
or  two  hours. 

^9th,  3  p.  M. — Patient  growing  worse,  the  headache  in- 
creasing rapidly  in  severity.  Gave  a  drop  of  croton  oil,  and 
the  bromide  every  half -hour.   The  oil  operated  freely. 

7  p.  M. — Patient  is  sinking  rapidly.  Discontinued  the  bro- 
mide and  gave  quinine,  2  grs.  every  two  hours,  and  dram- 
doses  of  brandy  every  15  minutes. 

8  p.  M. — Patient  in  collapse,  pulseless,  unconscious,  and 
unable  to  swallow.  Applied  dry  heat  and  friction  of  the  skin 
for  about  an  hour,  when  she  revived  slightly ;  pulse  came  back 
to  the  wrist  feebly,  and  there  was  a  return  of  consciousness. 
The  brandy  was  kept  up  during  the  night.  After  3  A.  m.  I 
increased  the  stimulants. 

30th,  9  A.  M. — Patient  is  sinking  again,  refused  to  take 
the  stimulants,  bade  her  family  good-by,  and  turned  over  to 
die.  After  much  persuasion,  she  recommenced  taking  the 
brandy,  which  gradually  improved  her  condition. 
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From  6  to  8  p.  m. — She  had  a  number  of  threatening  spasms 
of  the  heart.  At  8  p.  m.,  her  stomach  would  not  tolerate  the 
brandy.  I  was  obliged  to  rely  on  beef-tea,  which  answered 
every  purpose  during  the  night. 

31st. — The  cold  clammy  sweat  had  disappeared,  and  the 
skin  is  more  normal. 

2  p.  M. — Patient  is  growing  weaker,  so  I  commenced  ad- 
ministering the  brandy,  and  gave  it  as  needed. 

Feh^ary  1st,  3  p.  m. — Headache  and  sense  of  fullness  re- 
turned ;  ordered  a  cathartic  and  a  blister  back  of  ears.  Both 
acted  thoroughly  before  midnight.  The  urine  became  scanty 
and  high  colored,  and  excoriated  the  skin  with  which  it  came 
in  contact.  Applied  dry  heat  over  kidneys,  which  increased 
the  quantity  of  urine  passed,  within  three  hours ;  during  all 
this  time  there  was  an  extreme  sensitiveness  to  external  irrita- 
tion. She  was  intolerant  of  the  slightest  sound.  Iced  cloths 
were  applied  to  the  head,  whenever  it  became  hot,  until  exhaus- 
tion supervened,  when  they  were  removed.  From  February  3d 
she  improved  fast,  and  the  tenth  day  of  her  sickness  I  pro- 
nounced her  out  of  danger.  I  then  gave  tr.  ferri  murias,  10 
drops,  ter  die.  As  she  gained  in  strength,  I  found  that  the 
local  pain  in  the  head  and  the  sense  of  fullness  and  tightness 
of  the  scalp  were  nearly  in  the  same  condition  as  previous  to 
her  acute  attack.  I  then  shaved  the  scalp  over  the  seat  of  the 
pain,  and  applied  a  blister.  It  did  not  fill,  although  it  was  very 
painful.  Made  another  very  free  application  of  the  acetum 
cantharidal  vesicant  with  simular  results.  The  head  was  bo 
hot  that  the  vesicant  would  dry  down  into  a  scab,  although 
poultices  were  constantly  applied.  Every  day  the  scalp  was 
thoroughly  cleansed  and  the  vesicant  applied.  Although  it 
failed  of  producing  a  blister,  yet  the  sense  of  fullness  and  con- 
striction of  the  scalp  gradually  lessened.  I  was  giving  5  grs. 
doses  of  iod.  pot.  ter  die.  After  failing  half  a  dozen  times  I 
finally  succeeded  in  obtaining  a  blister,  which  discharged  very 
freely.    I  repeated  it  once  a  week  for  several  weeks. 

Ma/rch  1st. — Put  her  on  the  compound  tincture  of  iodine. 
By  March  10th,  every  unpleasant  sensation  in  her  head  had 
passed  away,  and  the  right  eye  had  regained  the  sight  so  that 
she  could  read  ordinary  print,  which  she  had  not  been  able  to 
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do  for  17  years.  I  continued  the  iod.  pot.  for  a  month  longer, 
when  I  discontinued  its  use.  Her  eye  and  head  have  remained 
well  ever  since  (2  years),  with  the  exception  of  a  slight  attack 
of  headache  during  the  past  summer,  which  was  quickly  re- 
lieved by  a  few  doses  of  iodide  of  potassium.  I  may  say 
here  that  her  youngest  boy  suffered  for  the  first  six  years  of 
his  life  from  chronic  hydrocephalus,  but  the  disease  entirely 
subsided  under  the  use  of  iodide  of  potassium,  2  grs.  every 
two  hours.    There  are  no  signs  of  syphilis  in  the  family. 

The  practical  lessons  which  I  have  deduced  from  this  and 
other  experiences  are  the  following  : 

1.  Where  it  is  difficult  to  make  a  blister  draw,  a  blister  is 
much  needed ;  the  longer  a  blister  discharges — other  things 
being  equal — the  more  good  it  does. 

2.  If  bromide  of  potassium  be  given  to  relieve  the  engorged 
condition  of  the  cerebral  vessels,  it  should  be  given  in  large 
and  often-repeated  doses. 

3.  In  giving  stimulants  in  exhaustion,  give  all  that  is  need- 
ed without  reference  to  the  amount. 

4.  Dry  heat  is  a  powerful  stimulant ;  in  collapse  it  is  the 
sheet-anchor.  It  will  affect  an  inactive  kidney  more  quickly 
than  any  medicine. 

5.  Iod.  potass,  has  a  wonderful  power  over  chronic  inflam- 
mation of  the  cerebral  meninges. 


II. — Sequel  to  the  Cases  of  Ovarian  Cysts,  treated  hy  Elec- 
trolysis, a/ad  reported  August,  1877,  in  the  Kew  Yokk 
Medical  Journal.    By  Epheaim  Gutter,  M.  D.,  Boston. 
[Presented  to  the  Gynsecological  Society  of  Boston,  July  11,  1878.] 

I.  Case  of  Miss  L. — Soon  after  the  report  was  made,  the 
tumor  refilled.  Curiously,  an  old  femoral  hernia  was  enor- 
mously distended  by  fluid  in  the  left  side.  This  was  thought 
to  indicate  ascites.  At  last  accounts  she  was  lively  and  in 
good  health,  with  the  exception  of  the  cyst.  Ovariotomy  ab- 
solutely refused. 

II.  Case  of  Mrs.  Bead. — This  was  the  one  on  whom  Dr. 
Semeleder  operated  himself,  with  small  cells  and  needle.  She 
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was  repeatedly  electrolyzed,  always  with  signs  of  relief,  and 
relapse  after  a  time.  Should  think  she  was  operated  on  twenty 
times  at  least. 

On  November  15,  1877,  Dr.  W.  G.  Wheeler  tapped  her 
to  relieve  the  pressure.  He  withdrew  21  pounds  of  fluid.  The 
cyst  refilled  in  less  than  one  month,  and  symptoms  of  pyae- 
mia set  in — chills,  fever,  vomiting,  diarrhoea,  abdominal  ten- 
derness, legs  drawn  up,  pulse  120,  temperature  102° ;  rest- 
lessness, no  sleep,  patient  fearfully  nervous.  Her  condition 
became  so  threatening  that  Dr.  Wheeler  decided  to  remove 
the  cyst,  in  order  to  save  life. 

December  16,  1877,  ovariotomy  was  performed  by  him  in 
the  presence  of  Drs.  W.  H.  Thorndike  and  G.  H.  Bixby  of 
Boston,  Weeks  and  Pratt  of  Chelsea.  My  telegram  failed  to 
reach  me. 

The  cyst  contained  16  or  18  pounds  of  pus  and  serum.  Ad- 
hesions were  very  slight  in  front.  No  inflammatory  results  in- 
dicated the  sites  of  the  punctures  of  the  peritonjEum  that  had 
been  made  for  so  many  times.  On  the  removal  of  the  cyst, 
the  chills,  fever,  and  diarrhoea  ceased,  and  the  patient  made  a 
most  comfortable  recovery. 

Since  operation  she  has  gained  20  pounds  in  weight ;  her 
nervous  excitement  is  gone,  and  her  health  is  good. 

III.  Case  of  Mrs.  Scott.  Proved  to  he  fihro-cystic.  Death 
from  tapping  with  an  ordinary  trocar,  in  less  than  fourteen 
days. 

1878,  Feb.  2Ji.th. — The  tumor  returned  shortly  after  her 
case  was  reported.  At  this  date  she  was  enormously  large, 
but  perfectly  well.  Abdomen  measured  69  inches.  The  ac- 
cumulation of  fat  was  great.  On  palpation  a  very  visible 
wave  was  produced,  which  was  not  felt.  Nodular  masses 
were  detected  on  the  right  of  the  umbilicus,  and  also  at  the 
epigastrium.  Deep  palpation  communicated  a  motion  from 
below  upward,  but  no  wave  was  felt.  The  impression  made 
at  this  time  was  that  the  tumor  was  fihro-cystic  and  not  ovor 
rian,  as  all  but  Dr.  Wheeler  had  thought.  Certainly,  if  the 
case  had  been  seen  now  for  the  first  time,  there  would  have 
been  no  thought  of  an  ovarian  cyst.  The  patient  asks  for  re- 
moval by  section. 
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June  1st. — Cyst  still  growing.  Dr.  Wheeler  made  the 
measurement — 64  inches. 

^d. — He  removed  21  pounds  of  fluid  by  tapping.  Patient 
perfectly  well  otherwise,  and  was  charged  to  keep  quiet. 
Abdomen  was  bandaged  tight. 

After  three  or  four  days  she  began  to  go  about,  complaining 
of  a  little  soreness  in  the  right  iliac  fossa. 

9th. — Seen  again.  Tympanitis,  with  pain  in  the  right 
iliac  fossa.  Slight  fever.  Put  poultices  and  counter-irritants 
over  abdomen.  Morphia  given  by  the  mouth.  Absolute  rest 
in  bed  enjoined. 

IMli. — Peeling  better.  Less  pain.  Up  and  dressed,  and 
eating  supper. 

13th. — Violent  chills,  fever,  vomiting.  Intense  pain  over 
the  whole  abdomen.  Symptoms  increased  in  violence,  and 
death  occurred  on  the  15th. 

IGth.  Autopsy. — Three  inches  of  fat  all  over  the  abdomen 
in  front.  Peritoneum  injected  and  reddened.  Small  quan- 
tity of  serum  in  the  cavity.  Gangrenous  condition  of  cyst  in 
front  near  puncture,  occupying  an  area  of  three  inches  in  di- 
ameter. Cyst  wall  one-eighth  of  an  inch  thick,  containing 
fetid  pus — hence  the  pyaemia. 

The  tumor  was  fibro-cystic.  Its  solid  portion  was  eight 
inches  long.  It  was  made  up  of  a  matting  together  of  the 
ovaries,  uterus,  and  cyst  walls.  Posteriorly  there  were  exten- 
sive adhesions.  Elsewhere  none.  There  was  an  old  cicatrix 
at  the  site  of  the  large  parietal  abscess,  caused  by  the  elec- 
trolysis uninsulated  needle — but  no  marks  in  the  cyst. 

The  uterine  cavity  measured  eight  inches  in  depth,  and 
was  very  narrow.  Other  abdominal  viscera  were  normal. 
Menses  had  been  regular. 

Remarks. — This  case  was  interesting  because  of  the  mis- 
take in  diagnosis,  which  so  many  experts  shared  in.  Dr. 
Wheeler  demurred,  because  he  said  he  had  yet  to  see  the  first 
case  of  ovarian  tumor  in  the  negro  race ;  because  a  simple 
tapping  destroyed  life,  when  it  withstood  the  severe  charges 
of  32  and  12  cells  of  the  Fleming  and  Talbot  battery ;  because 
the  withdrawn  fluid  did  not  coagulate,  as  it  usually  does  when 
known  to  be  fibro-cystic.    It  should  be  said  that  the  mor- 
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phology  of  the  fluid  was  not  the  same  as  at  first  aspiration. 
There  were  no  Drjsdale's  ovarian  cells,  nor  Gluge's  compound 
graniilar  cell,  nor  was  there  pus. 

Dr.  "Wheeler  attributed  the  bad  result  somewhat  to  a  want 
of  care  on  the  part  of  the  patient.  Again,  the  os  uteri  -per 
vaginam  could  not  be  detected  during  life.  This  was  due  to 
the  uterus  being  drawn  up  so  high  in  the  pelvis,  and  the  ob- 
stacles induced  by  the  immense  accumulations  of  fat.  With 
ovarian  disease  the  os  is  usually  felt. 

It  is  not  without  some  feeling  that  this  sequel  is  given.  It 
makes  sad  work  with  the  history  of  a  year  ago.  In  some 
sense  the  previous  publication  is  regretted.  But  it  was  his- 
tory ;  and  as  earnest  seekers  after  truth,  cut  where  it  may,  we 
have  felt  it  our  duty  to  make  known  the  subsequent  history. 
We  should  prefer  to  report  a  permanent  cure  and  the  correct- 
ness of  the  primal  diagnosis  of  all  these  cases.  Still,  in  such 
serious  matters  as  life  and  death  operations,  it  should  be  re- 
membered that  their  history  ends  only  with  life,  and  that 
judgment  in  relation  to  operative  procedures  is  best  based 
upon  the  completed  histories. 

It  is  also  a  feeling  that  there  is  a  bright  future  for  this 
operation,  when  its  features  come  to  be  more  fully  understood. 
There  is  a  large  and  fruitful  field  in  this  direction,  and  the 
medical  profession  will  do  well  to  take  up  its  study  or  en- 
courage others  so  to  do.  Here  is  a  good  subject  for  the  Johns 
Hopkins  school  of  original  medical  research.  When  will  the 
time  come  when  the  medical  profession  will  set  to  work  orig- 
inal workers  very  much  as  our  large  machine  shops  keep  skill- 
ful inventors  at  work  designing  new  means,  principles,  and 
methods  in  mechanism  ? 


III. — Report  of  the  Surgical  Cases  treated  in  the  St.  John's 
Riverside  Hospital,  Yonkers,  iV.  Y.,  during  the  Years 
187 Jf.  and  1875  {fifth  and  sixth  years).  By  J.  H.  Poolet, 
M.  D.,  late  Surgeon  to  the  Hospital,  now  Professor  of 
Surgery  in  Starling  Medical  College,  Columbus,  Ohio. 
We  have  received  during  the  year  1874  71  surgical  cases, 

of  all  grades  of  severity,  divided  as  follows,  viz. :  Abscess,  in 
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various  situations,  7;  fractures  of  all  kinds  (not  including 
those  of  the  cranium),  5 ;  contusions  and  contused  wounds,  5  ; 
railroad  accidents,  5 ;  ulcers,  7 ;  hip-disease,  3 ;  syphilis,  3  ; 
necrosis,  3 ;  fracture  of  cranium,  2  ;  diseases  of  the  eye,  2 ; 
wound  of  the  eye,  2 ;  hsemorrhoids,  2  ;  phymosis,  2  ;  sprain,  2  ; 
erysipelas  facialis,  2 ;  injury  to  nerves,  1 ;  cellulitis,  1 ;  lacer- 
ated wound,  1 ;  gunshot  wound,  1 ;  punctured  wound,  1 ; 
spermatorrhoea,  1 ;  cystitis,  chronic,  1 ;  prostatitis,  1 ;  orchitis, 
1 ;  stricture  of  the  urethra,  1 ;  erythema  nodosum,  1 ;  con- 
cussion of  spinal  cord,  1 ;  epithelioma,  1 ;  congenital  union  of 
fingers,  1 ;  burns,  1 ;  traumatic  tetanus,  1 ;  caries  of  sacrum 
and  ilium,  1 ;  paronychia,  1 ;  hypospadias,  1 ;  total,  71. 

Of  these  71  cases,  there  have  been  discharged  cured,  43 ; 
discharged  improved,  9 ;  discharged  unimproved,  6 ;  died  in 
hospital,  7 ;  remaining  at  the  end  of  the  year,  6  ;  total,  71. 

The  operations  performed  this  year,  exclusive  of  those  of 
minor  importance,  have  been  fourteen  in  number,  as  follows : 
Amputation  of  the  thigh,  2 ;  amputation,  double,  of  both 
thighs,  1 ;  amputation  of  leg,  1 ;  amputation  of  ankle,  Syme's, 
1;  strabismus,  1;  hsemorrhoids,  ligature  of,  2;  cii'cumcision, 
2 ;  epithelioma,  removal  of,  1 ;  eye,  enucleation  of,  2 ;  for 
congenital  union  of  fingers,  1 ;  total,  14. 

Our  operations  have  not  been  so  successful  as  usual  this 
year.  The  double  amputation  of  both  thighs  proved  fatal,  we 
might  almost  say  as  a  matter  of  course,  from  shock ;  though 
every  efibrt,  including  hypodermic  injections  of  whiskey, 
which  really  had  a  sui^prising  efiect  for  a  little  while,  was 
tried. 

Another  patient,  who  had  the  leg  amputated  for  railroad 
crushing,  subsequently  underwent  amputation  of  the  thigh  for 
unhealthy  inflammation  and  gangrene,  and  died  finally  of 
pyjBmia.  A  Syme's  amputation  of  the  ankle  sloughed,  and 
we  were  obliged  to  amputate  in  the  leg,  from  which  the  pa- 
tient made  an  excellent  recovery.  An  operation  for  the  sepa- 
ration of  congenitally  united  fingers,  which  will  be  more  par- 
ticularly described  further  on,  also  did  badly. 

In  all  our  amputations  this  year  we  have  made  use  of 
Esmarch's  elastic  bandage  and  tourniquet. 

The  more  important  and  interesting  cases  of  the  year,  I 
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will  now  relate  without  classification,  simply  taking  them 
up  in  the  order  in  which  they  occur  in  the  hospital  case- 
book. 

Case  I.  Paralysis  of  the  Arm  from  Injury. — Martin  C, 
aged  thirty,  native  of  Ireland,  admitted  January  28th.  On 
January  26th,  being  in  a  state  of  intoxication,  he  fell  or  was 
pushed  from  a  high  stoop  or  piazza,  and  next  morning  found 
that  his  arm  hung  helpless  by  his  side,  and  that  he  had  com- 
pletely lost  all  power  to  move  it.  Owing  to  his  condition  at 
the  time  of  the  accident,  no  information  could  be  obtained  as 
to  the  manner  of  his  fall  or  the  position  of  the  arm  at  the 
time.  On  examination,  no  sign  of  fracture  or  dislocation,  or 
even  of  contusion,  could  be  found  about  the  arm  or  shoulder ; 
but  the  left  arm  hung  useless  by  his  side,  he  could  not  bend 
the  elbow,  nor  move  the  fingers ;  when  the  arm  was  elevated 
and  then  let  go,  it  dropped  like  a  dead  weight.  Sensation 
was  diminished,  but  not  abolished.  There  was  no  perceptible 
increase  or  diminution  of  temperature  in  the  paralyzed  arm, 
and  no  alteration  in  the  arterial  pulse,  or  in  the  appearance 
of  the  surface  of  the  limb.  The  muscles  responded  freely  to 
electrical  stimulus. 

He  was  treated  by  the  electrical  current,  followed  by 
massage,  to  the  affected  limb,  together  with  hypodermic  in- 
jections of  strychnia,  commencing  with  one-thirtieth  of  a  grain, 
and  gradually  increasing  it  till  the  astonishing  dose  of  one- 
fourth  of  a  grain  hypodermically  three  times  a  day  was 
reached. 

The  toxic  effects  of  these  latter  doses  were  very  strongly 
marked,  commencing  twenty  or  thirty  seconds  after  the  injec- 
tion, which  was  always  made  over  the  deltoid  of  the  affected 
side.  First,  his  face  and  neck  would  become  most  intensely 
red,  and  covered  with  perspiration ;  he  would  then  begin 
laughing,  talking,  and  acting  in  a  silly,  drunken  way,  and 
staggered  so  badly  that  he  could  scarcely  walk  at  all ;  if 
touched  or  pinched,  he  had  slight  jerking  spasms  like  tetanic 
seizures ;  but,  if  let  entirely  alone,  these  spasms  did  not  ap- 
pear. 

All  these  phenomena  passed  off  in  from  fifteen  to  twenty 
minutes,  and  the  patient  returned  to  his  normal  condition. 
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Under  this  course  of  treatment  Le  slowly  but  steadily  im- 
proved ;  his  general  health  was  perfectly  good. 

March  5th. — The  patient  can  now  flex  and  extend  his 
fingers,  and  has  considerable  power  of  grasp ;  he  can  also  bend 
the  elbow,  and  put  his  arm  in  his  sling  with  ease.  No  power 
as  yet  in  the  deltoid ;  he  cannot  move  the  upper  arm  at  the 
shoulder.  For  the  last  few  weeks,  he  has  carried  his  arm  con- 
stantly in  a  sling,  as  it  was  found  that,  by  allowing  it  to  hang 
down,  stasis  of  circulation  and  swelling  occurred. 

March  17th. — He  was  discharged  for  insubordination  and 
misconduct,  very  much  improved,  but  not  well.  Nothing 
has  been  seen  or  heard  of  him  since. 

It  is  much  to  be  regretted  that  this  case  could  not  be  fol- 
lowed up,  but  I  have  little  doubt  that  he  completely  or  very 
nearly  recovered.  Such  cases  very  generally  do ;  and,  though 
this  case  was  one  of  unusual  severity,  the  progress  he  was 
making  justifies  the  hope  that,  having  got  a  fair  start,  Nature 
would  do  the  rest.  The  injury  was  undoubtedly  to  the  brachial 
plexus,  but  exactly  what  it  consisted  in  we  are  not  in  a  con- 
dition to  say :  whether  a  mere  concussion,  an  actual  bruising, 
or  severe  stretching  of  the  nerves  by  forcible  abduction  of  the 
arm,  it  is  impossible  to  tell,  though  I  incline  to  the  latter 
supposition.  The  complete  absence  of  pain  throughout  the 
case  is  noteworthy,  as  at  least,  with  returning  motion  and 
sensation,  there  is  generally  some  neuralgia,  together  with  the 
pricking  sensation  of  pins  and  needles.  Nothing  of  the  kind 
was  observed  in  this  case. 

The  very  large  doses  of  strychnia  borne  by  the  patient  are 
very  interesting,  as  also  the  predominance  of  symptoms  re- 
sembling alcoholic  intoxication  over  those  more  characteristic 
of  strychnia. 

These  paralyses,  from  injury  to  nerve  trunks  which  does 
not  involve  their  actual  division  or  laceration,  are  according 
to  my  experience  generally  transient ;  and,  should  their  per- 
sistence be  ever  so  obstinate,  we  need  never  despair  of  a  cure 
as  long  as  there  is  no  absolute  degeneration  of  muscular  tissue ; 
and  this  will  be  unlikely  to  happen  under  appropriate  treat- 
ment. 

In  addition  to  the  treatment  used  in  this  case,  I  should 
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think  well  of  the  alternating  hot  and  cold  douche ;  but  proba- 
bly any  treatment  has  very  little  restorative  influence  over  the 
nerve  itself.  At  most  we  only  keep  the  muscular  apparatus 
from  molecular  degeneration  pending  the  recovery  of  nerve 
power. 

Case  II.  Spermatorrhoea. — A.  B.,  aged  twenty-seven,  na- 
tive of  Scotland,  admitted  February  9th.  Patient  is  un- 
married, a  weaver  by  occupation,  of  low  intellectual  power^ 
slow,  stupid,  and  apathetic,  with  downcast  eyes,  slouchini^ 
gait,  and  pale,  unhealthy,  earthy-looking  complexion.  He 
has  been  a  victim  of  spermatorrhoea  for  several  years,  brought 
on  by  early  and  excessive  masturbation,  which  he  now  pro- 
fesses to  have  abandoned  entirely.  He  has  involuntary  semi- 
nal emissions  almost  every  night  of  bis  life,  and  sometimes 
several  times  in  one  night.  He  is  not  at  all  emaciated,  and 
says  his  appetite  is  good,  but  his  muscular  strength  has  failed 
considerably.  He  is  low-spirited,  and  broods  over  his  condition 
a  great  deal,  has  almost  constant  frontal  headache,  and  has 
had  one  or  two  slight  epileptic  seizures. 

This  boy  had  been  an  habitue  of  my  office  for  two  or  three 
years  before  his  admission  to  the  hospital,  and  almost  bothered 
my  life  out.  I  had  treated  him  with  all  sorts  of  drugs  and 
combinations  of  drugs,  including  everything  I  could  think, 
hear,  or  read  of,  to  no  purpose.  I  had  also  tried  the  intro- 
duction of  bougies,  plain  and  medicated,  in  all  sorts  of  ways ; 
and,  as  there  was  a  distinctly  tender  and  irritable  spot  at  the 
membrano-prostatic  urethra,  I  tried  the  application  of  nitrate 
of  silver,  both  in  substance  by  means  of  Lallemand's  porte- 
caustique,  and  in  strong  solution  with  a  catheter  syringe,  all 
without  effect.  When  admitted  to  the  hospital,  he  had  a 
small  perineal  abscess,  without  any  communication  with  the 
urethra,  which  was  nearly  well.  When  this  healed  up  I  de- 
termined to  try  an  operation  of  my  own  devising  for  the  relief 
of  the  spermatorrhoea.  Accordingly,  on  February  17th,  the 
patient  was  placed  on  the  table,  ether  administered,  and  a 
pei'ineal  incision,  similar  to  that  for  median  lithotomy,  was 
made  into  the  urethra  just  at  the  apex  of  the  prostate  gland. 
Through  this  opening  a  curved  silver  tube  was  introduced  into 
the  bladder,  and  connected  with  an  India-rubber  tube,  long 
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enough  to  lead  into  a  vessel  by  the  side  of  the  bed,  thus  estab- 
lishing complete  drainage  of  the  bladder.  The  silver  tube 
was  provided  with  a  perforated  flange  or  shoulder,  by  which 
it  could  be  conveniently  fastened  in  position. 

The  object  of  this  operation  was  to  lead  away  the  urine 
directly  from  the  bladder,  without  allowing  it  to  come  in  con- 
tact with  the  urethra,  which  was  so  sensitive  that  the  mere 
contact  of  the  urine  in  making  water  frequently  caused  a 
seminal  emission,  and  always  a  perceptible  shudder. 

''February  20th. — Patient  had  a  severe  chill,  with  slight 
haemorrhage  through  the  tube — there  had  been  almost  none 
at  the  time  of  operation  ;  it  was  immediately  withdrawn,  and 
a  full  dose  of  quinine  and  opium  administered.  He  has  had 
no  emisssion  or  threatening  of  one  since  the  operation  ;  but 
he  states  that  there  have  sometimes  been  intervals  of  a  week 
or  more  during  which  he  has  had  none,  when  it  would  return 
with  redoubled  violence,  "as  if"  (as  the  patient  expresses  it) 
"  to  make  up  for  lost  time." 

^7th. — Urine  still  escaped  mainly  from  the  wound  in  the 
perinpeum ;  no  emissions ;  patient's  appearance  much  im- 
proved. 

March  11th. — Had  two  emissions  last  night,  one  with,  and 
one  without  erection ;  he  looks  troubled  and  anxious,  and  is 
of  course  fearful  that  all  his  old  troubles  are  coming  back 
again.  From  this  time  till  April  1st,  when  he  was  discharged, 
he  had  no  more  emissions,  and  when  he  left  was  immensely 
improved  in  every  way.  I  have  kept  watch  of  him  since,  and 
he  has  continued  free  from  his  infirmity.  In  the  fall  of  1874 
he  got  married,  and  performs  his  conjugal  duties  to  the  mu- 
tual satisfaction  of  himself  and  wife,  and  continues  up  to  this 
time,  September,  1875,  over  a  year  from  his  discharge  from 
the  hospital,  in  good  health. 

Of  course  this  case  proves  nothing,  and  amounts  to  very 
little  in  any  way ;  and  yet  the  more  I  think  of  it,  the  more  it 
seems  to  me  that  this  operation  affords  some  prospect  of  re- 
lief in  similar  obstinate  cases  of  the  kind.  The  tube  in  this 
case  was  withdrawn  very  abruptly,  probably  uunecessarily  so, 
for  I  now  feel  that  I  was  unduly  alarmed  by  the  chill  and  the 
bleeding  which  came  on.    No  doubt  the  tube  was  too  large, 
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particularly  too  long,  and  too  straight,  and  produced  irritation 
by  coming  in  contact  with  the  wall  of  the  bladder ;  if  it  were 
made  a  little  shorter  and  more  curved,  there  would  be  less 
danger  of  this,  and  no  doubt  it  might  be  worn  for  a  considerable 
time,  and  thus  the  hyper-sensibility  of  the  urethra,  constantly 
provoked  and  excited  by  the  contact  of  urine,  might  be  recov- 
ered from.  One  thing  is  to  be  taken  into  account  in  judging 
of  such  a  case,  and  that  is  that  any  operative  procedure  which 
strongly  impresses  the  mind  is  apt  to  produce  a  temporary 
amendment  from  the  moral  effect ;  however,  either  this  or  the 
real  benefit  of  the  operation  did  our  patient  so  much  good  that 
he  plucked  up  courage  enough  to  get  married,  and  that  com- 
pleted the  cure. 

Case  III.  Epithelioma. — Aaron  L.,  aged  sixty-one,  native 
of  the  United  States,  admitted  April  25th,  He  has  an  exten- 
sive epithelioma,  involving  a  large  part  of  both  lids  of  the 
right  eye.  It  began  two  or  three  years  previously  as  a  small 
dark-colored  wart  or  mole  at  the  outer  canthus.  He  can  give 
no  account  of  any  similar  disease  in' any  member  of  liis  fam- 
ily ;  but  then  he  has  led  a  very  wandering  life  for  many  years, 
and  knows  very  little  about  his  family,  or  anything  else. 

The  growth  at  present  involves  the  whole  of  the  lower  eye- 
lid, and  at  the  outer  canthus  extends  beyond  it  both  down- 
ward and  outward,  encroaching  upon  the  cheek.  The  outer 
half  of  the  upper  lid  is  also  involved  in  the  disease.  The 
lower  conjunctival  cul  de  sac  is  entirely  occupied  by  the  new 
growth,  and  so  changed  and  indurated  in  structure  that  the 
eye  was  completely  fixed,  and  incapable  of  the  slightest  mo- 
tion ;  the  lower  portion  of  the  cornea  is  also  infiltrated  with 
the  disease. 

His  general  health  is  excellent,  surprisingly  so  considering 
the  irregularities  and  hardships  of  his  life. 

April  27th. — The  patient  was  etherized  and  the  following 
operation  performed  :  An  incision  was  carried  all  around  the 
diseased  part,  which  was  thoroughly  removed  down  to  the 
bone,  including  every  portion  which  was  exterior  to  the  orbit. 
An  attempt  was  now  made  to  clean  out  all  the  diseased  tissue 
in  the  orbit  without  interfering  with  the  eye  or  the  ocular 
muscles ;  but,  as  this  was  found  to  be  impossible,  and  as  the 
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cornea  was  already  infiltrated  to  some  extent,  the  eye  was 
removed  and  the  orbit  then  completely  cleared  of  all  suspi- 
cious-looking tissue.  There  was  now  a  very  large  and  formid- 
able-looking wound  left,  and,  as  there  was  no  eye  to  be  pro- 
tected^ by  the  formation  of  new  lids,  the  following  method 
of  uniting  the  wound,  and  covering  the  empty  orbit,  was 
adopted. 

A  subcutaneous  dissection,  or  loosening  of  the  tissues  from 
the  bone,  was  carried  for  some  distance  up  on  to  the  forehead 
and  downward  upon  the  cheek,  which  enabled  the  cut  sur- 
faces above  and  below  to  be  brought  together  without  stretch- 
ing, and  they  were  united  by  silver-wire  and  silk  sutures, 
thus  forming  a  complete  integumentary  covering  over  the 
orbit ;  lint  and  a  gently-compressive  bandage  completed  the 
dressing. 

30th.— The  silver-wire  sutures  toward  the  outer  canthus 
are  much  on  the  stretch  from  swelling,  and  will  probably  cut 
through.  Two  of  the  silk  sutures  have  cut  through,  but  the 
cut  surfaces  still  lie  in  contact.  Tears  from  the  lachrymal 
gland,  which  was  not  removed,  ooze  now  and  then  from  the 
inner  canthus;  patient  feels  well,  and  only  complains  of  a 
slight  headache. 

May  M.—A\l  the  sutures  have  come  away,  but  the  wound 
only  gapes  to  a  very  slight  extent. 

Granulations  are  beginning  to  make  their  appear- 
ance in  the  wound,  which  is  open  to  some  extent  at  the  outer 
canthus. 

10th.— Since  the  last  report,  the  patient  has  been  taking 
out-door  exercise  and  iron,  the  good  effects  of  which  are  very 
perceptible  in  the  increased  activity  of  the  healing  process ; 
the  open  wound  at  the  outer  canthus  is  nearly  well,  and  the 
discharge  from  the  cavity  of  the  orbit  has  about  ceased. 

^^^A.— Discharged  cured,  wound  entirely  healed,  orbit 
completely  covered,  and,  at  a  little  distance,  only  looks  as 
though  the  eye  were  shut,  or  the  lid  drooped  from  ptosis. 

The  result  of  this  operation  was  in  all  respects  satisfactory. 
To  be  sui-e,  it  scarcely  deserves  to  be  dignified  with  the  title 
of  a  plastic  operation ;  but  so  extensive  was  the  surface  ex- 
posed, and  so  difficult  would  any  proceeding  for  the  forma- 
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tion  of  new  lids  have  been,  that,  considering  there  was  no 
eye  to  be  protected,  it  was  not  thought  worth  while  to  at- 
tempt it. 

If  the  whole  wound,  with  the  empty  and  denuded  orbit, 
without  even  a  conjunctival  stump,  had  been  left  uncovered, 
the  healing  must  necessarily  have  been  very  slow,  and  the  re- 
sult hideous ;  while  now,  with  an  appearance  scarcely  repul- 
sive, there  is  no  inconvenience  from  the  exposure  of  the  orbital 
cavity.  Whether  it  is  that  all  organs  no  longer  useful  cease 
to  perform  their  functions,  there  has  been  no  trouble  from 
the  lachrymal  secretion,  which  seems  fast  disappearing  alto- 
gether. I  do  not  know  whether  the  method  adopted  in  this 
case  is  a  novelty  or  not ;  at  any  rate,  I  had  never  heard  of  it 
before. 

Case  IV.  Congenital  Union  of  Fingers —Thomas  h.  B., 
aged  16,  native  of  United  States.  Admitted  May  20th.  He 
was  the  subject  of  congenital  fusion  or  union  of  the  pha- 
langes or  digits  of  both  hands  and  feet.  As  one  hand  as  well 
as  foot  is  an  almost  exact  duplicate  of  the  other,  a  description 
of  one  will  suffice  for  an  understanding  of  both. 

Taking,  then,  the  right  hand,  we  find  the  following  pecu- 
liarities :  Dorsal  aspect.  1.  The  ring  and  middle  fingers  are 
entirely  united  from  their  commissure  to  their  extremities. 
While'  normally  the  middle  finger  projects  somewhat  beyond 
the  index  and  ring  fingers,  in  this  case  it  is  not  so,  as  the  ex- 
tremities of  the  united  fingers  are  on  a  level  with  each  other, 
being  made  so  by  their  close  union,  and  yet  the  middle  finger 
is  of  its  normal  length.  It  is  therefore  curved,  with  its  con- 
vexity outward  on  the  back  of  the  hand,  where  it  rises  or  pro- 
jects above  its  neighbors ;  and  it  is  plain  that,  if  the  unnatural 
connection  were  severed,  it  would  project  beyond  the  digit 
on  either  side  of  it,  as  in  a  normal  hand. 

The  line  of  union  is  perfectly  even  with  the  dorsum  of  the 
hand,  except  where  the  knuckle  of  the  middle  finger  rises 
above  its  neighbor.  The  thickness  of  the  union  is  equal  to 
the  thickness  of  the  fingers  themselves ;  it  is  not  a  web.  The 
two  nails  seem  to  arise  from  one  matrix ;  they  lie  deeply  im- 
bedded in  the  skin  ;  the  line  of  their  junction  is  marked  by  a 
sulcus  or  depression. 


EEPOET  OF  SUEGICAL  CASES,  ETC.  307 

All  along  the  terminal  or  ungual  phalanx  the  union  is 
very  firm,  apparently  bony. 

2.  The  commissure  between  the  index  and  middle  fingers 
extends  as  far  as  the  first  phalangeal  articulation,  forming  a 
long  web  between  these  two  fingers.  Originally  they  were 
jomed  together  like  the  two  fingers  already  described,  and  the 
remammg  web  is  the  result  of  a  partially  successful  operation 
performed  in  infancy.  The  little  finger  is  normal  in  every 
respect.  • 

Between  the  thumb  and  the  index  there  is  a  thick  web 
extending  as  far  as  the  middle  of  the  first  phalanx  of  the 
thumb.  A  cicatrix  here  shows  the  trace  of  a  partial  attempt 
to  separate  what  was  a  complete  union,  performed  at  the  same 
time  as  the  operation  already  referred  to,  and  even  less  suc- 
cessful in  result. 

The  whole  palmar  surface  presents  a  deep  cup-shaped  hol- 
low or  depression,  from  the  bending  of  the  united  digits  al- 
ready referred  to.    The  skin  of  the  palm  is  thick  and  hard- 
ened.   The  feet  present  the  same  kind  of  deformity,  but  not 
m  so  marked  a  form  as  the  hands ;  and,  as  they  do  not  inter- 
tere  with  locomotion,  are  of  no  practical  interest  to  us  as  sur- 
geons, as  they  demand  no  treatment.    Considering  the  diffi- 
culty in  keeping  apart  the  surfaces  of  united  digits  after  their 
separation,  the  previous  unsuccessful  attempts  made  in  this 
case,  and  the  extensive  nature  of  the  attachment,  I  determined 
to  proceed  in  a  difl^erent  way,  to  make  a  flap  from  the  dorsal 
surface  of  one  finger  and  the  palmar  surface  of  the  other 
respectively,  and  fold  them  over  so  that  each  covered  the  raw 
surtacc  of  the  other  finger. 

_  This  operation  is  described  in  "  Annandale  on  Malforma- 
tions of  the  Fingers  and  Toes,"  and  Erichsen  barely  alludes 
to  It  in  his  "  System  of  Surgery,"  and  gives  a  diagram  of  the 
proceeding. 

This  operation  proved  in  every  way  unsatisfactory  It 
was  much  more  difficult  in  the  performance  than  had  been  an- 
ticipated, and  the  result  was  an  utter  and  disastrous  failure 

It  was  performed  on  May  20th,  as  follows:  An  incision 
was  made  along  the  centre  of  the  dorsal  surface  of  the  middle 
finger,  from  one  end  to  the  other,  and  a  flap,  including  integu- 
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ment  and  subcutaneous  tissue,  dissected  laterally  as  far  as  the 
middle  of  the  ring-finger.  Another  and  similar  incision  was 
made  on  the  palmar  surface  of  the  ring-finger,  and  the  flap 
dissected  half-way  across  the  middle  finger.  The  flaps  were 
then  held  back,  and  the  remaining  tissue,  forming  the  bond  of 
union  between  the  two  fingers,  divided.  This  union  was  found 
at  the  ungual  extremity  to  be  osseous. 

The  flaps  were  then  adjusted,  that  dissected  from  the  dor- 
sum of  the  middle  finger  being  wrapped  around  the  palmar 
surface  of  the  ring-finger,  and  vice  versa. 

They  did  not  by  any  means  adapt  themselves  as  had  been 
expected.  The  fiap  raised  from  the  dorsum  could  be  made  to 
touch  the  line  of  integument  on  the  palmar  surface  of  the 
other  finger  by  some  stretching ;  but  the  palmar  flap,  being 
tough,  thick,  and  inextensible,  could  not  be  made  to  meet  by 
fully  a  quarter  of  an  inch.  The  edges,  however,  were  brought 
together  as  well  as  possible,  and  a  simple  dressing  of  lint  ap- 
plied to  the  first.  A  piece  of  rubber  tubing  was  then  passed 
through  the  septum  between  the  middle  and  index  fingers, 
about  half  an  inch  above  the  normal  commissure,  and  attached 
to  a  band  around  the  wrist,  to  establish  a  permanent  opening, 
to  establish  a  basis  for  future  proceedings  on  the  thick  web  re- 
maining here  from  a  previous  operation. 

May '2'2d. — Patient  doing  badly;  he  is  very  gloomy  and 
despondent,  there  has  been  a  great  deal  of  pain  since  the 
operation,  and  there  is  an  undue  amount  of  heat  and  swelling. 

June  P^A.— Since  the  last  entry  the  fingers  have  been  go- 
ing on  from  bad  to  worse.  No  healing  took  place  anywhere, 
but  everything  sloughed  and  sloughed,  until  at  one  time  it 
looked  as  though  the  boy  would  lose  his  hand.  To-day  the 
second  and  third  phalangeal  bones  of  the  middle  and  ring  fin- 
gers were  removed,  as  they  only  hung  by  shreds  of  necrotic 
tissue.  The  attempt  to  make  useful  fingers  out  of  useless  ones 
has  of  course  now  failed,  and  the  only  thing  left  to  do  is  to 
prevent  further  sloughing  and  save  the  hand. 

Wih. — The  healing  process  has  been  going  on  slowly  since 
the  last  report,  and  the  wound  now  presents  a  healthy  appear- 
ance, and  but  a  small  surface  remains  to  heal  over.  Patient 
meantime  has  been  kept  on  iron  and  nutritious  food. 
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The  hand  is  more  deformed  and  useless  than  before  the 
operation,  the  first  phalanges  which  remain  have  reunited, 
and  there  remains  a  short,  awkward-looking  stump,  between 
the  index  and  little  fingers,  which  perhaps  would  be  better  re- 
moved, but  the  patient  says  he  has  had  enough  of  surgery  for 
the  present.    He  was  discharged  July  4:th. 

The  miserable  result  of  this  case  was  a  bitter  disappoint- 
ment to  me.  The  operation,  studied  in  description  and  dia- 
gram, seemed  so  promising,  and  the  results  of  mere  division  in 
these  eases,  as  proved  in  the  history  of  this  very  one,  are  ordi- 
narily so  unsatisfactory,  that  I  had  no  hesitation  in  under- 
taking a  proceeding  that  seemed  easy  and  certain  to  succeed. 
But  the  inextensible  nature  of  the  integument,  its  close  con- 
nection to  the  parts  beneath,  and  the  exposure  of  the  sheaths 
of  the  tendons  for  a  considerable  distance,  proved  to  be  the 
practical  obstacles  to  these  flattering  anticipations. 

From  the  experience  gained  in  this  case  I  must  say  I  do 
not  think  the  operation  is  one  to  be  recommended,  and  I 
should  never  imdertake  it  again.  Division  of  the  junction 
merely,  with  rigid  attention  to  the  dressing,  even  if  it  some- 
times yields  very  imperfect  results,  is  far  better  than  running 
such  risks  as  the  entire  destruction  of  the  fingers,  or  even  the 
hand.  Of  course  that  commoner  class  of  cases  where  there  is 
merely  a  thin  web  of  skin  are  comparatively  easy  to  deal 
with. 

Case  Y.  Extensive  Burns ;  Tetanus,  Cure.— Fritz  Ea- 
nau,  aged  21,  German,  admitted  August  19th.  The  day  pre- 
vious to  his  admission  he  was  working  in  a  sugar  refinery,  and, 
in  walking  past  a  large  vat  of  boiling  sugar  or  syrup,  tripped 
and  fell  into  it  up  to  his  waist.  He  quickly  got  out  again,  but 
not  before  being  terribly  scalded  by  the  boiling  fluid.  Both 
legs  were  very  badly  scalded,  the  epidermis  removed,  and  the 
parts  raw  and  weeping,  penis  and  scrotum  badly  scalded  and 
greatly  swollen;  burned  patches  of  various  extent  on  the  back 
sides,  and  belly ;  the  upper  part  of  the  body  escaped.  A  lini- 
ment consisting  of  one  part  carbolic  acid  to  six  of  olive  oil  was 
applied  freely  to  all  the  burned  parts  ;  half  a  grain  of  mor- 
phine ordered  at  bedtime. 

August  22d.—Yery  free  purulent  discharge  from  all  the 
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burned  surfaces,  of  intensely  disagreeable  odor.    Patient  suf- 
fers severely,  particularly  when  the  burns  are  dressed. 

September  1st. — In  many  places  the  burns  are  seen  to  have 
involved  the  tissues  much  deeper  than  the  epidermis,  the  whole 
skin  having  sloughed  away,  leaving  ulcerated  surfaces,  taken 
altogether  of  great  extent,  which  are  granulating  healthily.  A 
large  amount  of  pus  is  discharged  daily,  and  the  patient  be- 
gins to  look  pulled  down,  and  worn  out  by  suffering  and  dis- 
charge. At  this  time  as  he  lay  in  bed,  just  before  the  custom- 
ary time  of  di-essing,  he  was  almost  swimming  in  pus,  and,  as 
the  worst  burns  are  on  the  posterior  surfaces,  his  condition,  as 
he  lies  constantly  on  his  back,  is  deplorable  in  the  extreme. 
The  experiment  was  tried  of  putting  him  in  a  warm  bath,  but 
it  only  subserved  the  purposes  of  cleanliness,  for  he  could  not 
remain  in  it  long  enough  to  derive  any  other  advantage;  in- 
deed on  the  first  occasion  he  fainted  at  the  expiration  of  a  few 
minutes.  The  plan  was  now  tried  of  powdering  over  the  pro- 
fusely suppurating  surfaces  with  flour  and  oxide  of  zinc  in  tine 
powder,  equal  parts ;  this  seemed  to  afford  comfort  to  the  parts 
and  diminished  the  discharge  somewhat. 

10th. — Patient  lies  on  his  belly  part  of  the  day,  and  in  this 
way  affords  a  better  chance  for  the  healing  of  the  posterior 
parts  of  the  thighs  and  legs,  where  the  burns  are  most  severe. 
Impure  carbonate  of  zinc  (calamine)  in  fine  powder,  substituted 
for  the  oxide,  seems  to  be  rather  more  drying  and  absorbent. 

The  right  limb,  from  the  foot  to  the  thigh,  is  nearly  of  its 
normal  size,  a  little  swollen,  while  the  left  leg,  wliich  was  the 
most  deeply  and  severely  burned,  from  the  foot  to  the  thigh 
and  buttock,  is  very  much  shrunken  and  atrophied ;  at  the 
buttock,  the  glutei  muscles  especially  have  atrophied,  and 
give  the  appearance  of  great  wasting  when  compared  with 
the  right  gluteal  region. 

The  burns,  however,  are  doing  quite  well,  and,  in  spots 
here  and  there,  are  drying  up  and  cicatrizing.  Patient's  ap- 
petite is  good,  but  he  complained  this  morning  of  nausea,  and 
a  tendency  to  vomit  after  eating.  For  a  few  days,  diminution 
of  appetite,  furred  tongue,  constipation,  and  restlessness  at 
night,  gave  notice  that  something  was  coming,  but  what  we 
could  not  tell. 
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A  purgative  was  ordered,  and  chloral  at  bed-time  to  pro- 
cure sleep,  which  acted  well. 

15th. — Night  before  last,  patient  was  given  chloral  hydrate 
3j,  at  bedtime  ;  this  did  not  procure  sleep,  and  he  was  wake- 
ful, and  in  a  condition  of  undefined  excitement  all  night.  In 
the  morning  he  was  restless,  though  in  a  half-dozing  condi- 
tion, with  occasional  fi^ts  of  starting  with  expression  of  terror 
as  if  from  nightmare. 

Upon  further  observation,  occasional  spasmodic  contrac- 
tions of  the  platysma  and  the  muscles  of  the  jaw  and  face 
were  noticed,  with  some  fixation  of  the  jaws  (trismus).  This 
morning  he  has  difficulty  in  opening  his  mouth,  which  he  can- 
not do  fully,  and  complains  of  sudden  pains  shooting  all 
through  him. 

Every  now  and  then  the  muscles  of  the  limbs  and  trunk 
undergo  sudden  and  painful  contractions ;  in  short,  the  un- 
fortunate man  has  traumatic  tetanus.  He  was  ordered  10 
drops  of  a  saturated  tincture  of  Calabar  bean  every  hour;  and 
to  take  beef-tea,  wine,  and  milk-punch  as  freely  as  possible. 
The  burns  are  looking  much  better,  and  in  many  places  are 
healing  quite  rapidly. 

m/t.—Was  wildly  delirious  all  last  night ;  tetanus  has  not 
increased  ;  of  his  tincture  of  physostigma,  which  was  ordered 
to  be  gradually  increased,  he  now  takes  25  drops  every  hour. 

17th.— Right  leg  flexed  spasmodically  upon  the  thigh,  flexor 
tendons  rigid  and  unyielding ;  takes  30  drops  of  the  Cala- 
bar tincture  every  hour ;  ordered  for  his  delirium  and  general ' 
restlessness  the  following  prescription  in  addition  : 

Chloral  hydr.,  pot.  bromidi,  §j,  aqua  ^iv;  dessertspoonful 
every  three  hours.  Tetanic  spasms  do  not  increase,  but  the 
patient's  appearance  is  that  of  one  nearly  worn  out  with  sleep- 
lessness and  sufiering. 

18th. — Had  a  good  and  calm  sleep  nearly  all  day,  and  woke 
up  toward  night  feeling  very  much  refreshed.  During  this 
sleep  there  were  no  tetanic  manifestations,  patient  lay  perfectly 
quiet ;  muscles,  except  of  the  contracted  leg,  relaxed. 

19th. — He  was  put  in  a  warm  bath  this  njorning,  and  spoke 
gratefully  of  the  sense  of  relief  it  gave  him.  He  could  not  re- 
main in  tlie  bath  more  than  an  hour,  as  he  said  it  made  his 
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burnt  legs  very  painful,  after  be  bad  been  in  it  nearly  balf  tbat 
time.  Last  nigbt  be  had  a  good  sleep.  Sores  continued  to 
discharge  a  great  deal. 

^^?^A.— Remained  in  the  warm  bath  an  hour  and  a  half  to- 
day with  apparent  benefit.  Tetanus  has  become  much  better, 
paroxysms  not  very  frequent.  Has  been  gradually  diminish- 
ing bis  Calabar  bean  tincture,  and  now  takes  30  drops  only 
every  three  hours. 

26th.— ^mcQ  the  last  date,  the  patient  has  been  doing  pretty 
well,  the  burns  are  gradually  drying  up;  scarcely  ever  has  a 
tetanic  spasm,  except  when  roughly  touched,  but  one  can  be 
brought  on  at  any  time  by  a  thrust  or  punch  in  the  ribs  or 
back ;  in  this  respect  his  condition  resembles  that  of  an  arti- 
ficially tetanized  frog.  Every  afternoon  be  has  an  attack  of 
mild  delirium,  which  sometimes  lasts  through  the  night.  The 
burns  are  now  dressed  alternately  with  a  solution  of  ferri  sulph. 
and  Turner's  cerate.  Takes  a  half  a  teaspoonful  of  tincture 
of  Calabar  bean,  three  times  a  day ;  has  occasionally  a  watery 
diarrhoea, 

gp^A.— Relapse.  While  in  the  bath  this  morning,  be  was 
seized  with  a  tetanic  spasm,  with  marked  and  severe  opistho- 
tonos, which  lasted  for  fifteen  minutes  after  he  was  got  back  to 
bed.  A  fresh  preparation  of  Calabar  bean  was  made  after  the 
following  formula:  Extract physostigma,  32  grs.,  alcohol  dilut.^ 
§  j  ;  of  this  be  was  to  have  45  drops,  equal  to  three  grains  of 
the' extract,  every  two  hours.  By  afternoon  the  spasm  had 
once  more  subsided,  and  the  patient  was  quite  comfortable. 

October  is^.— During  the  afternoon  he  was  seized  with  a 
terrible  spasm,  which  lasted  for  two  hours.  The  dose  of  the 
Calabar  tincture  last  mentioned  was  increased  to  60  drops 
every  hour.  Tetanus  subsided,  but  he  was  more  or  less  de- 
lirious all  day. 

—Better  this  morning,  no  return  of  spasms,  appetite 
good,  continues  tincture  same  as  yesterday. 

_A11  symptoms  of  tetanus  having  entirely  subsided, 
the  dose  of  the  Calabar  tincture  was  diminished  to  30  drops 
three  times  a  day.  Patient  very  comfortable,  sits  up  in  bed, 
reading  a  considerable  part  of  the  day. 

Patient  improving  rapidly,  is  lifted  out  of  bed  and 
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placed  in  a  chair  during  the  forenoon ;  sores  now  confined  to 
locahzed  spots  on  both  limbs,  but  somewhat  deeper  on  the 
left  leg;  dressed  with  Turner's  cerate.  The  right  leg,  which 
became  permanently  flexed  at  the  very  outset  of  his 'tetanic 
symptoms,  has  continued  so  ever  since,  and,  now  that  all  symp- 
toms of  tetanus  have  been  absent  for  some  time,  remains 
rigidly  fixed  in  a  semi-flexed  position. 

mk.—The  patient  was  placed  under  ether,  and  the  con- 
tracted leg  was  forcibly  extended ;  it  yielded  with  difficulty, 
and  bands  of  adhesion  could  be  both  felt  and  heard  to  give 
way.  Any  tendency  to  recontraction  was  to  be  met  by 
manual  extension,  any  apparatus  for  the  purpose  being  in- 
admissible, from  tlie  remaining  sores  and  the  tenderness  of  the 
new  cicatricial  tissue. 

He  was  discharged  from  the  hospital  in  the  latter  part  of 
December.  The  power  of  Calabar  bean  to  control  tetanus  in 
this  case  amounted  to  a  demonstration.  When  it  was  freely 
given,  the  spasms  ceased  ;  when  it  was  too  soon  discontinued 
they  recurred,  to  be  again  subdued  by  its  administration  with 
absolute  certainty. 

In  a  case  reported  the  previous  year,  though  it  terminated 
fatally,  the  power  of  the  remedy  was  also  perfectly  obvious  • 
and  I  believe,  if  we  had  had  the  case  under  treatment  from' 
the  begmning,  we  should  have  cured  it.    I  have,  since  comino- 
to  the  West,  tested  the  remedy  with  perfect  success.  How 
can  I  then  help  believing  that  Calabar  bean  is  the  proper 
physiological  remedy  for  tetanus  ?    But  I  am  convinced  that 
It  will  never  be  appreciated  at  its  true  value  until  it  is  given 
niuch  more  freely  than  it  generally  is  at  present.    It  has  pro- 
duced delirium  in  every  case  where  I  have  administered  it  in 
large  doses,  and  in  one  case  double  vision;  these  are  the  only 
bad  efi-ects  I  have  seen  from  it,  and  I  have  given  four  grains 
ot  a  solid  extract  and  nearly  a  teaspoonful  of  a  fluid  extract 
every  hour.    Of  course  I  would  not  begin  in  any  case  with 
such  doses,  owing  to  possible  variations  in  activity  in  different 
preparations,  and  to  different  susceptibility  in  the  patient;  but 
I  would  rapidly  and  watchfully  increase  the  dose  until  I'had 
control  of  the  disease,  or  some  grave  symptom  attributable  to 
the  drug  warned  me  to  stop.    So  far  nothing  of  the  latter 
Kind  has  occurred. 
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Case  VI.  Saaro-lliac  Disease.— Wmxi\Q  Curran,  aged  5, 
United  States,  admitted  October  13th.  A  year  ago  last  June 
she  fell  from  a  pile  of  lumber,  nearly  eight  feet  high,  on  some 
stones,  and  hurt  her  back  low  down,  over  the  sacrum.  It  was 
tender  to  the  touch  and  on  movement.  She  lay  in  bed  two 
days,  and  when  she  began  to  walk  she  dragged  her  left  leg. 
She  seemed  to  improve  till  about  Christmas,  when  she  got  so 
bad  that  she  could  not  walk  at  all. 

Soon  after  New-Year's,  1874,  she  again  began  to  get  about, 
walking  stiffly,  with  her  body  bent  forward.  Six  weeks  before 
admission,  her  mother  noticed  a  discolored  swelling  over  the 
sacral  region,  which  broke  in  about  a  month,  discharged  pro- 
fusely, and  had  an  offensive  odor.  The  mother  thinks  the 
odor  was  feculent,  and  one  day  a  small  piece  of  bone  was  dis- 
charged. The  child's  principal  complaint  was  of  pain  in  the 
bowels,  for  which  her  mother  gave  her  gin,  of  which  she  be- 
came very  fond  ;  would  drink  large  quantities  for  a  child,  and 
then  go  to  sleep.  The  patient  when  admitted  was  a  com- 
plete cripple,  unable  to  walk  or  stand.  There  was  a  sinus  over 
the  upper  part  of  the  left  sacro-iliac  symphysis,  discharging 
unhealthy  pus.  Lordosis,  or  bending  in  of  the  spinal  column, 
very  strongly  marked ;  the  child  is  most  comfortable  when 
lying  on  her  belly,  and  assumes  this  position  most  of  the  time. 

The  examination  of  the  sinus,  with  a  probe,  failed  to  de- 
tect dead  bone.  The  child  is  very  pale,  emaciated,  and  weak. 
No  albumen  in  the  urine.  Apparently  there  is  a  communica- 
tion of  the  sinus  with  the  rectum,  as  bubbles  of  gas  have  been 
seen  escaping  from  it.    Ordered  iron  and  cod-liver-oil. 

November  i5i5A.— Patient  has  remained  in  very  much  the 
same  condition  ever  since  the  date  of  her  admission,  one  month 
ago.  A  careful  examination,  made  to-day,  found  the  sinus  in 
the  back  somewhat  larger  than  it  was  a  month  since,  and  com- 
municating with  deeper  sinuses,  one  of  them  running  down 
toward  the  coccyx. 

On  probing  carefully  through  this,  the  probe  passed  easily 
into  the  rectum,  and  could  be  brought  out  through  the  anus, 
thus  establishing  the  facts  of  a  fistulous  communication  be- 
tween the  sinus  in  the  back  and  the  rectum  below.  Also  as- 
certained that  some  pus  is  discharged  through  the  rectum. 
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Some  time  subsequently  two  small  circumscribed  abscesses 
made  their  appearance  lower  down,  one  over  the  coccyx,  one 
over  the  gluteal  region,  apparently  caused  by  the  lodgment  of 
feculent  particles. 

These  on  being  opened  gave  exit  to  a  little  pus,  feculent 
matter,  and  offensive  gas.  At  different  times  since,  the  fseces 
have  been  discharged  very  freely  from  these  openings,  and  on 
one  occasion  a  small  piece  of  bone. 

The  child  improved  very  much  in  appearance,  and  in 
general  health.  She  suffered  no  pain  after  the  first  week  or 
two,  and  got  quite  fat  and  cheerful.  She  remained  in  the 
hospital  without  any  marked  change  at  the  time  of  my  leav- 
ing, nearly  a  year  from  the  date  of  her  admission. 

Since  then  I  have  met  with  two  cases  of  disease  of  the 
bones  of  the  pelvis,  whether  commencing  in  the  sacro-iliae 
joint  or  not  could  not  be  ascertained,  in  which  there  was 
fistulous  communication  with  the  rectum. 

Keport  for  1875  {sixth  year). 

Up  to  the  time  of  my  ceasing  my  connection  with  the 
hospital  in  October  of  this  year,  there  were  thirty-four  cases 
received,  as  follows  : 

Fractures  of  all  kinds 

Dislocations  

Morbus  Coxalgia  

Lacerated  Wounds.. . 
Contused  " 
Railroad  Accidents. . . 

Syphilis  

■  Orchitis  

Bubo  

Necrosis  of  Tibia  

Keratitis  

Sprain  

Enlarged  Prostate  

Necrosis  of  Jaw  

Onychia  Maligna  

Laceration  of  Urethra 
Cancer  of  Rectum..  . . 

Abscess  

Abscess  of  Bone  


9 

2 
3 
2 
2 
3 


Total 


84 
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Of  these  thirty-four  cases  there  were 


Discharged  Cured   20 

"         Improved   4 

"         Unimproved   6 

Died  in  Hospital   3 

Remaining   2 

Total   34 


Operations  five,  as  follows  : 

Amputation  of  Leg   1 

"  Part  of  Hand   1 

Removal  of  Epithelioma  of  Rectum   1 

Necrosis  of  Tibia   1 

Opening  Bone  Abscess   1 

Total   6 

Several  of  the  cases  which  were  of  more  than  usual  in- 
terest will  now  be  related,  in  the  order  of  their  occurrence 
on  the  hospital  case-book. 

Case  I.  Laceration  of  the  liectum.-^Joh.n  Rogers,  aged  38, 
Ireland,  admitted  April  10th,  While  working  under  an  em- 
bankment, it  gave  way,  and  a  large  mass  of  earth  and  stones 
struck  him  upon  the  abdomen,  the  principal  force  of  the  blow 
falling  upon  the  left  side  low  down.  When  the  mass  was  re- 
moved, it  was  principally  weighing  upon  his  left  thigh,  which 
proved,  subsequently,  to  have  sustained  a  comminuted  fracture 
about  its  middle.  There  were  a  few  well-marked  contusions 
along  Poupart's  ligament,  and  much  discoloration  from  effused 
blood.    No  other  marks  of  injury  were  found. 

The  man  was  in  a  condition  of  extreme  shock  -when 
brought  to  the  hospital,  an  hour  after  the  accident ;  he  had  a 
thready,  almost  imperceptible  pulse,  beating  140  per  minute, 
extremities  cool,  and  face  of  a  ghastly  pallor. 

He  was  placed  in  bed,  his  broken  limb  simply  made  com- 
fortable by  sand-bags  on  either  side,  hot  cloths  over  seat  pf 
fracture  ;  an  ounce  of  whiskey,  with  ten  grains  of  sulph.  quin- 
ine in  solution,  administered,  which  he  almost  immediately 
vomited  up.  We  then  gave  him  whiskey  in  carbonic-acid 
water  and  ice,  a  tablespoonful  at  a  time  frequently  repeated 
for  two  hours,  after  which  his  stomach  rejected  this  also. 
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His  pulse  meantime  remained  the  same,  and  he  complained 
of  a  restless,  sickening,  and  helpless  feeling  all  over.  Brandy 
and  sherry  wine  were  then  tried,  one  after  the  other,  as  stimu- 
lants, but  were  each  in  turn  rejected  by  the  stomach.  The 
swelling  over  the  seat  of  fracture  increased,  and  extended  up- 
ward over  Poupart's  ligament.  Patient  now  complained  of 
pam  on  pressure  over  the  abdomen,  especially  in  the  neic^h- 
borhood  of  the  left  iliac  fossa.  Prescribed  a  mixture  contaln- 
mg  carbonate  of  ammon.  and  tinct.  opii,  of  which  he  was  to 
take  a  teaspoonful  every  half-hour  till  some  impression  was 
produced. 

The  patient  retained  this,  and  apparently  with  some  good 
effect,  as  he  grew  more  quiet  and  complained  less  of  pain.  But 
his  pulse  did  not  change,  remaining  weak  and  thready,  at  140, 
and  his  extremities  and  general  surface  grew  cooler.  He  had 
a  great  desire  to  defecate,  but  could  not.  Every  few  minutes 
he  would  ask  for  the  bed-pan  and  make  fruitless  efforts  to 
have  a  stool,  tormenting  himself  and  the  attendants  to  no 
purpose. 

_  Bladder  remained  empty.    In  spite  of  all  efforts  to  rally 
him,  he  sank  and  died  quietly,  3.30  p.  m.,  April  llth. 

Post-mortem.— was  very  incomplete  and  imperfect, 
owmg  to  interruptions  from  relatives  of  deceased.  Sufficient 
was  seen,  however,  to  show  the  mode  of  death,  and  add  to  the 
interest  of  the  case. 

On  opening  the  abdomen,  it  was  found  half  filled  with 
blood ;  and,  upon  looking  for  the  source  of  the  haemorrhage, 
there  was  found  a  rent  or  laceration  of  the  mesentery  at  about 
the  middle  of  the  small  intestine.  There  was  a  large  trans- 
verse rent  about  the  middle  of  the  rectum,  nearly  tearing  it 
across.  The  large  intestine  above  was  full  of  f^ces  The 
most  mteresting  feature  of  this  case  was  the  constant  and 
unavailing  effort  to  defecate,  which  under  similar  circum- 
stances I  should  regard  as  diagnostic  of  rupture  of  the  rectum. 

Case  II.  Epithelial  Cancer  of  the  Rectum.— Mhevt  L 
aged  53,  German,  admitted  May  31st,  an  operation  for  the 
removal  of  the  growth  having  been  performed  some  time  before 
at  his  residence. 

I  first  saw  him  April  8,  1875,  in  consultation  with  Dr.  A. 
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C.  Benedict.  He  was  a  thin,  pale,  cachectic-looking  man, 
somewhat  below  the  average  height,  and  of  thin  frame ;  his 
mother  died  of  cancer  ;  family  history  otherwise  good  ;  until 
the  beginning  of  his  present  trouble  enjoyed  tolerable  health, 
though  he  was  far  from  strong. 

The  disease  in  his  rectum  began  about  a  year  before,  dur- 
ing most  of  which  time  he  has  been  under  the  care  of  a  phy- 
sician in  New  York,  who  treated  him  with  salves,  etc. 

When  he  came  under  the  care  of  Dr.  Benedict,  about  a 
month  before  I  saw  him,  there  was  a  linear  ulcer  on  the  side 
of  the  anus,  which  the  doctor  took  for  ordinary  fissure,  and 
treated  accordingly  by  stretching  the  sphincter,  and,  subse- 
quently, with  applications  of  nitrate  of  silver ;  but  as,  instead 
of  getting  better,  it  was  spreading  rather  rapidly,  I  was  asked 
to  see  it. 

I  found  on  the  right  side  of  the  anus,  and  posteriorly, 
toward  the  coccyx,  an  irregularly-quadrangular  sore,  with 
elevated  edges,  somewhat  hard,  purplish  in  hue,  not  under- 
mined, surface  covered  with  large  flat-topped  skin-like  granu- 
lations, exuding  a  thin  scanty  discharge.  The  portion  of  this 
sore  visible  outside  was  nearly  as  large  as  a  silver  dollar ;  it 
also  extended  some  distance  inside  the  rectum,  but  how  far 
could  not  be  made  out,  as  he  was  so  sensitive  that  he  could  not 
even  bear  the  introduction  of  a  speculum. 

Apy^il  10th. — He  was  put  under  the  influence  of  ether,  and, 
the  rectum  being  explored  with  Sims's  speculum,  the  internal 
extent  of  the  disease  was  found  to  be  considerable,  occupying 
the  right  side  of  the  rectum,  and  extending  upward  nearly 
three  inches. 

He  complained  of  a  good  deal  of  pain  in  the  sore,  especi- 
ally when  he  has  a  passage  from  the  bowels.  A  small  piece 
was  shaved  off"  the  surface  for  microscopical  examination, 
and  showed  it  to  be  epithelioma.  I  advised  removal  of  the 
growth,  which  was  performed  April  17th. 

He  was  etherized,  placed  on  a  table  on  his  right  side,  in  a 
good  light,  and  the  left,  or,  as  he  lay,  upper  side  of  the  rectum 
forcibly  elevated  by  the  larger  blade  of  a  Sims's  speculum, 
held  by  an  assistant.  I  circumscribed  the  external  portion  of 
the  growth  with  a  scalpel,  and  dissected  it  up  with  the  whole 
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thickness  of  the  skin  as  far  as  the  sphincter;  the  rest  of  the 
growth  was  easily  removed  with  curved  scissors,  being  very 
much  facilitated  by  dragging  down  on  the  external  portion 
already  detached  ;  indeed  this  part  of  the  proceeding  was  very 
much  easier  than  I  had  anticipated.  The  h£emorrhage  was 
slight ;  only  one  small  artery  required  ligature.  The  wound 
was  stuffed  with  styptic  cotton,  a  T-bandage  applied,  and  the 
patient  put  to  bed. 

A  mixture  of  equal  parts  of  tinct.  opii  and  tinct.  catechu 
was  ordered,  to  relieve  pain  and  constipate  the  bowels,  which 
previous  to  the  operation  had  been  freely  cleaned  out,  both 
with  castor-oil  and  an  injection.  The  growth  showed  on  ex- 
amination that  it  had  been  thoroughly  removed,  as  there  was 
a  margin  of  healthy  tissues  all  around  it. 

The  patient  improved  very  well  for  a  time ;  the  wound 
partially  healed,  it  became  free  from  pain,  and  he  had  none 
of  his  old  pains  in  defecating,  but  his  general  health  steadily 
declined.  He  began  to  cough,  emaciated  rapidly,  and  became 
hectic.    He  died  in  the  hospital  June  21st. 

P ost-mortem. — Brain  :  some  serum  in  the  ventricles  ;  slight 
congestion  of  the  arachnoid.  Thorax:  heart  normal;  peri- 
cardium contains  some  serum ;  left  lung  healthy ;  right  lung 
in  a  state  of  tuberculosis,  thick  and  cretaceous  deposit  scat- 
tered throughout  its  substance,  several  cavities  of  various  size, 
pleura  very  much  thickened,  firm  and  leathery,  strongly  ad- 
herent to  the  thoracic  wall.  Abdominal  cavity  :  liver  enlaro-ed 
and  congested ;  intestines  healthy  ;  left  kidney  normal ;  right 
very  much  enlarged,  three  or  four  times  its  natural  size,  capsule 
strongly  adherent.  A  section  of  the  organ  revealed  a  large 
cavity  containing  pus,  and  cheesy  and  tuberculous  masses; 
the  kidney-structure  being  entirely  destroyed,  the  pus  and  tu- 
berculous matter  extended  down  the  ureter  to  the  bladder. 

The  ureter  was  also  three  or  four  times  its  natural  size,  and 
completely  filled  with  this  tuberculo-purulent  mass. 

Case  HI.  Bone  Ahseess.—Mavy  C,  aged  11,  United  States, 
admitted  September  20th.  This  little  patient  has  been  a  suf- 
ferer from  a  lame  and  painful  foot  for  over  a  year.  She  can 
give  no  account  of  its  cause,  or  how  it  began,  but  only  remem- 
bers that  for  a  year  it  has  been  swollen  and  painful.  ' 
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The  left  foot  is  the  one  affected.  Over  the  metatarsal  bone 
of  the  great  toe  is  a  red,  swollen,  and  painful  intumescence, 
looking  at  one  point  as  if  about  to  break. 

She  made  no  motion  of  the  toe  without  great  pain.  The 
diasrnosiB  arrived  at  was  abscess  in  the  metatarsal  bone  of  the 
great  toe,  with  perhaps  an  opening  into  the  jomt. 

On  the  following  day  she  was  etherized,  Esmarch's  band- 
age applied,  and  a  free  incision  made  over  the  swelling  in  the 
long  axis  of  the  bone ;  as  not  a  drop  of  blood  escaped,  every- 
thing about  the  joint  could  be  plainly  observed.  As  had  been 
predicted,  a  large  abscess  in  the  head  of  the  metatarsal  bone 
was  found,  which  communicated  with  the  joint.  The  bone 
was  disarticulated  at  the  phalangeal  articulation,  and  sawn  off 
about  its  middle.  The  wound  was  dressed  from  the  bottom, 
and  the  foot  bandaged. 

September  ^.5i!A.— Kemoved  the  bandage,  found  the  wound 
looking  well,  dressed  with  lint  soaked  in  carbolized  oil.  Ac. 
carbolici,  3j,  ol.  olivse,  §j. 

November  ^^fA.— Discharged  cured.  The  wound  granu- 
lated nicely  from  the  bottom.  There  was  some  shortening  of 
the  toe,  but  the  patient  had  no  perceptible  limp. 


CHAEITY  HOSPITAL. 

Leprosy.— There  are  in  hospital  at  the  present  time  two 
cases  of  leprosy,  each  one  presenting  the  characteristics  of 
different  forms  of  the  disease,  but  neither  can  be  considered 
typical  of  tubercular  or  of  ancBsthetic  leprosy.  The  first  pa- 
tient is  a  negro,  nineteen  years  of  age.  He  was  born  near 
Santiago,  Cuba,  where  leprosy  was  of  common  occurrence. 
When  quite  young  he  came  to  the  United  States,  and  up  to 
that  time  and  for  some  years  afterward  he  was  completely 
free  from  any  evidences  of  the  disease.  The  first  symptoms 
noticeable  were  the  formation  of  tubercles  on  the  face,  with 
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pain  in  the  different  joints.  Three  years  ago  he  entered  this 
hospital  with  a  marked  tubercular  condition  of  the  face,  but 
in  a  short  time  left,  considerably  improved  in  appearance. 
Since  that  time  the  disease  returned,  and  during  July,  1878, 
he  reentered  hospital. 

The  appearance  of  the  face  has  apparently  been  so  changed 
by  the  tubercular  formation  that  the  original  expression  must 
be  in  great  part  if  not  completely  lost.  There  is  no  hair  on 
the  eyebrows.  The  nose  has  a  knotted  appearance.  The  lips 
are  much  thickened  with  tubercular  elevations.  The  mucous 
membranes  are  not  affected.  The  fingers  are  normal,  but  at 
points  there  seem  to  be  commencing  tubercles.  The  hair  of 
the  head  remains  unchanged.  The  general  condition  of  the 
patient  is  good,  with  the  exception  of  pains  in  l;he  joints. 
There  are  no  evidences  of  synovitis. 

The  second  patient  is  in  a  lamentable  condition,  and  ex- 
hibits the  anmthetic  form  of  leprosy  complicated  with  the 
tubercular.  He  is  a  man  about  forty  years  of  age,  and  states 
that  he  lived  in  Baltimore,  but  never  was  exposed  to  the  dis- 
ease. The  first  symptoms  appeared  six  months  ago,  when  he 
noticed  that  his  face  became  discolored  and  tubercular. 
Shortly  afterward  the  hands  and  feet  became  affected  in  a 
manner  similar  to  the  face.  On  admission  to  hospital  the 
face  presents  in  many  respects  the  condition  of  the  previous 
patient.  The  ears  have  lost  their  normal  contour,  and  resem- 
ble keloid  tumors.  The  fingers  are  enlarged,  but  not  nodular, 
and  present  evidences  of  former  ulceration.  The  nails  are 
replaced  by  crusts.  The  feet  are  very  much  enlarged,  and 
extensively  ulcerated.  The  ulceration  is  confined  principally 
to  the  extremities  of  the  toes.  The  general  state  of  the  pa- 
tient is  not  unfavorable.  The  condition  of  the  feet  confines 
him  to  his  chair.  There  is  not  much  emaciation.  The  mixed 
form  of  the  disease  exhibited  in  the  patient  is  reported  to 
occur  in  India  in  fifteen  per  cent,  of  the  cases,  and  is  consid- 
ered rare  after  forty  years  of  age.  Both  cases  are  under  ob- 
servation in  the  dermatological  ward,  as  the  disease  is  not 
considered  contagious. 

31 
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BELLEVUE  HOSPITAL. 

Popliteal  Aneurism;  Treatment  by  Shot-bag;  Cure. — Two 

cases  of  popliteal  aneurism  have  recently  been  treated  by 
means  of  the  suspended  shot-bag.  Both  were  cured  with  but 
little  discomfort.  The  method  practised  was  described  by 
Dr.  Martin  Burke  in  the  Jotienal  for  June,  1877,  page  623. 
He  reported  at  that  time  three  cases  treated  at  Bellevue  Hos- 
pital, and  iu  each  of  them  a  cure  was  established.  It  was 
found  in  one  of  the  cases  recently  under  observation  that  pul- 
sation ceased  two  and  a  half  days  after  the  shot-bag  was  placed 
in  position.  It  was  removed  after  being  used  for  four  days. 
The  patient  was  discharged,  cured,  in  three  weeks. 

Epithelioma  of  Rectum ;  Extirpation. — A  man  was  admitted 
to  hospital  sutFering  from  epithelioma  of  the  rectum.  It  com- 
pletely surrounded  the  anus,  and  extended  upward  for  an  inch 
and  a  half.  It  was  determined  to  extirpate  it  by  the  usual 
operation.  An  incision  was  carried  around  the  anus,  below 
the  seat  of  disease,  and  the  mass  separated.  The  rectum  was 
then  drawn  down,  and  a  sufficient  amount  amputated.  The 
healthy  rectum  was  finally  stitched  to  the  healthy  skin.  The 
patient  did  well  for  a  time,  but  after  eight  months  the  disease 
had  returned  to  such  an  extent  that  a  second  operation  was 
performed.  The  epithelioma  recurred  shortly  afterward,  and 
a  third  time  it  was  removed.  The  period  between  the  second 
and  third  operations  was  four  months. 

The  patient  at  last  accounts  was  doing  well,  with  no 
symptoms  of  recurrence. 

Epithelioma  of  Rectum. — A  case  of  epithelioma,  more  ex- 
tensive than  the  one  just  recorded,  is  now  in  the  wards.  The 
disease  extends  up  for  three  inches,  and  forms  a  stricture.  At 
the  present  time  bougies  are  being  employed  to  try  what 
benefit  will  follow  the  dilatation  of  the  rectum. 


MOUNT  SINAI  HOSPITAL. 

Fracture  of  Anatomical  Neck  of  the  Humerus. — An  interest- 
ing case  of  fracture  of  the  anatomical  neck  of  the  humerus  is 
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under  the  care  of  Dr.  B.  M.  Feldman,  house-surgeon,  the 
important  feature  in  connection  with  it  being  that  the  head  of 
the  humerus  did  not  act  as  a  foreign  body,  but  united  with 
the  sbatt  to  give  a  good  result. 

The  patient  was  a  man  aged  thirty-four,  and  received  the 
fracture  by  falling  into  a  cellar.  The  case  was  treated  bv 
placing  a  pad  in  the  axilla,  and  securing  the  arm  to  the  side 
After  five  weeks  the  dressing  was  taken  down,  and  it  was 
found  that  union  had  not  taken  place.  The  dressing  was 
reapplied,  and  on  examination  after  three  weeks  there  was 
noticed  consolidation. 

Removal  of  Epithelioma  of  Penis  by  Galvano-Cautery -A 
patient  entered  hospital  with  an  epithelioma  of  the  penis  of 
eight  months'  standing.  Amputation  was  performed  'by 
means  of  the  galvano-cautery.  There  was  no  hemorrhage 
The  stricture  which  formed  at  the  artificial  meatus  was  di- 
lated  by  bougies. 


PEESBYTERIAN"  HOSPITAL. 

Penetrating  Gun-shot  Wound  of  Right  Chest;  Recovery -A 

man  aged  eighteen,  shot  himself  through  the  right  lung,'  and 

7Z  rf 1  ''"P'*'^-  --^-ation  it  was  f^und 
that  the  bullet  had  entered  about  an  inch  to  the  outer  side  of 
the  right  nipple,  and  emerged  near  the  seventh  dorsal  verte- 
bra The  patient  remained  in  a  state  of  shock  for  six  hours 
When  reaction  set  in  the  temperature  ran  up  to  103°,  and 
shortly  afterward  symptoms  of  pneumonia  were  discovered 
This  complication  ran  a  favorable  course  without  developing 
pleurisy  or  empyema,  and  after  two  weeks  the  patient  was 
able  to  go  about  the  ward. 

Gun-shot  Wound  of  Left^ Chest;  Recovery.-A  man,  aged 
twenty-one,  was  admitted  to  hospital,  suffering  from  gun-lot 
wound  of  left  chest.  As  in  the  previous  cfse,  it  wast 
result  o  intended  suicide.  The  bullet  entered  to  the  outer 
side  of  the  heart,  and  barely  escaped  that  organ.  There  was 
considerable  hemorrhage  following  the  injury.  The  shock 
lasted  for  thirteen  hours,  and  was  followed  by  pneumonia  of 
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the  whole  of  the  left  lung.  The  patient  was  diBcharged  from 
hospital  after  three  weeks.  There  was  considerable  emphy- 
sema around  the  wound,  but  empyema  did  not  occur. 


f.ibrt00ra|)I/taiI  mxH  f  it^mrg  'Baku. 

Eand-looh  of  Ophthalmology.  By  Prof.  C.  Sohweiggeb,  of  the  Univer- 
sity of  Berlin.  Translated  from  the  third  German  edition  hy  Poetee 
Fablkt,  M.D.,  Rochester,  N.  Y.  Philadelphia:  J.  B.  Lippincott  & 
Co.,  1878. 

Those  interested  in  this  subject  are  already  familiar  witli 
Prof.  Schweigger's  book  in  the  German ;  but,  to  such  as  are 
not  acquainted  with  this  language,  the  English  translation 
will  be  very  welcome. 

The  book  is  very  conveniently  divided  into  three  parts. 
Part  I.  treats  of  the  refraction,  accommodation,  and  mobility 
of  the  eye,  and  occupies  about  one-third  of  the  volume.  These 
subjects  are  very  fully  and  ably  discussed,  but  the  chapter  on 
the  ophthalmoscope  we  must  consider  as  deficient.  The  value 
of  the  ophthalmoscope  in  the  determination  of  the  refraction 
does  not  receive  that  consideration  which  the  subject  deserves, 
and  no  mention  is  made  of  the  modifications  of  the  instru- 
ment especially  devised  for  this  purpose. 

While  the  chapter  on  mobility  is  good,  in  the  main,  we 
must  object  to  the  method  of  operating  for  squint  which  is 
recommended.  The  author  operates  by  exposing  the  muscle 
freely,  then  seizing  it  by  a  pair  of  forceps  and  dividing  it  with 
the  scissors.  This  method,  he  says,  is  better  than  the  sub-con- 
junctival  one  recommended  by  Graefe.  We  think,  on  the 
contrary,  that  the  sub-conjunctival  method  is  far  the  best, 
and  quite  as  easy  to  perform  as  the  other.  In  the  description 
of  the  operation  for  advancement  of  the  internal  rectus,  no 
mention  is  made  of  Agnew's  method  of  operating— which 
omission,  as  well  as  the  systematic  ignoring  of  any  men- 
tion of  American  authorities,  is  particularly  significant  in 
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Prof.  Schweigger's  book,  as  be  was  for  some  time  in  New 
ifork,  and  received  a  good  deal  of  attention  from  opbtbal- 
mologists. 

Part  II.  treats  of  diseases  of  tbe  orbit,  lacbrjmal  appara- 
tus bds  conjunctiva,  cornea,  sclera,  iris,  lens,  and  vitreous 
body.  Tbe  first  cbapter,  wbich  is  on  affections  of  tbe  orbit 
IS  particularly  good,  and,  altbougb  sbort,  contains  a  great 
deal  of  information.  In  speaking  of  lacbrymal  fistulje  tbe 
metbod  of  closing  tbem  by  galvano-cautery,  wbich  has  been 
described  by  Samuelsobn,  of  Cologne,  is  not  mentioned.  Tbe 
writer  bas  put  tbis  metbod  in  practice  in  two  cases,  one  a 
case  of  acquired,  tbe  otber  of  congenital  fistula,  witb  excellent 
results. 

It  is  stated  tbat  pterygia  hardly  ever  encroach  enouo-b 
«pon  the  pupil  to  affect  the  sight.  Tbis  may  be  true  in  his 
field  of  observation,  but  here  they  cannot  be  said  to  be  so 
obliging,  for  they  often  do.  We  are  surprised,  too,  at  tbe 
statement:  ''If  tbe  pupillary  region  of  the  cornea  be  covered 
by  tbe  pterygium,  tbe  operation  of  iridectomy  affords  a  good 
prospect  for  improving  vision."  So  it  does  to  remove  the 
pterygium,  which  would  be  far  preferable. 

Part  IIL  describes  in  a  special  cbapter  the  normal  ap- 
pearances of  the  background  of  the  eye,  and  diseases  of  the 
^fihoroid,  of  the  retina,  and  of  the  optic  nerve-glaucoma  and 
amblyopia. 

Prof.  Schweigger's  book  will  hardly  supply  tbe  demands  of 
a  text-book  tor  students  and  practitioners.  There  are  but  few 
Illustrations,  and  no  detailed  description  of  tbe  anatomy  of  tbe 
eye,  which  are  essential  in  a  text-book.  But  as  a  book  of  ref- 
erence and  interest  to  those  who  have  given  some  attention  to 
tbe  subject,  and  are  acquainted  witb  its  rudiments,  it  must  be 
Hterlturf      ^  ^^""^  valuable  addition  to  opbthalmological 

^  Tbe  author's  style,  unlike  that  of  so  many  German  authors 
is  very  concise  and  clear.  ' 

Dr.  Fariey's  translation  deserves  special  praise,  and,  while 
we  have  noticed  occasional  awkward  expressions,  they  are 
so  few  in  number  that  we  leave  others  to  find  them  for  tbem- 
fielves. 
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Books  and  Pamphlets  Received. — Transactions  of  the  Medical  and 
Chirurgical  Faculty  of  the  State  of  Maryland,  Eighteenth  Annual  Session, 
held  at  Baltimore,  April,  1878. 

Medico-Legal  Evidence  relating  to  the  Detection  of  Human  Blood  pre- 
senting the  Alterations  characteristic  of  Malarial  Fever  on  the  Clothing  of 
a  Man  accused  of  the  Murder  of  Narcisse  Arrieux,  December  27,  1876, 
near  Donaldsonville,  State  of  Louisiana.  By  Joseph  Jones,  M.  D.,  Pro- 
fessor of  Chemistry  and  Clinical  Medicine,  Medical  Department,  University 
of  Louisiana.  Reprinted  from  the  New  Orleans  Medical  and  Surgical 
Journal  for  August,  1878. 

A  Practical  Treatise  on  the  Diseases  of  the  Ear,  including  the  Anatomy 
of  the  Organ.  By  D.  B.  St.  John  Roosa,  M.  A.,  M.  D.,  Professor  of  Dis- 
eases of  the  Eye  and  Ear  in  the  University  of  the  City  of  New  York,  etc. 
Fourth  Edition.  Illustrated  by  Wood  Engravings  and  Chromo-Litho- 
graphs.   New  York :  WiUiam  Wood  &  Co.,  1878. 

Cholecystotomy  for  the  removal  of  Gall-Stones  in  Dropsy  of  the  Gall- 
Bladder.  By  J.  Marion  Sims,  M.  D.,  Founder  of  the  Woman's  Hospital  of 
the  State  of  New  York,  and  formerly  Surgeon  to  the  same;  Ex-President 
of  the  American  Medical  Association,  etc.  Reprinted  from  the  British 
Medical  Journal,  June  8,  1878. 

On  the  Nature,  Origin,  History,  and  Public  Prophylaxis  of  Venereal  Dis- 
eases and  the  Doctrines  of  Syphilis.  By  Thomas  Kennard,  M.  D.,  of  St. 
Louis,  Mo.  Reprinted  from  the  St.  Louis  Medical  and  Surgical  Journal^ 
July,  1878. 

Narrowing,  Occlusion,  and  Dilatation  of  Lymph  Channels,  Acquired 
Forms.  By  Samuel  0.  Busey,  M.  D.  From  the  New  Orleans  Medical 
and  Surgical  Journal. 

The  New  Treatment  for  Chorea.  By  John  Van  Bibber,  M.  D.,  of  Balti- 
more. Reprinted  from  the  Transactions  of  the  Medical  and  Chirurgical 
Faculty  of  Maryland,  April,  1878. 

Ischaeraia  of  the  Retina.  By  Thomas  R.  Pooley,  M.  D.,  of  New  York- 
Reprinted  from  the  Transactions  of  the  Medical  Society  of  the  State  of 
New  Yorh  for  1878. 

Sixth  Annual  Report  of  the  Board  of  Health  of  the  City  of  Boston, 
for  the  Year  ending  April  30,  1878. 

Proceedings  of  the  Connecticut  Medical  Society :  Eighty-seventh  An- 
nual Convention,  1878. 
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Reports  0it  iht  llruigrfss  of  Itcbtciitf. 

Contributed  by  Drs.  EDWAED  FRANKEL  and  GEORGE  R.  CUTTER. 
SURGERY. 

iR'7frTf''''L^^/n'"''*-""*  Larynx.-T)T.  Libermann  {V  Union 

1874)  relates  the  following  case:  A  soldier,  twenty-six  years  of  age  of 
moderately  good  constitution,  contracted  gonorrhoea  on  April  28  1873 
On  May  lot^  the  discharge  had  suddenly  disappeared,  and  pains  in  the 
shoulder  and  knee-joint  had  set  in.  Three  or  four  days  after;  the  patient 
telt  severe  pam  in  the  reg.on  of  the  larynx,  and  complete  aphonia  occurred 
On  en  ering  the  hospital,  May  21st,  the  patient  had  no  fever,  and  com- 
plamed  merely  of  severe  pain  on  the  left  side  of  the  larynx,  Vhich  was 
increased  by  pressure  on  the  left  side  of  the  thyroid  cartilage.  Laryngo 
scopic  examination  revealed  considerable  swelling  of  the  left  arytenoid 
cartilage  in  the  region  of  the  joint;  and,  by  pressure  on  this  point  with  the 
aryngeal  sound,  distinct  fluctuation  was  perceptible.  The  mucous  mem! 
brane  covering  ,t  was  reddened,  and  the  redness  was  confined  to  this 
cartilage,  the  surrounding  portions  being  perfectly  healthy.  The  left  vocal 
chord  was  more  stretched  than  the  right,  and  did  not  approach  the  medTan 
line,  but  remained  immovable  on  phonation  of  the  vowel  E  ■  thoracic 
organs  norma  ;  patient  had  never  had  syphilis.  The  author  diagnosticated 
gonorrhoeal  rheumatic  inflammation  of  the  crico-arytenoid  joint  Treat- 
Z°«ffrf'f  I-  ^P.P'i^^tion  of  a  blister  over  the  larynx,  and  painting  of 
,?r?ln5  1  r'i'^''  mternally  with  a  mixture  of  equal  paks  of  tincturiof 
Irt  nnll      'f'^^r"- 1  ^  Z*^^  ^^^^^  diminished,  the  voice 

gradually  returned,  and  patient  left  the  hospital  on  June  30th  at  which 

{^^1''^"^°'^^^'''^'''"'^^^^''^  '•^^^^'^'1  ^  perfectly  normal  condition.- 

Snnot  wii^nf'fr'  '^^^^^         the  condition  found 

cannot  be  attributed  to  a  tuberculous  or  other  inflammatory  process,  since 
chondritis  and  tuberculous  inflammations  would  not  have  disappeared  so 
rapidly  as  an  inflammation  from  the  above-mentioned  cause.    The  reasons 

basf  arT  afa'^fol  '"^'^^  ^'T^^'  ^^^"""'^-^  ^  pa^hofogTca 
oasis  are.  1)  a  violent  circumscribed  pain  in  the  laryngeal  region  ■  (-2) 
redness  and  swe  hng  of  the  mucous  membrane  in  a  markedlT  cir^um- 
scnbed  portion ;  (3)  feeling  of  fluctuation  in  the  afi-ected  portion  -S  - 
Chir.  CentralUatt^  No.  41,  1874)  F^^'tiuu. ^  ^^«a. 

Prm7l^;  4  ^87^  A  ^'""^"^•^.f,^^  .t''^  Allowing  case  in  the  Med. 
-r?me  JNo.  4,  1877.  A  female  child,  nine  months  of  age,  presented  an 
Srrmd%he  "^^tf  right  tibia ;  the  development  wL  SeriiTe 

normal.  Ihe  right  foot  was  firmly  connected  with  the  outer  ankle  in  a 
slight  varus  position;  the  fibula  could  be  readily  shoved  up  an.  do 
along  the  external  condyle  of  the  femur.  The  lateral  inovem^ents  of  the 
knee-joint  were  free.  The  muscles  of  the  crus  were  well  developed  The 
defect  was  not  perceptible  to  the  mere  sight.  The  active  movem;nts  of 
the  foot  and  toes  were  performed  with  force. 

The  cartilage  covering  the  condyle  of  the  femur  was  exposed  bv  a 
transverse  incision,  carried  under  the  normally-developed  capsule  of  the 
knee,  during  the  rigid  application  of  the  antiseptic  method.^  The  jo  n? 
capsule,  which  presonted  a  normal  appearance  and  contained  but  a  .small 
quantity  of  synovial  fluid  was  closed  below  like  a  c«,cal  pouch.  In  the 
anterior  wall  ot  the  capsule,  a  short  tendinous  cord,  the  ligamentu  n  pa 
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tellfo,  was  found  coalesced,  in  the  posterior  two  parallel  ones,  the  liga- 
mentum  cruris.  The  walls  of  the  intercondyloid  fossa  were  then  resected 
in  such  a  manner  as  to  form  a  wedge-shaped  cavity  with  spongy  walls. 
The  upper  extremity  of  the  fibula  was  cut  so  as  to  fit  into  this  cavity,  and 
fastened  in  position  with  a  bone  suture,  passed  hetween  both  condyles  of 
the  femur.  No  fever  followed  the  operation,  and  a  firm  union  took 
place  between  the  two  bones,  witli  a  slightly  bent  position  of  the  leg. — 
{Ugeskr.f.  Laeger,  No.  24,  1877.)  G.  R.  C. 

Percussion  of  Bones. — Prof  Lilcke  discusses  this  subject  in  the  Cen- 
tralbl.  f.  Chir.,  iii.,  43.  It  serves  to  discover  painful  places  in  the  bone, 
and,  by  the  change  in  the  normal  percussion  tone  of  the  bone,  morbid 
changes  in  the  latter  may  be  recognized.  The  author  has  entered  more 
deeply  into  the  latter,  and  has  arrived  at  the  following  results:  In  tubu- 
lar bones  the  extremities  give  a  higher  tone  than  the  intermediate  portion. 
The  corresponding  bones  of  a  healthy  individual  give  on  both  sides  a  tone 
of  the  same  elevation.  Newly-healed  fractures  give  a  deeper  tone.  The 
closure  of  a  meduUary  cavity  and  the  presence  of  increased  bone  sub- 
stance may  also  be  diagnosed  by  the  help  of  percussion.  Diseased  articu- 
lar extremities — chronic  central  ostitis — give  a  deeper  tone.  It  was  found, 
(m  the  contrary,  in  a  case  of  chronic  inflammation  of  the  knee,  that  the 
diaphysis  of  the  diseased  tibia,  which  was  osteoporotic,  gave  a  much 
higher  t<jne  than  the  healthy  tibia.  The  percussion  is  made  either  with 
the  fingers  or  with  the  aid  of  the  percussion  hammer,  and  it  is  always  best 
to  hold  the  limb  to  be  percussed  free  in  the  air,  so  as  to  avoid  the  disturb- 
ing influence  of  resonance. — {Ugeskr.f.  Laeger,  No.  28,  1877.)  G.  R.  C. 

Primary  Cancer  of  the  Tonsil. — An  interesting  case  of  this  affection 
is  reported  by  Dr.  Quentin.  A  man,  sixty  years  old,  robust  and  always 
well,  some  four  years  before  had  noticed  a  change  in  the  timbre  of  his 
voice;  shortly  after  a  nasal  obstruction,  with  occasional  attacks  of  dysp- 
ncea.  Later  on,  the  voice  became  nasal  and  singing  diflScult.  Loud  and 
prolonged  talking  required  much  effort ;  snoring  during  sleep,  the  mouth 
almost  constantly  open.  Lying  on  the  right  side  soon  brought  on  a  feel- 
ing of  suffocation ;  and,  after  .sleeping  a  while,  the  patient  was  obliged  to 
jump  out  of  bed,  and  passed  the  rest  of  the  night  on  a  lounge.  Degluti- 
tion was  tolerably  easy ;  at  times,  however,  there  was  a  little  dysphagia. 
The  patient,  believing  himself  asthmatic,  neglected  to  consult  a  physician 
until  the  end  of  1875.  In  June,  1876,  the  author  saw  him,  and  found  a 
cachectic  countenance,  mouth  open,  hearing  slightly  diminished,  heaviness 
of  the  head,  frequent  desire  to  sleep,  and  general  debility.  Articulation 
difficult,  and  frequently  interrupted  by  efforts  in  respiration ;  difficult 
deglutition,  and  only  of  liquid  nourishment.  The  phai-ynx  was  found 
filled  by  a  tumor  about  the  size  of  a  hen's  egg,  compressing  tl.'e  roof  of  the 
mouth  above,  and  descending  below  to  the  entrance  of  the  oesophagus.  A 
soft  and  short  pedicle  attached  the  tumor  to  the  region  of  tlie  left  tonsil. 
The  livid  red  mass  had  an  ulceration  at  its  upper  portion.  The  neighbor- 
ing parts  were  healthy,  the  parotid  and  submaxillary  glands  were  not  en- 
larged ;  but  a  hard  painless  gland,  about  the  size  of  an  almond,  was  found 
behind  the  clavicle.  The  tumor  was  removed  with  the  ecraseur  in  a  few 
minutes,  with  slight  haimorrhage,  arrested  by  perchloride  of  iron.  Cica- 
trization was  complete  on  the  twentieth  day.  The  tumor,  pyriform  in 
shape,  measured  two  and  a  half  inches  in  length,  and  was  found  to  be 
scirrhous.  The  author  cites  one  other  case,  communicated  to  him,  of 
primary  cancer  of  the  right  tonsil,  in  a  patient  thirty-two  years  of  age,  in 
whom,  after  the  removal  of  the  growth  with  the  ecraseur,  the  disease  re- 
turned, after  eighteen  mouths,  in  the  shape  of  a  tumor  below  the  ear,  fol- 
lowed by  death  in  three  years. —  Gaz.  Med.  de  Paris,  25,  1877.      E.  F. 
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Physiological  Action  of  Salicylate  of  Soda. — Donemsky  has  instituted, 
in  Prof.  Sokolowski's  laboratory  at  Moscow,  a  series  of  investigations  on 
tlie  action  of  salicylic  acid  and  its  soda  salt  on  maranialial  animals.  Tbese 
have  led  him  to  the  following  results:  Salicylic  acid  and  its  soda  salt  have 
a  great  similarity  to  digitalis  in  regard  to  their  action,  but  are  preferable 
to  the  latter  on  account  of  their  innoxiousness.  The  soda  salt  at  first  in- 
creases the  heart's  action,  and  the  rapidity  of  the  pulsation  increases ;  at  a 
later  stage  the  force  and  rapidity  diminish.  The  musculo-motor  nervous 
apparatus  of  the  heart  is  then  paralyzed,  while  at  the  same  time  the  pulse 
becomes  weaker  and  more  rapid,  or  weaker  and  slower.  An  irritation  of 
the  vaso-raotory  centre  always  occurs,  from  whicli  results  an  increase  of 
the  contractile  power  of  the  heart  and  of  the  blood-pressure.  Its  retard- 
ing action  on  the  heart  is  such  that,  even  after  section  of  the  nervi  vagi, 
the  pulse  becomes  slower.  Respiration  becomes  hastened  under  the  in- 
fluence of  the  sensitive  pulmonary  nerves ;  with  larger  doses  the  respiratory 
centre  is  paralyzed.  The  temperature  of  healthy  animals  and  man  is  con- 
stantly, but  only  to  a  slight  degree,  diminished ;  in  febrile  conditions,  on 
the  contrary,  to  a  greater  degree,  probably  because  the  salicylate  of  soda 
increases  the  blood-pressure,  the  rapidity  of  the  pulsation,  and  the  loss  of 
heat.  By  paying  regard  to  the  stlienic  or  asthenic  character  of  the  fever 
and  its  relation  to  the  vaso-motory  phenomena  and  the  local  aifections, 
the  drug  may  be  used  as  a  tonic  sedative,  or,  in  larger  doses,  as  a  paralyz- 
ing mQdinm.—iUgeskriftf.  Laeger,  Ko.  20,  1877.)  G.  R.  C. 

Local  Action  of  Sulphate  of  Atropine. — Dr.  A.  Zeller  ( Virchow^s 
Archiv.)  finds  that  the  addition  of  a  small  quantity  of  sulphate  of  atropine 
(one-half  per  cent.)  to  a  solution  of  common  salt  rapidly  abolishes  the 
movements  of  the  white  corpuscles  of  the  blood.  He  also  states  that  the 
irrigation  of  the  tongue  of  the  frog,  with  a  tenth  per  cent,  solution  of  atro- 
pine, occasions  the  dilatation  of  the  smaller  arteries,  with  an  increased 
rapidity  of  the  sanguineous  current,  so  that  the  white  corpuscles  no  longer 
adhere  to  the  walls  of  the  vessels,  and  make  no  further  attempt  to  emi- 
grate. This  dilatation  of  the  vessels  is  purely  local.  SchifFer  asserts  that 
this  dilatation  may  be  merely  due  to  some  local  irritation,  as  has  been 
noticed  by  Loven. — {Lo  Sperimentale,  No.  5,  1877).  G.  R.  C. 


THEORY  AND  PRACTICE. 

The  Pathogenesis  of  Whooping- Cough.  —  Letzerich  maintained  that 
the  real  exciting  cause,  the  contagion  of  whooping-cough,  consisted  in 
vegetable  organisms,  which  were  to  be  found  in  the  sputa.  Dr.  Tscha- 
mer,  of  Gratz,  recently  instituted  a  series  of  observations  and  experiments, 
to  ascertain  the  real  value  of  this  theory,  and  has  finally  come  to  the  conclu- 
sion that  the  whooping-cough  really  depends  on  the  presence  of  a  vegetable 
parasite.  He  first  made  repeated  microscopical  examinations  of  the  sputa 
of  bronchial  catarrh,  pulmonary  phthisis,  and  bronchiectasis,  and,  in  addi- 
tion to  the  elements  usually  present  in  these  diseases,  found  only  occa- 
sionally micrococci,  either  singly  or  in  masses  or  chains,  and  bacteria 
singly  or  in  chains.  These  same  organisms  are  also  found  in  the  sputa  of 
healthy  persons,  especially  in  the  morning.  In  two  cases  of  phthisis  with 
cavities,  he  found  masses  of  the  closely-intertwined  mycelium  and  hyphen 
of  aspergillus.  The  presence  of  this  funjrus  was  probably  accidental,  and 
due  to  the  action  of  atmospherical  air  on  the  retained  secretion  of  the  air- 
passages.  Aspergillus  has  also  been  found  in  the  cerumen  of  the  ears 
and  in  other  secretions.  On  the  other  hand,  in  the  tenacious  mucous 
sputa  of  pertussis,  we  can  see  with  the  naked  eye  more  or  less  numerous 
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whitish,  sharply-defined  bodies  about  the  size  of  the  point  of  a  pin,  and 
somewhat  larger  masses  of  a  yellowish  color,  which  mostly  fall  to  the  bot- 
tom of  the  glass  when  the  sputa  is  allowed  to  stand  for  some  time.  These 
masses  are  often  found  in  the  sputa  one  or  two  days  before  the  beginning 
of  the  convulsive  attacks  of  coughing.  They  are  invariably  present  in  the 
sputa  of  every  case  of  whooping-cough,  and  from  their  presence  alone  the 
diagnosis  may  be  made.  Microscopically,  he  found  them  to  consist  of 
epithelial  cells,  and  delicate,  reticulated,  branched  mycelium,  several 
layers  of  which  are  often  found,  and  of  which  the  single  interspaces  pre- 
sent five  or  six  sided  polygons.  In  addition  to  these,  more  or  less  numer- 
ous, round  or  oval,  greenish,  transparent  spores  of  various  sizes  are  found. 
During  the  latter  stages  of  the  disease,  he  also  found  colorless  hyphen, 
and  larger,  rounded  spores  of  a  yellowish  or  reddish-brown  or  dark- 
brown  color,  and  finally,  in  a  few  cases,  colored  and  branched  hyphen. 
The  masses  were  simply  teased  apart  on  a  slide  and  mounted  in  water  or 
glycerine,  or  were  previously  left  from  3  to  24  hours  in  a  solution  of  potash, 
which  dissolves  the  mucus  that  surrounds  them. 

When  these  spores  were  placed  on  the  tracheal  raucous  membrane  of 
rabbits,  they  always  excited  manifestations  similar  to  those  of  pertussis, 
with  which  the  post-mortem  appearances  also  corresponded.  To  ascertain 
whether  the  fungus  really  constituted  itself  the  contagium,  or  was  simply 
the  vehicle  for  the  transmission  of  a  specific  virus  coutained  in  the  sputa, 
Dr.  Tschamer  cultivated  under  different  conditions  a  number  of  specimens 
of  fungus  gathered  from  the  sputa  of  patients  suffering  from  pertussis. 
It  is  well  known  that  fungus  in  the  midst  of  pigment  bacteria  wiU  take 
up  the  pigment  cast  off  by  the  bacteria,  and  only  lose  it  when  cultivated 
under  changed  conditions.  In  the  course  of  these  experiments  he  was 
struck  with  the  close  resemblance  of  the  fungus  to  a  variety  of  fungus 
that  he  had  previously  found  on  the  pits  of  a  decaying  orange,  and  was 
led  in  consequence  to  examine  a  number  of  oranges  more  closely.  In 
the  little  depressions  in  the  skin  of  almost  all  he  examined,  good  as  well 
as  bad,  he  found  little  black  or  dark-brown  points,  which  could  easily  be 
scraped  off,  and  microscopically  were  found  to  consist  of  a  conglomeration 
of  the  hyphen  and  spores  of  the  fungus  in  question.  A  similar  fungus 
was  found  on  the  skin  of  several  varieties  of  apples. 

Dr.  Tschamer  now  attempted  to  infect  himself  with  the  sputa  of 
whooping-cough,  but  no  result  followed.  Fourteen  days  later  he  inspired 
from  a  dry,  clean  object-glass  a  small  quantity  of  the  fungus  taken  from 
an  orange,  after  teasing  it  apart  with  fine  needles.  Four  days  later  he 
began  to  suffer  from  a  tickling  sensation  in  the  trachea,  that  was  relieved 
by  coughing,  and  the  microscopical  examination  of  the  sputa  revealed 
small  networks  of  mycelium  and  spores.  On  the  eighth  day  the  charac- 
teristic convulsive  cough  set  in,  and  the  little  white  masses  described  above 
could  be  seen  in  the  sputa  with  the  naked  eye.  They  continued  to  be 
present  during  the  ten  days  that  the  convulsive  cough  lasted.  A  day- 
laborer  was  infected  in  the  same  way  and  with  the  same  results.  Further 
experiments,  however,  are  required  to  settle  the  question  definitely.  From 
the  foregoing  observation  it  seems  probable  that  pertussis  is  essentially  a 
mycosis  of  the  mucous  membrane  of  the  air  passages,  which  is  analogous 
to  the  mycosis  of  the  skin,  such  as  herpes  tonsurans,  etc.  The  fungus 
gains  admission  to  the  air-passages  in  the  inspired  air,  fastens  itself  on  the 
raucous  membrane,  and  grows  there.  As  it  increases  in  quantity  it  acts  as 
a  foreign  body  and  excites  catarrhal  inflammation.  The  convulsive  at- 
tacks of  cough  are  simply  Nature's  efforts  to  get  rid  of  the  fungus  which 
has  attached  itself  to  the  epithelium.  When  one  mass  of  fungus  has  been 
expelled,  what  is  left  continues  to  grow,  until  the  irritation  produced  by 
it  and  by  the  mucus  collected  about  it  are  sufficient  to  excite  a  fresh  at- 
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tack  of  coughing,  and  so  on.  The  mode  of  cure  is  as  follows :  In  conse- 
quence of  the  constant  increase  in  the  amount  of  fungus,  the  inflammation 
of  the  mucous  membrane  increases  until  the  secretion  of  mucus  is  very 
abundant  and  the  epithelium  is  loosened.  The  masses  of  fungus  are  then 
more  easily  separated,  and  the  convulsive  cough  becomes  less  severe  and 
less  frequent,  and  finally  ceases. — {Jdhrbuchfur  Kinderheilkunde,  Band 
X.,  Heft  1  and  2.) 

Stomach  and  Intestinal  Gas  in  Flatulent  Dyspepsia. — Levin  finds  by 
physiological  and  clinical  experiments  that  the  stomach  and  intestinal 
gases  are  derived  from  three  sources :  the  air,  blood,  and  faDcal  matters. 
The  food  does  not  participate  in  the  constitution  of  the  gases  of  the  diges- 
tive tube.  T])e  flatulent  dyspepsia  does  not  make  its  appearance  till  some 
time  after  the  commencement  of  the  gastric  dyspepsia.  The  gas  does  not 
escape  from  the  rectum,  but  is  forced  toward  the  mouth  by  an  antiperi- 
staltic intestinal  contraction ;  it  is  continually  driven  onward  by  these 
contractions,  and  is  continually  replaced  by  the  same  operation.  It  is  not 
formed  in  the  intestines,  but  is  expelled  by  the  irritated  muscles.  As  soon 
as  the  gastric  dyspepsia  is  cured,  the  intestinal  fibres  are  calmed,  their 
peristaltic  contractions  diminish,  and  the  gas  again  escapes  from  the 
rectum,  while  it  is  at  the  same  time  diminished  in  quantity.  Medication 
with  absorbent  powdei's  is  of  no  use.  In  fact,  it  is  not  a  question  of  di- 
minishing the  quantity  of  gas;  this  will  disappear  when  the  gastric  dyspep- 
sia is  rationally  treated. — Bull,  de  V  Acad,  de  Med.,  and  Lo  Sperimentale, 


Bromate  of  Potash  in  Neurosis  and  other  Cardiac  Affections. — Dr. 
Angrisani,  in  an  interesting  article  on  this  subject,  gives  the  following  con- 
clusions :  1.  Bromate  of  potash  has  a  depressing  action  on  the  vaso-motor 
centres  and  on  t\Q  cardiac  plexus. 

2.  This  effect  is  produced  in  the  vaso-motor  centres  by  a  mode  of 
action  which  is  quite  peculiar  to  it,  and  which  we  do  not  understand,  and 
not  because  the  bromate  acts  on  the  smooth  fibres  of  the  capillaries.  The 
diminution  of  the  lumina  of  the  capillaries  may  depend  simply  on  the  ex- 
tension of  the  action  which  this  salt  exerts  on  the  centres  and  the  vaso- 
motor nerves  alone  in  physiological  experiments. 

3.  The  bromate  has  no  action  on  the  muscular  fibres  of  the  heart  like 
digitalis,  and  the  latter  has  no  action  on  the  arteries. 

4.  The  bromate  is  the  most  suitable  medicine  for  correcting  the  func- 
tional anomalies  of  the  heart — such  as  frequency,  intermittence,  arithm, 
etc.,  whatever  may  be  the  condition  of  the  miocardium. 

5.  It  modifies  rapidly  and  advantageously  angina  pectoris  and  palpita- 
tions when  they  are  simply  neuroses.  In  those  cases  which  depend  on 
profound  anatomic  pathological  changes  of  the  heart  and  vessels,  or  on 
compression,  the  bromate  is  still  capable  of  producing  an  amelioration 
which  is  more  or  less  durable. — Bull.  Gen.  de  Therap.,  andXo  Sperimen- 
tale, March,  1878.  G.  R.  C. 

Arnica  in  Furuncles,  etc. — Dr.  Planat  has  ascertained  by  numerous  ex- 
periments with  arnica  that  it  exerts  a  very  marked  influence  on  all  varieties 
of  acute  superficial  inflammations,  such  as  furuncles,  angina,  erysipelas,  etc., 
with  the  exception  of  furuncles  dependent  on  diabetes.  In  order  to  render 
its  action  on  the  small  vessels  more  energetic,  it  is  applied  directly  to  the 
inflamed  points  in  the  form  of  an  ointment,  made  with  extract  of  arnica, 
10  grammes,  honey  20  grammes.  If  the  mixture  is  too  fluid,  powdered 
lycopodium  or  althea3  may  be  added.  The  paste  is  to  be  spread  on  adhesive 
plaster,  and  applied  to  the  furuncle.  Two  or  three  applications,  changed 
once  in  twenty-four  hours,  suflSce  to  cure  or  absorb  a  furuncle  at  any  stage 
of  its  development.    It  is  nearly  as  eflScient  when  administered  internally. 


March,  1878. 


G.  E.  0. 


—  Lyon  Med.,  February,  1878. 
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To  the  Medical  Profession.— The  President  and  Oflficers  of 
the  Medical  Society  of  the  County  of  New  York  will  receive 
contributions  for  the  aid  of  our  suffering  medical  brethren 
and  their  families  in  the  Southwest. 

The  donations  for  the  present  not  to  exceed  $5.00  from 
any  one  member,  and  from  that  down  to  $1,00,  so  that  all 
may  take  part  in  the  good  work,  and  none  be  severely  taxed. 

It  is  hoped  that  all  the  county  medical  societies  in  the 
State  will  take  some  efficient  action  in  the  same  direction. 
J.  C.  Peters, 

President  of  the  Medical  Society 

of  the  County  of  New  York. 

Appointments,  Honors,  etc. — Dr.  L.  A.  Stimson  has  been 
appointed  Professor  of  Pathological  Anatomy  in  the  Univer- 
sity Medical  College  and  one  of  the  Curators  in  Bellevue 
Hospital.  Dr.  R.  M.  Wycoff,  of  Brooklyn,  has  been  ap- 
pointed Registrar  of  Yital  Statistics  for  that  city. 

Dr.  Erasmus  Wilson  has  resigned  the  Professorship  of 
Dermatology  in  the  College  of  Surgery,  London.  Dr.  Pisdon 
Bennett,  Sir  Joseph  Fayrer,  and  Professor  Lister  have  re- 
ceived the  degree  of  LL.  D.  from  the  Edinburgh  University. 

Murder  by  a  Somnambulist — The  British  Medical  Journal^ 
of  July  20th,  gives  the  particulars  of  a  homicide  committed 
durino;  the  somnambulistic  state.  A  man  has  been  tried  for 
the  offense  of  throwing  his  son,  eight  years  old,  on  the  floor 
with  such  violence  as  to  cause  death.  The  jury  decided  that 
the  father  was  not  responsible  for  the  act.  Such  cases  are 
rare,  but  several  well-authenticated  ones  are  on  record. 

American  Gynecological  Society. — Tlie  third  annual  meeting 
will  be  held  in  Philadelphia,  September  25th,  26th,  and  27th. 
The  time  allowed  for  reading  papers  will  be  limited  to  thirty 
minutes.  The  Transactions  of  the  Second  Annual  Meeting, 
which  we  shall  notice  hereafter,  is  one  of  the  handsomest 
volumes  ever  published  by  any  society. 
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Railway  Accidents  in  Great  Britain. — According  to  official 
documents  it  appears  that  during  the  year  1877  there  were 
126  passengers,  and  642  railway  servants  killed,  and  1,285 
passengers  and  2,163  servants  wounded.  The  proportion  of 
killed  and  wounded  to  the  total  number  of  passengers  carried 
was  lower  last  year  than  ever  before. 

The  American  Ophthalmological  Society. — The  following  are 
the  officers  for  the  ensuing  year :  President,  Henry  D.  Noyes, 
New  York ;  Vice-President,  "William  F.  Norris,  Philadelphia ; 
Secretary  and  Treasurer,  R.  H.  Derby,  New  York ;  Publish- 
ing Committee,  R.  H.  Derby,  D.  B.  St.  John  Eoosa,  E.  G. 
Loring. 

The  American  Otological  Society. — The  ninth  annual  meet- 
ing was  held  in  Newport,  P.  I.,  July  24:th.  The  following 
officers  were  elected  for  the  ensuing  year :  President,  Albert 
H.  Back,  of  New  York ;  Vice-President,  Charles  H.  Burnett, 
of  Philadelphia  ;  Secretary,  J.  Orne  Green,  of  Boston. 

British  Medical  Association. — The  forty-sixth  annual  meet- 
ing of  this  association  took  place  in  Bath  on  the  6th  of  August. 
The  address  of  the  President,  Dr.  Falconer,  was  a  lengthy 
history  of  the  city  of  Bath.  The  next  meeting  will  be  held 
in  Cork,  under  the  presidency  of  Dr.  O'Connor  of  that  city. 

A  New  Women's  Hospital. — The  British  Medical  Journal 
announces  the  completion,  by  Messrs.  T.  Jessop  &  Co.,  of  a 
hospital  for  women  in  Sheffield.  The  cost  of  the  building 
and  fitting  up  was  about  $150,000. 

Association  for  the  Cure  of  Inebriates. — This  society  will 
hold  its  tenth  anniial  meeting  in  Boston,  September  10th. 
A  large  attendance  is  expected,  and  many  important  papers 
are  promised. 

Correction. — An  error  was  made  in  the  August  issue,  page 
187,  in  regard  to  a  letter  which  was  written  to  Dr.  J.  C. 
Peters,  and  not  hy  him,  as  reported. 
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Official  List  of  Changes  of  Stations  and  Duties  of  Officers  of  the  Medical 
Department,  United  States  Army,  from  July  li  to  August  13,  1878. 

SuTHEELAND,  Chas.,  Colonel  and  Snrgeon. — Granted  leave  of  atsence 
for  nine  months.    S.  0.  162,  A.  G.  0.,  July  26,  1878. 

Bailt,  J.  C,  Major  and  Surgeon. — "When  relieved  to  return  to  his 
station.  Presidio,  of  San  Francisco.  S.  0.  97,  Division  of  the  Pacific  and 
Department  of  California,  July  1,  1878. 

Janewat,  J.  H.,  Major  and  Surgeon. — Granted  leave  of  absence  for 
three  months.    S.  O.  160,  A.  G.  0.,  July  24,  1878. 

TiLTON,  H.  R.,  Major  and  Surgeon. — Granted  leave  of  absence  for  four 
months.    S.  O.  166,  A.  G.  0.,  August  1,  1878. 

Hubbard,  V.  B.,  Captain  and  Assistant  Surgeon. — Assigned  to  duty 
with  Major  Sauford's  First  Cavalry  Command,  in  the  field,  relieving  Sur- 
geon J.  0.  Baily.  S.  0.  97,  C.  S.,  Division  of  the  Pacific  and  Department 
of  California. 

Gakdneb,  W.  H.,  Captain  and  Assistant  Surgeon. — Assigned  to  duty 
as  Post-Surgeon  at  St.  Francis's  Barracks,  St.  Augustine,  Florida.  S.  0. 
15,  Department  of  the  South,  July  28,  1878. 

Caldwell,  D.  G.,  Captain  and  Assistant  Surgeon. — Assigned  to  duty 
as  Post-Surgeon  at  Fort  Independence,  Mass.  S,  0.  128,  Department  of 
the  East,  July  24,  1878. 

Cronkhite,  H.  M.,  Captain  and  Assistant  Surgeon. — Assigned  to  duty 
as  Post-Surgeon  at  Fort  Bi-ady,  Michigan.  S.  O.  136,  Department  of  the 
East,  August  2,  1878. 

"Wilson,  "Wm.  J.,  Captain  and  Assistant  Surgeon. — Assigned  to  duty 
as  Post-Surgeon  at  Fort  Niagara,  New  York.  S.  0.  131,  Department  of 
the  East,  July  27,  1878. 

Cleart,  p.  J.  A.,  Captain  and  Assistant  Surgeon. — Granted  leave  of 
absence  for  one  month.  S.  O.  134,  Department  of  the  Missouri,  July  30, 
1878. 

AiNSWOETH,  F.  C,  First  Lieutenant  and  Assistant  Surgeon. — Assigned 
to  duty  with  Battalion  Eighth  Infantry,  ordered  to  duty  in  the  field.  S.  0. 
97,  Division  of  the  Pacific  and  Department  of  California,  July  1,  1878. 

BiAET,  v..  First  Lieutenant  and  Assistant  Surgeon. — To  report  to 
Commanding  General,  Department  of  the  Missouri,  for  assignment  to  duty. 
S.  O.  160,  C,  S.,  A.  G.  0. 

Gray,  "Wm.  M.,  First  Lieutenant  and  Assistant  Surgeon. — To  report 
to  Commanding  General,  Department  of  the  Columbia,  for  assignment  to 
duty.    S.  O.  160,  C.  S.,  A.  G.  O. 
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Brkohemin,  L.,  First  Lieutenant  and  Assistant  Surgeon. — To  report 
to  Commanding  General,  Department  of  Dakota,  for  assignment  to  duty. 
S.  0.  160,  C.  S.,  A.  G.  0. 

La  Garde,  L.  A.,  First  Lieutenant  and  Assistant  Surgeon. — To  report 
to  Commanding  General,  Department  of  the  East,  for  assignment  to  duty. 
S.  0.  160,  C.  S.,  A.  G.  O. 


0  ir  i  t  It  n  r  g. 

RoKiTANSKY. — Pi'of.  Karl  Eokitansky,  the  eminent  physi- 
cian and  anatomist,  was  born  at  Konigsgratz,  in  Bohemia, 
February  19,  1804,  studied  medicine  at  Prague  and  Vienna, 
and  received  his  degree  of  Doctor  in  1828.  He  was  attached 
to  the  establishment  of  Pathological  Anatomy  in  Vienna, 
was  appointed  demonstrator  in  the  Grand  Clinical  School, 
legal  anatomist,  etc.,  and  conducted,  in  the  course  of  a  few 
years,  more  than  thirty  thousand  dissections  and  post-mortem 
examinations.  In  1848  he  was  named  Honorary  Rector  of 
the  University  of  Prague,  and  Member  of  the  Academy  of 
Sciences  of  Vienna;  in  1849  Dean  of  the  Professors  of  the 
School  of  Medicine,  and  in  1850  Rector  of  the  University  of 
Vienna.  Though  not  a  liberal  contributor  to  the  literature 
of  his  profession,  Prof.  Rokitansky  was  esteemed  in  Germany 
as  the  chief  of  his  school.  His  most  important  work  is  a 
"Manual  of  Pathological  Anatomy,"  published  at  Vienna  in 
1842-'46  and  subsequently  translated  into  English  by  the 
Sydenham  Society,  and  published  in  London  in  1845-'50, 

Sir  James  Coxe. — The  medical  profession  of  Scotland  has 
lost  one  of  its  ablest  members  in  the  person  of  Sir  James 
Coxe,  M.  D.,  Commissioner  in  Lunacy,  who  died  recently  at 
Folkestone,  after  a  very  short  illness.  He  was  on  the  way 
home  from  a  tour  on  the  Continent,  where  he  had  been  spend- 
ing a  short  holiday.  Sir  James  was  born  in  1811.  In  1855 
he  was  appointed  one  of  the  members  of  a  Royal  Commission 
"  to  investigate  the  condition  of  lunatic  asylums  in  Scotland," 
etc.  He  drew  up  the  report  of  the  commission,  which  was 
presented  to  Parliament  in  1857,  and  led  to  the  passing  of  an 
act  establishing  the  General  Board  of  Lunacy  for  Scotland, 
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with  Dr.  Coxe  and  Dr.  Browne  as  Medical  Commissioners. 
Since  that  time  he  has  been  a  most  diligent  member  of  the 
board,  and  to  him,  in  a  great  measure,  are  due  its  highly  sat- 
isfactory working  and  valuable  results.  The  honor  of  knight- 
hood was  conferred  on  him  in  1863.  He  was  President  of 
the  Medico-Psychological  Association  in  1872,  when  it  met  in 
Edinburgh. 

Dr.  James  Elnathaii  Steel. — The  late  James  Elnathan 
Steel,  M.  D.,  of  this  city,  who  died  on  May  28th,  was  born  in 
Kidderminster,  England,  in  1828.  His  father,  William  Steel, 
was  a  Fellow  of  Oxford  College,  England,  and  his  uncle, 
Richard  H.  H.  Steel,  of  Birkensted,  England,  was  a  surgeon 
for  upward  of  fifty  years  in  the  Royal  Navy.  His  nephew 
graduated  from  the  New  York  Medical  College  in  1861,  where 
his  "  Thesis  on  Anatomical  Preparations  "  took  the  first  prize. 
He  was  afterward  appointed  Demonstrator  of  Anatomy  in  the 
same  college.  At  the  beginning  of  the  war  he  accepted  a 
position  as  surgeon  in  the  voluiiteer  corps,  and  was  stationed 
at  David's  Island,  Long  Island  Sound,  where  he  won  good 
opinions  not  only  for  his  skill  in  operative  surgery,  but  for  his 
earnest  and  effective  advocacy  of  conservative  measures.  He 
was  afterward  appointed  surgeon  in  charge  at  "Willett's  Point, 
where  he  organized  an  army  hospital.  Afterward  he  was 
ordered  to  take  charge  and  arrange  an  army  hospital  at  Fair 
Oaks,  near  Troy.  On  returning  to  private  practice  he  was 
appointed  visiting  physician  to  the  Demilt  Dispensary,  which 
position  he  held  for  upward  of  seven  years.  He  early  became 
interested  in  scientific  embalming,  and  commanded  a  large 
patronage  in  that  line.  For  many  years  he  was  connected 
with  the  Masonic  fraternity  of  Kew  Rochelle  and  afterward 
of  this  city. — Medical  Record. 

M.  FoviLLE,  well  known  on  account  of  his  researches  on 
the  anatomy  of  the  brain,  died  recently  in  Toulouse.  In  1844 
he  published  an  "Atlas  of  the  Anatomy  of  the  Brain." 

Peof.  Baetels,  of  Kiel,  died  last  June.  He  made  a  special 
study  of  renal  disease,  as  will  be  seen  by  his  volume  on  the 
kidney,  in  Ziemssen's  "  Cycloptedia." 
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Anginal  Communuatbns. 

Art.  I.— On  Gastro-elytrotomy.     By  Heney  J.  Gaeeigues, 
A.  M.,  M.  D.,  Brooklyn,  New  York,  Fellow  of  the  Ameri- 
can Gynecological  and  New  York  Obstetrical  Societies. 
The  fearful  mortality  resulting  from  the  Csesarean  section 
has  given  rise  to  the  ardent  desire  of  finding  a  substitute  that 
might  give  better  chances  for  the  recovery  of  those  women 
whose  conformation  is  such  that  it  does  not  allow  the  passage 
of  the  foetus  through  the  pelvis.    Therefore  were  invented,  on 
the  one  hand,  symphysiotomy  (Sigault,  1768),  and  its  ofispring, 
puUotomy  (Stoltz)  and pelviotomy  (Galbiati),  and,  on  the  other, 
gastro-elytrotomy,  or  laparo-elyirotom,y.     The  first  of  these 
operations  was  at  one  time  quite  in  vogue,  and  is  still  mentioned 
m  all  text-books,  altliough  abandoned  long  ago  as  entirely 
worthless,  except  in  Italy.'    The  other  was  noticed  so  little 
that  it  was  invented  three  times  in  diflFerent  countries  be- 
fore it  was  reinvented  in  this  country,  and  came  into  notoriety 
through  the  splendid  results  obtained  by  Dr.  Theodore  Gaillard 
'  During  the  last  five  years  symphysiotomy  was  performed  ninotecn 
times  in  the  hospital  of  Naples.    Fifteen  patients  recovered  ;  four  died 
Three  of  the  children  died.— ("  Annales  de  Gynecologie,"  vol.  viii.,  p.  317  • 
reported  in  Ilovvitz's  "Gynecological  Oomnmnications,"  vol.  i.,  No.  3  n' 
114,  Copenhagen,  1878.)  ' 
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Thomas,  of  New  York,  and  his  follower,  Dr.  Alexander  J.  C. 
Skene,  of  Brooklyn,  New  York. 

History. — Medico-historical  researches  are  difficult  in  a 
young  country,  in  which,  in  spite  of  laudable  efforts  and  great 
progress,  the  scholar  looks  in  vain  for  the  facilities  afforded 
by  the  large  public  libraries  of  European  cities.  In  order  to 
ascertain  the  true  history  of  gastro-elytrotomy,  I  have  been 
obliged  to  bring  under  contribution  the  private  and  public 
libraries  of  New  York,  Boston,  and  "Washington,  nay,  even  to 
have  recourse  to  the  libraries  of  Copenhagen  (Denmark).  Even 
those  most  interested  in  the  operation  know  little  about  its 
history.  Most  books  on  midwil'ery  do  not  even  mention  the 
operation.  The  few  that  do,  all  give  more  or  less  erroneous 
descriptions  of  its  performance  and  its  results.  It  is  therefore 
absolutely  necessary  to  go  to  the  original  sources  in  order  to 
get  accurate  and  complete  information  on  the  subject. 

The  history  of  this  operation  may  naturally  be  divided 
into  two  parts — the  age  of  projects  and  attempts,  in  which 
we  find  Joerg,  Ritgen,  Physick,  L.  A.  Bandelocque,  and 
Charles  Bell ;  and  the  age  of  fulfillment,  belonging  to  Drs. 
T.  G.  Thomas  and  Skene. 

Tlie  first  group  may  again  be  divided  into  those  who 
merely  proposed  the  operation — Joerg,  Physick,  and  Charles 
Bell — and  those  who  tried  it — Ritgen  and  Baudelocque,  Jr. 

Before  going  further  it  will  be  necessary  to  say  what  is  the 
character  of  the  operation,  for  the  above-named  authors  and 
surgeons  have  by  no  means  all  advocated  or  tried  the  same 
procedure ;  but  there  is  something  common  in  their  aim  which 
makes  a  unit  of  the  diff^erent  plans  and  attempts.  All  try  to 
avoid  opening  the  'body  of  the  uterus^  as  done  in  the  Csesarean 
section,  while  some  open  the  peritoneal  cavity,  others  not ; 
some  incise  the  vagina,  others  the  neck  of  the  womb,  or  both 
together. 

First  Period — Projects  and  Attempts. — As  early  as  1806 
the  German  obstetrician  Joerg '  proposed  to  make  the  Csesarean 
section  in  such  a  way  as  to  avoid  the  incision  of  the  body  of 

'  Joerg,  "  Versuche  und  Beitrage  geburtshulflichen  Inbalts,"  Leipsic, 
1806,  p.  263  ;  "  Handbuch  der  Geburtshiilfe,"  1807,  sec.  384,  and  new  edi- 
tion, 1833,  sec.  512. 
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the  womb.    After  having  incised  the  abdominal  wall  in  the 
hnea  alia,  he  advises  to  open  the  vagina,  and,  if  this  does  not 
give  space  enough,  the  os  uteri,  by  an  incision,  and  extract 
the  child  through  this  artificial  opening.    He  felt  justified  in 
making  this  proposition  from  the  experience  of  several  accouch- 
eurs who  had  seen  the  child  pushed  through  a  rupture  in  the 
vagina  into  the  abdominal  cavity.    He  had  only  once  per- 
formed Cesarean  section,  on  a  dead  woman,  and  in  that  case 
he  saw  that  he  could  extract  the  child  very  easily  by  incisino- 
the  lower  part  of  the  uterus  only.    He  thought  that  an  in- 
cision here  would  be  less  dangerous  and  would  heal  more 
readily  than  the  artificial  opening  in  the  middle  of  the  uterus 
_  lo  Joerg,  then,  lelongs  the  honor  of  having  first  enriched 
science  totth  a  proposal  falling  under  the  head  of  gastro-elytrot- 
omy;  but,  m  the  first  place,  he  never  tried  his  plan  in  prac- 
tice, and,  next,  his  plan,  as  it  is,  is  open  to  a  good  deal  of 
criticism.  ^  First,  he  incises  the  peritoneum,  in  which  respect 
he  is  inferior  to  most  of  his  successors.    Second,  he  makes  the 
incision  m  the  middle  line,  which  would  leave  a  comparative- 
ly great  distance  to  the  point  in  which  the  deep  incision  is  to 
be  made,  and  from  which  the  child  shall  be  taken,  and  dimin- 
ish the  advantage  gained  by  tilting  the  uterus  on  one  side 
during  delivery.    Third,  if  he  had  carried  out  his  plan  of  in- 
cising the  side-wall  of  the  vagina,  and  carrying  up  the  incision 
mto  the  neck  of  the  womb-in  other  words,  making  a  longi- 
tudinal incision  in  the  direction  of  the  axis  of  the  pelvis-he 
would  have  endangered  the  ureter  of  the  corresponding  side 
very  much.    Fourth,  if,  as  in  his  second  proposition,  he  incised 
only  the  lower  segment  of  the  womb  in  front,  he  would  in- 
deed avoid  the  ureter  and  the  large  uterine  vessels,  but,  on 
the  other  hand,  he  would  incise  a  part  much  less  contractile 
than  the  body  of  the  uterus,  and,  consequently,  the  vessels 
divided  would  be  apt  to  give  a  fatal  hemorrhage. 

In  1820,  Ritgen,'  another  German  professor,  took  a  great 
step  forward,  proposing  to  operate  without  opening  the  peri- 
toncBum.    He  acknowledges  his  obligation  to  Joerg  on  one 

^  Eitgen,  "Die  Anzeigen'der  mechaniscLen  Haltcn  boi  Entbinduu- 
gen,"  Giessen,  1820,  pp.  400-7,  and  4il-446. 
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hand,  and  to  Abernethy  and  Cooper  on  the  other,  the  first 
having  proposed  the  incision  of  the  vagina,  the  two  others 
having  taught  how  to  ligate  the  external  iliac  artery  without 
opening  the  peritonjeum.  He  regards  the  time  following  close 
upon  the  spontaneous  rupture  of  the  membranes  as  the  most 
favorable  for  operating.  Before  the  rupture  the  vagina  is  too 
little  extended,  later  the  head  has  too  much  difficulty  in  passing 
the  OS  on  account  of  the  resistance  offered  by  the  pelvis.  Yet, 
even  if  the  head  be  already  fully  engaged  in  the  os,  or  still 
more  advanced,  the  operation  is  still  indicated.  If  the  vagina 
has  ruptured  spontaneously,  the  same  incision  ought  to  be 
made  through  the  abdominal  wall,  including  the  peritonaeum. 

On  account  of  the  greater  distance  between  the  rectum 
and  the  ilio-pectineal  line,  the  incision  ought  to  be  made  on 
the  right  side.  The  patient  is  placed  on  her  back,  the  sacral 
region  considerably  elevated  on  a  firm  cushion,  the  head, 
neck,  and  shoulders  raised  on  pillows,  and  the  thighs  and  legs 
stretched  out. 

He  describes  the  modus  operandi  in  these  words :  "  1.  Tlie 
accoucheur  takes  his  place  at  the  right  side  of  the  pregnant 
woman,  introduces  a  male  catheter,  pushes  the  bladder  toward 
the  left  side,  and  gives  it  in  charge  to  an  assistant.  Another 
assistant,  standing  at  the  left  of  the  woman^s  chest,  places 
one  of  his  hands  flat  in  the  middle  line,  under  the  umbilicus, 
the  other  toward  the  left,  and  draws  the  uterus  toward  himself 
and  away  from  the  right  side  of  the  pelvis,  by  doing  which  he 
also  puts  the  skin  to  be  incised  on  the  stretch.  2.  A  semi- 
lunar incision  is  made  from  the  region  of  the  crista  ilii  to 
the  neighborhood  of  the  symphysis  pubis,  at  a  distance  of 
barely  an  inch  from  the  bones  in  this  region.  3.  Next,  an 
incision  is  made  through  the  muscles  in  the  same  direction, 
and  with  the  precaution  not  to  injure  the  peritonasum.  Ar- 
teries that  may  have  been  severed,  such  as  the  epigastric,  the 
abdominalis  (superficial  epigastric),  and  the  circumflex  iliac, 
are  immediately  tied.  4.  Now  the  areolar  tissue,  which  lies 
under  the  peritonseum,  is  to  be  separated  with  the  fingers,  the 
handle  of  the  scalpel,  or,  if  it  can  be  safely  done,  with  its  edge, 
and  thus  the  peritoneal  cavity  undermined,  in  order  to  come 
behind  the  walls  of  the  vagina.    5.  Then  the  operator  intro- 
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duces  Fr^sre  Gome's  sonde  d  dard,  the  stylet  drawn  back,  into 
the  vagina,  and  applies  the  point  of  the  instrument  against 
the  wall  of  the  vagina  so  as  to  raise  it  above  the  middle  of  the 
linea  innominata  (or  ileo-pectinea)  of  the  right  side.    At  the 
same  time  the  assistant  who  lifts  the  abdomen  draws  the 
uterus  vigorously  away  from  the  iliac  and  pubic  bone,  thereby 
exposing  as  much  as  possible  of  the  deeper  parts  of  tlie  vagina. 
6.  The  operator  now  pushes  the  stylet  of  the  sound  through 
the  vaginal  walls,  protecting  the  surrounding  parts  with  tSe 
thumb  and  the  fore  and  middle  finger  of  the  left  hand.  7. 
When  the  stylet  has  perforated  the  wall,  a  probe-pointed  bis- 
toury is  passed  down  along  its  groove,  and  the  vagina  opened 
toward  the  urethra,  which  must  not  be  wounded.    Then  the 
stone-sound  is  withdrawn  and  the  incision  extended  toward 
the  rectum,  as  far  as  it  can  be  done  without  injurino-  this 
organ,  using  the  fore-finger  of  the  right  hand  as  a  guide.  8. 
When  this  incision  has  been  successfully  performed,  so  as  to 
leave  a  curtain  of  vaginal  wall  two  or  three  inches  long  hano-- 
mg  down  from  the  right  half  of  the  uterine  neck,  this  curtafn 
is  to  be  divided  in  the  middle  with  a  pair  of  scissors,  up  to  the 
edge  of  the  uterus.    9.  Next,  the  wound  is  covered  with  a  fine 
piece  of  Imen  soaked  in  warm  oil,  and  the  operator  awaits  the 
passage  of  the  child  through  the  wound,  during  which  the 
womb  must  be  drawn  vigorously  upward  and  toward  the  left 
If  necessary,  the  vaginal  portion  of  the  uterus  may  be  incised 
on  the  right  side,  in  order  to  facilitate  the  passage  of  the  child 
10.  After  the  expulsion  of  the  foetus  the  wound  is  cleaned 
and  the  skin  and  the  muscles  brought  together  by  interrupted 
sutures  and  strips  of  adhesive  plaster.    The  wound  in  the 
vagma  is  first  left  alone,  and  later  only  moistened  with  injec- 
tions of  conium.    A  suitable  bandage  ought  to  be  applied  in 
order  to  prevent  a  ventral  hernia."    He  says  that  he  did  not 
lay  much  stress  on  the  unavoidable  injury  to  the  artery  and 
veins  running  through  the  lacun.^  of  the  vagina,  the  artery 
being  so  small  that,  when  entirely  cut,  it  soon  ceases  to  bleed, 
and  the  venous  hemorrhage  being  likely  to  be  arrested  by  the 
compression  exercised  by  the  body  of  the  child  moving  forward 
by  the  contraction  of  the  womb  during  the  expulsion  of  the 
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foetus,  or  being  easily  checked,  as  he  hoped,  by  tamponing  the 
wound  with  a  sponge. 

Ritgen  not  only  gave  this  detailed  plan,  so  rich  in  excel- 
lent suggestions,  but  the  following  year,  October  21,  1821,  he 
had  the  courage  to  subject  his  views  to  the  test  of  experience. 
As  we  learn  as  much  from  failures  as  from  successes,  and  as 
the  description  of  this  first  essay  of  gastro-elytrotomy  is  only 
foimd  in  an  old  German  journal,'  accessible  to  few  of  my 
readers,  I  deem  it  useful  to  translate  it  in  extenso. 

"  The  wife  of  Joan  Peter  ,  of  ,  thirty-seven  and 

a  half  years  old,  a  woman  of  small  stature  and  very  delicate 
constitution,  with  dark  eyes  and  hair,  was  delivered  ten  years 
ago  of  a  living  girl.  The  labor  was  diflBcult  and  the  child 
was  taken  with  the  forceps.  The  woman  gave  birth  to  a 
second  child,  a  boy,  on  the  24th  of  October,  1815,  and  this 
time  the  labor  was  a  very  easy  one.  The  same  was  the  case 
on  the  15th  of  February,  1818,  on  which  day  she  was  again 
delivered  of  a  boy. 

"  In  the  year  1819,  in  consequence  of  all  sorts  of  depressing 
emotions,  a  cold  and  damp  dwelling,  as  well  as  bad  food,  she 
began  to  sicken.  Her  complexion  became  pallid  and  finally 
earthy.  She  lost  flesh,  and  her  gait  became  so  uncertain  that, 
toward  the  end  of  1820,  she  could  no  more  leave  her  bed. 

"  The  physician  who  attended  the  patient.  Dr.  ,  diag- 
nosticated the  disease  as  beginning  osteomalacia,  and  warned 
her  against  becoming  pregnant.  Pregnancy  occurred,  how- 
ever ;  and,  when  in  due  time  he  was  called  in  to  deliver  her, 
he  found  the  bones  of  the  vertebral  column  and  the  pelvis  dis- 
torted, the  lumbar  vertebrae  turned  inward  and  toward  the 
left,  the  sacrum  much  curved  at  its  lower  end,  the  pubis 
turned  inward  and  upward,  the  symphysis  pubis  sharply  pro- 
jecting, and  the  horizontal  branch  of  the  right  pubis  bent  in- 
ward. The  bones  of  the  pelvis  had  not  reached  that  degree 
of  softening  which  allows  the  application  of  the  forceps.  Not 
long  ago  the  same  physician  had  succeeded  in  extracting  two 
children,  whose  mothers  sufifered  from  still  greater  narrowness 

'  "  Heidelberger  klinische  Annalen,"  vol.  i.,  Heidelberg,  1835,  p.  266, 
seq. 
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of  the  pelvis,  but  in  those  two  cases  the  pelvic  bones  were 
already  so  flexible  that  they  yielded  to  the  pressure  of  the  head 
seized  with  the  forceps,  and  allowed  it  to  pass. 

"  The  inward  deflection  of  the  pubis,  which  caused  the  head 
of  the  child  to  overtop  the  pelvic  brim  in  this  place,  made  the 
doctor  particularly  expect  success  from  gastro-elytrotomy.  He 
therefore  applied  to  me  in  order  that  I  might  myself  perform 
the  operation  as  proposed  by  me. 

"  Accompanied  by  Dr.  ,  I  repaired  immediately  to  the 

house  of  the  parturient  woman,  where  we  found  the  necessary 
number  of  assistants.  She  appeared  to  me  exactly  as  de- 
scribed by  Dr.  .   I  found  her  very  thin,  with  small,  rather 

quick  pulse,  but  without  fever.  She  was  entirely  resigned  as 
to  the  pain  and  the  possible  result  of  the  operation.  She 
wished  only  to  have  the  child  saved,  and  complained  of  great 
weakness.  Labor  pains  had  begun  in  the  forenoon  of  the  pre- 
ceding day,  had  disappeared  toward  evening,  had  set  in  again 
during  night,  and  increased  until  five  o'clock  in  the  morntng. 
Since  then  they  appeared  with  intervals  of  eight  to  five  min- 
utes.   By  external  and  internal  examination,  I  verified  the 

statement  of  Dr.  =  in  regard  to  the  conformation  of  the 

pelvis  and  the  vertebral  column.  The  womb  was  normally 
shaped,  the  fundus  and  body  lying  more  in  the  left,  the  neck 
more  in  the  right  side  of  the  mother.  The  os  was  felt  soft 
and  swollen,  and  presented  a  dilatation  of  two  and  a  half  inches 
in  diameter.  The  occiput  of  the  child  was  directed  toward  the 
right  sacro-iliac  articulation,  and  the  left  parietal  bone  over- 
topped the  right  pubis  of  the  mother,  which  was  bent  inward. 
Although  the  promontory  was  very  easily  reached  on  account 
of  the  curvature  of  the  sacrum,  the  head  stood  prettv  high, 
because  the  projection  formed  by  the  last  two  lumbar  verle- 
brse  prevented  it  from  descending.  With  the  hand  and  my 
pelvimeter  I  made  out  the  measures  of  the  pelvic  brim 
pretty  accurately  as  they  were  found  after  the  death  of  the 
patient. 

"  I  wished  to  delay  the  operation  until  the  head  was  passing 
through  the  OS,  in  order  to  be  able  to  extract  the  child  quicklv 
after  having  made  the  incision,  but  the  great  weakness  of  the 
patient  made  it  dangerous  to  wait  for  this.    The  bowels  and 


344 


ON  GASTEO-ELYTEOTOMY. 


the  bladder  having  been  emptied,  and  the  patient  having 
taken  an  opiate,  the  operation  was  begun  at  10  a.  m.  The 
patient  was  placed  on  her  back,  on  a  solid  table  covered  with 
a  mattress,  pillows,  and  a  large  piece  of  oil-cloth.  All  pre- 
cautions usual  in  Csesarean  section  were  taken,  and  the  neces- 
sary instruments  at  hand. 

"  I  made  the  incision  through  the  skin  on  the  right  side  in 
the  way  prescribed  above,  and  likewise  that  through  the  mus- 
cles. The  epigastric  artery,  that  had  been  cut,  was  tied,  and 
the  walls  of  the  vagina  exposed  on  the  right  side,  the  areolar 
tissue  being  easily  separated  with  the  fingers.  I  passed  the 
handle  of  my  wooden  pelvimeter  into  the  vagina,  pressed  the 
knob  of  this  insti'uuient  against  the  roof  of  the  vagina,  and 
raised  it  at  the  point  where  the  pubis  was  most  bent  inward. 
Having  charged  the  first  assistant  with  holding  the  pelvimeter, 
I  incised  the  vagina  at  the  raised  point  with  a  convex  knife,  and 
dilated  the  opening  with  the  probe-pointed  knife,  guided  by 
the  forefinger  of  the  left  hand  near  up  to  the  urethra,  the  in- 
cision extending  one  inch  and  a  half  in  length.  The  bleeding 
from  the  vessels  severed  in  the  vaginal  wall  was  quite  insig- 
nificant, and  stopped  immediately  by  itself. 

"  Next  I  dilated  the  incision  one  inch  and  a  half  backward, 
but  I  had  scarcely  incised  the  last  inch  when  a  stream  of  blood 
tilled  the  wound  and  poured  out,  whilst  another  traversed  the 
vagina.  "Without  delay  I  pushed  a  sponge  soaked  in  cold 
water  which  lay  near  by  into  the  wound,  thereby  checking 
the  h£emorrhage  immediately  and  perfectly.  Now  we  waited 
for  the  next  labor  pain,  which  was  weaker  than  the  preceding 
ones,  and  did  not  move  the  child  forward  in  any  perceptible 
degree.  I  resolved,  therefore,  to  incise  the  os  uteri  during 
the  next  pain,  and  extract  the  head  of  the  child  ;  but,  on 
withdrawing  the  sponge,  the  blood  came  again  rushing  out  so 
violently  that  I  was  obliged  to  desist  from  this  intention,  and 
replace  the  sponge  in  the  vagina.  "We  resolved,  if  possible,  to 
leave  the  expulsion  of  the  child  to  Nature's  own  efforts,  the 
sponge  stopping  the  haemorrhage  completely.  Therefore,  half 
an  hour  was  spent  in  restoring  the  patient,  and  furthering 
labor  pains  by  the  administration  of  wine,  tincture  of  cinna- 
mon, etc.,  but  the  contractions  of  the  uterus  had  entirely 
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ceased,  and  the  strength  of  the  patient  was  failing  fast.  In 
order  to  save  the  child,  that  still  made  lively  movements  im- 
mediate help  was  necessary.    It  was  feasible  to  perform  pubi- 
otomy,  and  on  account  of  the  softened  condition  of  the  bones 
a  ready  yielding  of  the  sacro-iliac  symphyses  without  any 
rupture  could  be  expected ;  but,  on  the  other  hand,  the  sponge 
which  checked  the  bleeding  would  thereby  loose  its  hold,  and 
the  child  would  not  be  born  immediately.    I^Teither  could  a 
return  of  the  haemorrhage  from  the  vaginal  wound  be  avoided 
by  podalic  version.  While  we  were  consulting  as  to  the  course 
to  be  adopted,  the  patient  fainted.    I  examined  the  interior 
of  the  vagina,  but  did  not  find  any  extravasation  of  blood 
there.    The  patient  having  rallied,  I  quickly  seized  the  knife 
and  performed  the  ordinary  Caesarean  section.    Within  a  few 
moments  I  extracted  a  large  boy,  having  all  the  signs  of  a  vig- 
orous life.    I  made  the  Caasarean  section  in  the  direction  pro- 
posed by  Stein,  Jr.,  beginning  at  the  right  of  the  umbilicus, 
and  carrying  the  knife  near  to  the  middle  of  the  left  horizon- 
tal branch  of  the  pubis. 

"  No  ligature  was  needed  after  the  iiacision  through  the 
muscles  and  before  opening  the  peritoneal  cavity.    The  in- 
testines did  not  protrude  after  the  opening  of  this  cavity. 
The  bleeding  from  the  uterus  was  trifling.    While  I  handed 
the  child  to  the  midwife.  Dr.  had  approached  the  pa- 
tient, and,  when  I  returned  to  her,  he  had  already  withdrawn 
the  after-birth.    I  saw  that  the  womb  had  by  no  means  con- 
tracted fully.    I  therefore  passed  my  right  hand  through  the 
oblique  wound  in  the  uterus,  and  placed  ray  left  hand  on  the 
fundus  uteri,  which  was  intact,  and  endeavored  to  make  the 
womb  contract  in  the  way  recommended  by  Wigand.  This 
succeeded  after  a  few  minutes.    Then  the  parts  surrounding 
the  contracted  womb  were  examined,  and  no  extravasation  of 
blood  into  the  abdominal  cavity  was  discovered.    Now  the 
sponge  was  removed  from  the  wound  in  the  vagina,  and,  as  I 
had  expected,  no  more  blood  flowed  from  it.    Next,  the  ab- 
dominal walls  were  united  at  both  incisions  with  sutures  and 
straps  of  adhesive  plaster  going  round  the  whole  abdomen. 
Finally,  a  many-tailed  flannel  bandage  was  applied  round  the 
abdomen,  and  the  patient  brought  to  bed  a  little  before  11 


346 


ON  GASTRO-ELTTEOTOMY. 


o'clock.  She  had  recovered  somewhat,  and  rested  content 
with  having  given  birth  to  a  healthy  child." 

The  family  physician  insisting  on  the  application  of  wool- 
en cloths  soaked  in  an  infusion  of  resolvent  herbs,  made  with 
wine  and  used  as  hot  as  the  patient  could  bear  them,  while 
Ritgen  held  them  to  be  very  dangerous  in  regard  to  internal 
hgemorrhage,  the  latter  withdrew  from  active  participation  in 
the  treatment  of  the  patient,  and  continued  only  to  watch  it. 
As  the  prescriptions  do  not  present  anything  of  interest,  I 
will  not  reproduce  them  here,  and  merely  give  the  description 
of  the  further  course  of  the  case.  The  night  between  October 
1st  and  2d  the  patient  was  quiet,  free  from  pain,  and  slept 
pretty  well.  In  tlie  morning  of  the  2d  her  pulse  was  rather 
quick  and  very  small.  She  was  very  weak.  'No  fever  pres- 
ent. The  lochial  flow  was  scanty.  The  night  between  the 
2d  and  3d  was  passed  without  sleep.  After  two  loose  pas- 
sages her  strength  lessened  till  morning,  when  she  again  ral- 
lied somewhat  and  became  a  little  feverish.  The  urine  was 
passed  without  any  disturbance.  Toward  10  a.  m.  the  abdo- 
men began  to  swell,  the  patient  became  restless,  and  the  fever 
augmented.  The  meteorism  seemed  especially  to  be  seated 
in  the  colon.  The  patient's  strength  diminished,  while  the 
distention  of  the  abdomen  increased,  and  breathing  became 
very  difficult.  The  lieat  was  all  the  time  very  moderate. 
Toward  evening  it  disappeared  altogether,  and  death  ensued 
at  8  p.  M. 

Post-mortem  examination  forty-eight  hours  after  death. 
"  The  edges  of  the  wounds  were  without  any  trace  of  sup- 
puration, and  even  without  considerable  inflammatory  swell- 
ing. Here  and  there  the  opposite  surfaces  of  the  wound 
were  slightly  glued  together,  but  in  several  places  no  union 
had  taken  place.  The  peritonaeum  did  not  show  any  inflam- 
matory redness  around  the  wounds  or  anywhere  on  the 
anterior  wall  of  the  abdomen.  Nowhere  in  the  abdominal 
cavity  was  there  found  any  extravasated  lymph.  The  in- 
terior surface  of  the  caecum  and  a  small  part  of  the  ascend- 
ing colon  displayed  here  and  there  spots  of  the  size  of  a 
cent,  in  which  a  red  vascular  net  was  discernible.  The  whole 
colon  was  much  distended  with  gas.    The  womb  had  relaxed. 


c 


Pelvis,  op  Woman  on  whom  Eitoen  performed  GASTRo-ELYTBOTOMT.-Heidelb.  kliu 

D  C^Tupe'J^rorVtmU^  D.  region  of  right  sacro-iliac  symphysis;  ff,  '-e?'""  '^ft  «acro- 
iUic  Tmphysis  ;  C.  symphysis  pifbis;  d.-pres^ion  of  right  pi&ic  oone;  i?"  ^  G^, 
lower  border;  /J'S  (?,  upper  border  of  loweH  lumbar  yerteb^^^  diameter 

Measures  in  American  inches,  added  by  me;  4  C,  3i  inohes;  D  C.  4},  B  C.  i,^.  diameter 
aacro-cotyloidea,  right  2,  left,  2/,- 
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and  measured  from  the  fundus  to  the  mouth  eleven  inches ; 
the  body  measured  almost  six  inches  in  width.  The  wound 
in  the  uterus  was  wide  open,  and  filled  with  coagulated  blood, 
thick  clots  of  which  also  filled  the  interior  of  the  whole  womb. 
The  amount  of  blood  contained  within  the  womb  was  esti- 
mated at  a  little  less  than  a  pound.  Above  and  behind  the 
womb,  extending  up  to  the  diaphragm,  was  found  a  fluid  ex- 
travasation of  blood  amounting  to  a  little  more  than  a  pound. 
'No  traces  of  inflammation  were  found  around  the  extravasated 
blood.  The  other  abdominal  viscera  were  entirely  normal. 
The  large  blood-vessels  contained  very  little  blood.  The  cav- 
ities of  the  head  and  the  chest  were  not  opened.  The  vaginal 
wound  had  not  united,  the  edges  having  been  partly  separated 
by  the  distention  of  the  colon,  and  no  plastic  lymph  having 
been  secreted  by  them.  The  pelvis  was  cut  out,  and  the  an- 
nexed diagram  of  the  brim  was  made  from  it." 


Pelvis  op  Woman  on  •whom  Ritgen  perpormed  Gastbo-elttrotomt. — "Heidelb.  klin. 
Annal.,  vol.  i.,  1824.   (See  opposite  paije  for  engraving  ehowiii!;  full  size.) 

D  C  E,  superior  strait;  2),  region  of  right  sacro-iliiic  symphysis  ;  region  of  left  sacro- 
iliac symphysis;  (7,  symphysis  pubis;  //,  depression  of  right  pubic  boue;  FA  6, 
lower  border  \  F  B  O,  upper  border  of  lowest  lumbar  vertebra. 

Measures  in  American  inches,  added  by  me :  A  C,Z\  inches  ;  D  C,i\;  EC,  i-f^  ;  diameter 
eacro-cotyloidea,  right  2,  left  aja- 
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oblique  abdominal  muscle,  gave  little  space  in  widtb,  and  that 
he  liad  determined  to  make  a  second,  from  the  lower  edge  of 
the  first,  along  the  ejpigastric  artery,  downvmrd,  vA\m.  the  par- 
ticular circumstances  related  above  prevented  him  from  going 
on  with  tlie  operation. 

He  further  thinks  that  the  incision,  of  the  os  and  the  neck 
of  the  wonib  cannot  he  avoided  in  any  case.  After  having  in- 
cised the  vagina  he  would  not  extend  the  incision  into  the 
posterior  part  of  its  side,  in  order  to  avoid  the  vessel  the  in- 
jury of  which  frustrated  his  first  attemj)t,  but  go  right  to  the 
uterus.  "  The  best  place,"  says  he,  "  for  incising  the  uterus  is 
below  the  fold  of  the  peritongeum  which  is  formed  when  it 
spreads  over  the  round  ligament  and  partially  surrounds  it. 
By  undermining  the  peritonagum  from  below  and  from  the 
side,  so  as  to  enter  into  the  interior  of  this  fold,  the  space  un- 
der the  ligament,  which  is  only  tilled  with  areolar  tissue,  leads 
to  a  very  extensive  part  where  the  uterus  is  not  covered  with 
peritonaeum.  Consequently,  an  incision  may  here  be  made  in 
the  uterus  without  opening  the  peritoneal  cavity,  extending 
from  the  os  high  up  on  the  body.  The  ureter  adhering  to  the 
rough  surface  of  the  peritonaeum  will  not  be  wounded  if  the 
operator  keeps  far  enough  from  the  peritonaeum  with  his  knife. 
Cooper's  hernia  knife,  which,  behind  the  blunt  point,  has  a 
cutting  edge  of  only  one-half  of  an  inch  in  length,  is  there- 
fore the  most  suitable  instrument  to  be  used  in  this  locality. 
The  incision  ought  to  begin  at  the  os,  and  may  be  carried  five 
inches  upward.  "We  need  not  say  that,  as  soon  as  the  in- 
cision is  made,  the  child  has  to  be  extracted,  in  order  that  the 
haemorrhage  from  the  opened  wall  of  the  womb  may  be  ar- 
rested by  the  contractions  of  the  whole  organ." 

Before  criticising  any  particular  point  I  would  call  atten- 
tion to  the  lucidity  of  Ritgen's  description.  We  follow  him", 
both  in  his  plan  and  in  his  operation,  step  by  step.  Nothing 
is  left  to  conjecture.  He  speaks  with  worthy  calm  of  his  in- 
vention, and  gives  honestly  all  details  about  his  failure.  In 
his  modesty  and  simplicity  he  difiers  in  a  striking  manner 
from  the  vainglorious  and  verbose  Baudelocque.  It  is  Ritgen's 
lasting  merit  to  have  heen  the  first  to  propose  gastro-elytrot- 
omy  with  avoidance  of  opening  the  peritoneal  cavity.  Thus 
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he  is,  from  an  historical  point  of  view,  the  real  inventor  of  an 
operation  that,  resuscitated  in  an  improved  form,  seems  to 
have  promise  of  a  great  future. 

His  idea  of  incising  the  vagina  bj  following  the  groove  on 
Frere  Gome's  sonde  d  dard  was  not  very  good.  This  inci- 
sion would  have  become  almost  longitudinal,  and  we  see  that 
he  wants  a  transverse  incision,  since  the  next  step  is  to  make 
a  longitudinal  one  up  to  the  os  uteri.  In  thus  recommending 
a  _L-shaped  incision  of  the  vagina,  he  took  too  little  notice  of 
the  vessels  running  in  the  parts  to  be  incised,  and  would  al- 
most infallibly  have  cut  the  ureter.  If  he  had  followed  his 
plan  of  using  the  forefinger  of  the  7'ight  hand  as  a  guide  in 
extending  the  incision,  he  would  have  been  obliged  to  cut 
with  the  left  hand,  which  in  so  delicate  an  operation  would 
embarrass  most  operators.  In  performing  the  operation  he 
arranged  it  so  as  to  use  the  left  forefinger  as  a  guide,  which, 
of  course,  is  the  simpler  way.  By  keeping  a  metallic  catheter 
in  the  bladder  during  the  incision  it  will  be  easier  to  avoid 
wounding  it  with  the  cutting  instrument ;  but  it  ought  of 
course  to  be  withdrawn  before  the  child  is  extracted  or  ex- 
pelled, in  order  to  prevent  injury  to  mother  and  child.  His 
recommendation  to  wait  for  the  child,  till  it  is  expelled  by 
the  unaided  eflforts  of  Nature,  is  not  good.  The  sooner  the 
operation  can  be  ended,  the  better,  on  account  of  ansesthesia,. 
disinfection,  checking  of  hsemorrhage,  etc.  His  operation  failed 
in  consequence  of  hsBmorrhage.  The  first  incision  and  the  ex- 
tension forward  one  and  a  half  inch  succeeded,  but  in  cutting 
backward  he  caused  a  haemorrhage  that  forced  him  to  desist 
from  his  plan.  This  was  evidently  due  to  the  vaginal  branch 
that  is  running  downward  along  the  border  of  the  vagina  from 
the  uterine  artery.  If,  instead  of  cutting,  he  had  torn,  he 
would  probably  have  been  able  to  bring  his  operation  to  an 
end.  Having  been  unsuccessful  in  his  first  attempt,  he  pro- 
posed alterations  in  his  plan  by  which  he  made  it  more 
unlike  tlie  operation  as  it  succeeded  in  other  hands,  half 
a  century  later.  He  proposed  to  make  the  external  wound 
T-shaped,  which  would  make  it  more  difficult  to  heal,  and 
weaken  the  abdominal  wall  still  more,  and  which  later  ex- 
perience has  proved  to  be  an  unnecessary  injury.    His  second 
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proposal,  to  incise  the  edge  of  the  uterus  between  the  folds  of 
the  peritonjBum  as  higli  up  as  five  inches  from  the  os,  is  so  far 
from  being  an  improvement  that  I  think  it  is  inferior  to  the 
common  Cgesarean  section.  Even  if  he  succeeded  in  avoiding 
the  ureter,  he  would  cut  exactl}'^  in  the  part  of  the  uterus 
where  the  largest  vessels  are  situated,  and  which  has  not  the 
same  contractile  power  as  the  part  incised  in  Cfesareau  section. 
He  mentions  the  circumflex  iliac  artery  among  those  that  may 
be  severed  by  the  incision  through  the  abdominal  wall ;  but 
this  vessel  is  out  of  the  way  when  the  incision  is  made,  as 
prescribed  by  Ritgen,  an  inch  above  Poupart's  ligament.  It 
takes  its  course  behind  the  ligament  and  inside  the  crista  ilii. 
He  operated  when  the  os  was  only  two  and  a  half  inches  in 
diameter.  In  such  a  case  the  os  would  have  to  be  dilated 
first,  which,  with  our  present  resources,  could  be  done  without 
difficulty.  To  use  the  handle  of  an  instrument  or  a  sound,  for 
lifting  up  the  vagina  and  incise  upon  it  is  not  so  safe  as  to 
use  the  fingers.  By  following  the  latter  plan  the  operator  is 
enabled  to  feel  for  pulsating  vessels,  and  perhaps  avoid  them, 
as  Dr.  Skene  did.  Even  when  operating  on  the  right  side, 
and  consequently  being  obliged  to  introduce  the  right  hand 
into  the  vagina,  he  would  be  able  to  make  the  first  incision  in 
the  vagina  with  a  knife  carried  in  the  left  hand.  But,  as  we 
shall  presently  see,  other  instrimients  are  preferable. 

August  19,  1823,  L.  A.  Baudelocque  ("  the  nephew  ")  de- 
fended in  the  Medical  School  of  Paris  a  thesis  called  :  "  Nou- 
veau  2>rocede  2>our pratiquer  V operation  cesarienne^''  2iPaA  on 
the  14:th  of  November  of  the  same  year  he  read  before  the 
Cercle  Medical  a  paper  on  the  same  subject,  published  at 
Paris  in  1821  under  the  title :  "  Nouveau  moyen  pour  delivrer 
lesfemmes  contrefaites  d  terme  et  en  travail^  substitue  d  Vope- 
ration  appelee  cesarienne^  He  called  his  operation  gas- 
tro-elytrotomy,  and  conceived  such  high  opinion  of  its  value 
that  he  says  that  the  Caesarean  operation,  hitherto  so  terrible 
for  the  mother,  can  no  more  take  her  life  (p.  10) !  Having 
placed  the  patient  on  her  back,  he  advises  to  make  an  incision 
along  the  external  edge  of  the  rectus  abdominis  from  the  um- 
bilicus extending  to  two  inches  above  the  pubis.  This  is  done 
so  as  to  preserve  the  peritonEeum  intact.    Then  he  ruptures 
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the  membranes  from  the  vaghia.  Next  he  separates  the  peri- 
tonseum  from  tlie  iliac  fossa  by  the  finger  introduced  into  the 
lower  end  of  the  wound.  An  assistant  lifts  the  peritonteum 
and  the  intestines,  while  another  fixes  the  uterus.  The  oper- 
ator introduces  his  hand  into  the  abdominal  wound  and  feels 
for  arteries  surrounding  the  vagina.  If  he  finds  any,  he  ties 
them  at  both  extremities.  He  feels  likewise  for  the  round 
ligament,  in  order  to  be  able  to  avoid  it  later.  The  bladder 
and  rectum  are  emptied. 

Next  he  introduces  his  left  hand  into  the  vagina  and 
pushes  it  through  the  external  wound.  With  the  right  hand 
he  seizes  a  bistoury  and  incises  the  vagina  through  the  exter- 
nal wound,  as  far  below  its  junction  with  the  uterus  as  possi- 
ble, and  extends  the  incision  to  a  length  of  four  inches  and  a 
half.  The  expulsion  of  the  child  is  left  to  Nature,  or  if  not 
expelled  it  is  extracted  with  a  short  forceps. 

He  proposes,  as  another  method,  to  comprise  the  perito- 
naeum in  the  incisions.  He  chooses  for  the  operation  the  side 
opposite  to  that  in  which  the  fundus  uteri  is  situated.  He 
removes  the  placenta  through  the  natural  passage  after  hav- 
ing replaced  the  uterus. 

In  1844  Baudelocque  published  a  new  pamphlet  on  the 
subject,  under  the  title  «  Operation  cesarienne.—Mytroto- 
mie,  ou  section  du  vagin,  precedee,  ou  non,  de  la  ligature  ou 
de  la  compression  de  Vartere  iliaque  internet    In  this  the 
original  plan  is  much  modified.    He  advises  (page  11)  to 
make  an  incision  extending  from  a  point  twenty  lines  (about 
one  mch  and  three-quarters)  outside  of  the  spine  of  the  pu- 
bis to  another  a  little  above  the  anterior  superior  spine  of 
the  ileum,  leaving  the  round  ligament  inside.    After  havino- 
separated  the  peritonffiura  as  described  above,  he  introduces 
between  the  internal  iliac  artery  and  vein  a  female  catheter 
through  the  eyes  of  which  is  drawn  a  thread,  and  ligates  the 
artery.    Next  he  thrusts  the  bistoury  from  without  throuo-h 
the  side-wall  of  the  vagina  beneath  the  ureter,  which  "is 
found  one  centimetre  (three-eighths  of  an  inch)  below  the 
neck  of  the  womb;  or  he  introduces  a  sound  with  stylet 
{sonde  d  dard)  into  the  vagina  with  the  left  hand,  making 
counter-pressure  with  the  thumb  and  forefinger  of  the  rio-ht 
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hand,  at  tlie  place  where  the  point  is  felt.  An  assistant 
pushes  the  stylet  forward,  and  the  operator  dilates  with  a 
probe-pointed  bistoury,  from  above  downward,  the  puncture 
made  in  the  va<>;ina.  He  turns  and  extracts  the  child.  The 
child  having  respired,  the  cord  is  cut,  put  back  into  the 
vagina,  and  the  placenta  removed  through  the  normal  pas- 
sage. Likewise,  both  ends  of  the  ligature  round  the  internal 
iliac  artery  are  drawn  forth  tlirough  tlfe  vagina.  The  edges 
of  the  external  wound  are  brought  together  with  three  or 
four  sutures  that  do  not  comprise  the  peritoneum,  and  the 
wound  is  dressed.  The  patient  being  replaced  on  her  bed, 
the  abdomen  is  covered  with  ice  for  several  days,  in  order  to 
prevent  peritonitis. 

After  laying  down  this  plan  for  the  operation,  he  reports 
two  cases  in  wliich  he  had  tried  it : 

Case  I.  {I.  c,  page  12). — Date  of  operation  not  indicated. 
The  patient  was  thirty-six  years  old,  primipara,  rickety,  only 
a  metre  (about  thirty-nine  inches)  high.  She  had  first  begun 
to  walk  when  eleven  years  old,  and  then  with  a  crutch.  Dur- 
ing her  pregnancy  she  could  only  walk  on  two  crutches.  The 
brim  of  the  pelvis  was  very  irregular,  wider  in  the  right  than 
in  the  left  half,  with  an  antero-posterior  diameter  of  two 
inches  and  a  half.  The  os  was  four  centimetres  (little  more 
than  one  inch  and  a  half)  in  diameter.  The  waters  had  broken 
spontaneously,  and  flowed  out  in  great  quantity.  The  opera- 
tion is  described  in  these  terms : 

"  I  made  through  the  skin  of  the  left  iliac  region  an  in- 
cision beginning  twenty  lines  (one  inch  and  three-quarters) 
from  the  spine  of  the  pubis,  and  ending  two  centimetres 
(three-quarters  of  an  inch)  in  front  of  and  a  little  above  the 
anterior  superior  spine  of  the  ileum.  Next  I  incised,  layer 
after  layer,  the  external  oblique,  the  internal  oblique,  and  the 
aponeurosis  of  the  transverse  muscle.  During  this  incision 
an  endless  number  of  small  arteries  gave  blood,  and  were 
immediately  tied.  At  the  lower  angle  of  this  incision  I  made 
a  small  opening  in  the  transversalis  fascia,  through  which  I 
introduced  a  probe-pointed  bistoury,  and  cut  the  fascia  from 
below  upward.  Then,  passing  my  left  forefinger  between  the 
peritonaeum  and  the  iliac  muscle,  I  separated  this  membrane 
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from  tlie  muscle  through  its  whole  extent,  down  to  the  vagina. 
The  internal  iliac  artery  and  vein  having  been  exposed,  I 
pressed  the  point  of  the  bistoury  against  the  external  surface 
of  the  vagina,  one  centimetre  and  a  half  (five-eighths  of  an 
inch)  beneath  the  ureter,  i.  e.,  about  twenty-seven  millimetres 
(a  little  more  than  an  inch)  below  the  neck  of  the  womb. 
This  simple  puncture  of  the  vagina  caused  such  a  flow  of 
blood  that  instantly  the  iliac  fossa  was  filled.  I  sponged  it 
immediately,  but  it  was  filled  again  twice.  This  loss  of  blood, 
although  not  considerable  in  itself,  was  sufiicient  to  weaken 
this  woman  ;  we  saw  her  natural  pallor  increase  and  her  eyes 
turn  in  their  orbits.  My  assistant  tamponed  speedily  the 
outside  of  the  vagina  and  the  iliac  fossa  with  sponges,  and  I 
performed  immediately  hysterotomy,  extracting  a  child  that 
had  died  quite  recently.  I  removed  the  placenta  through 
the  wound  in  the  uterus,  and  united  the  edges  of  the  anterior 
wall  of  the  abdomen  by  six  interrupted  sutures.  The  wounds 
were  dressed  simply,  a  binder  applied  round  the  abdomen, 
and  the  patient  brought  to  bed." 

He  adds  that  the  hfemorrhage  came  from  the  vaginal  veins, 
that  he  ought  not  to  have  been  so  frightened  by  it,  and  that 
compression  exercised  with  a  finger  on  the  common  iliac  ar- 
tery would  have  stopped  it  and  permitted  him  to  go  on  with 
the  operation.  The  patient  again  lost  blood  during  the  in- 
cision of  the  uterus,  and  continued  bleeding  from  the  lips  of 
the  uterine  wound  and  from  the  vaginal  veins,  until  she  died 
from  haemorrhage.  Time  of  death  not  indicated.  The  autopsy 
showed  ancBmia. 

Case  II.  {I.  c,  page  14), — May  6,  1843.  Age  and  number 
of  pregnancy  not  stated.  Pelvis  ten  centimetres  (almost  four 
inches).  Eclampsia. 

"  The  woman  having  been  placed  on  a  table  covered  with  a 
mattress  and  sheets,  I  chose,  as  in  the  first  case,  the  left  in- 
guinal region.  The  incision  of  the  skin  and  the  muscles  did 
not  present  anything  remarkable  except  the  necessity  of  apply- 
ing about  thirty  ligatures.  The  separation  of  the  peritonaeum 
was  very  easy.  After  having  separated,  with  the  end  of  a 
female  catheter,  the  internal  iliac  artery  from  tlie  accompany- 
ing vein,  I  passed  under  this  artery  a  Deschamp's  needle, 
as 
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through  the  eye  of  which  I  had  drawn  a  flat  thread  ;  but,  at 
the  moment  I  carried  it  round  the  artery,  the  peritoneal  sac 
slipped  from  the  hands  of  the  assistant,  so  that  for  an  instant 
I  did  not  see  the  point  of  the  instrument,  which  met  the  ex- 
ternal iliac  artery  and  pricked  it,  although  the  needle  was 
rather  blunt.  .  A  small  continuous  stream  of  blood  appeared 
instantly,  and  I  was  obliged  to  tie  the  common  iliac  artery. 
After  having  passed  the  left  hand  into  the  vagina,  and  having 
raised  on  the  tips  of  my  fingers  the  part  of  the  vagina  that 
was  to  be  incised,  I  perforated  it  from  without  with  a  straight 
and  pointed  bistoury.  Next  I  extended  the  incision  with  a 
probe-pointed  bistoury  from  above  downward,  in  order  not  to 
injure  the  ureter.  Then  passing  the  same  hand  through  the 
vaginal  wound  into  the  uterus,  I  seized  the  feet  of  the  foetus, 
whose  head  pi*esented  at  the  brim,  and  turned  it  with  the 
greatest  facility.  The  child  was  dead,  the  mother  having  had 
an  attack  of  eclampsia,  with  loss  of  consciousness,  before  I 
performed  the  operation.  As  to  the  after-birth,  I  extracted 
it  through  the  natural  channel,  having  replaced  the  cord 
through  the  vaginal  wound. 

"  The  edges  of  the  external  wound  having  been  brought  to- 
gether with  strips  of  adhesive  plaster,  and  covered  with  lint, 
I  replaced  the  patient  on  her  bed.  She  felt  then  so  well  that 
she  wanted  to  get  up  and  take  some  food.  For  about  twenty- 
four  hours  she  complained  of  numbness  in  the  left  leg.  After 
that  the  numbness  disappeared  entirely,  and  the  heat  returned 
in  this  extremity  so  as  to  become  greater  than  in  the  right 
leg.  Thus,  on  the  third  day  after  the  operation,  we  could 
consider  Mrs.  D.  as  cured  of  the  ligature  of  the  common 
iliac  artery.  Nevertheless,  this  accident  prevented  me  from 
combating,  with  as  much  energy  as  I  else  would  have  used, 
the  inflammatory  symptoms  appearing  in  the  abdomen.  The 
following  day  the  abdomen  was  distended,  the  patient  had 
pain  in  some  places,  the  wound  looked  bad  and  smelled  slightly 
gangrenous ;  normal  lochial  discharge ;  fever.  Twenty  leeches 
were  applied  to  the  tender  parts  of  the  abdomen,  and  twelve 
drops  of  laudanum  in  a  little  sweetened  water  administered 
internally.  The  next  day  the  tympanites  was  consider- 
able, vomiting  set  in,  the  odor  from  the  wound  was  much 
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more  marked,  abundant  suppuration,  fever.  Phlebotomy  and 
fifteen  leeches  on  abdomen.  The  blood  withdrawn  from  the 
vein  and  by  the  leeches  amounted  in  all  to  500  grammes 
(about  16  ounces).  In  spite  of  this  rather  active  treatment  in 
a  woman  of  so  small  a  stature  (height  not  stated),  the  inflam- 
matory symptoms  increased,  the  tympanites  became  excessive, 
although  the  pain  in  the  abdomen  had  ceased,  and  on  the 
fourth  day  Mrs.  D.  vomited  continually,  her  extremities  grew 
cold,  her  face  became  blue ;  briefly,  she  was  asphyxiated  in 
consequence  of  the  distention  of  the  abdomen,  and  died  74 
hours  after  the  operation. 

"  ^  w^iJ^sy.— Distention  of  bowels ;  very  slight  redness  of 
sonae  spots  of  the  peritonaeum  covering  the  intestines ;  extrava- 
sation of  80  to  100  grammes  (about  3  ounces)  of  yellow  serum ; 
no  obstacles  in  the  alimentary  canal  capable  of  producing 
the  tympanites;  no  union  of  the  vaginal  or  the  external 
wound.    All  tlie  other  organs  were  healthy. 

"What  has  caused  death  ?  Is  it  the  slight  injection  of  the 
peritonaeum?  I  do  not  think  so.  Is  it  the  opium  that  was 
given  to  calm  the  abdominal  pain,  and  that  produced  the  pa- 
ralysis of  the  intestines,  their  enormous  distention,  and  death 
from  asphyxia  ?    I  think  so," 

After  this  second  operation,  he  proposes  (p.  17),  as  an  im- 
provement, to  incise  skin  and  muscles  to  the  extent  of  one 
inch,  close  up  to  {msant)  Poupart's  ligament,  lift  the  perito- 
naeum m  this  place  in  order  to  ligate  the  anterior  iliac  (sic) 
and  tlie  epigastric  artery,  push  the  forefinger  of  the  left  hand 
between  the  peritonajura  and  the  muscles  of  the  anterior  wall 
of  the  abdomen,  use  it  as  a  guide  for  a  probe-pointed  curved 
bistoury,  and  cut  in  one  stroke,  from  the  inside  outward,  and 
trom  below  upward,  the  muscles  and  the  skin.  This  he  says 
would  shorten  the  operation  considerably,  because  tlie're  would 
be  fewer  ligatures  to  apply. 

In  the  same  pamphlet  (p.  23),  Baudelocque  proposes  two 
other  methods.  The  first  consists  in  an  incision  in  the  Unea 
alba,  as  in  ordinary  Caesarean  section.  The  uterus  would  pro- 
trude from  the  abdominal  cavity  by  itself,  or,  if  necessary,  it 
should  be  drawn  out  with  the  hands.  Incision  of  the  meso- 
rectum  and  of  the  posterior  wall  of  the  vagina  from  below 
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upward.  An  assistant  might  place  his  forefinger  on  the  ab- 
dominal aorta  in  order  to  prevent  bleeding  during  the  incision 
of  the  vagina.  After  the  extraction  of  the  foetus,  the  edges 
of  the  external  wound  ought  to  be  brought  together  and  kept 
in  apposition  with  the  instrument  invented  by  Baudelocque 
for  the  purpose,  or  with  dressing-forceps  surrounded  with  com- 
presses and  tied  together  by  the  eyes,  so  as  to  avoid  sutures. 
If  there  should  be  any  haemorrhage  from  the  vaginal  wound 
after  delivery,  there  would  be  no  other  resource  than  to  com- 
press for  six  or  eight  hours,  with  a  compressor,  one  or  both  in- 
ternal iliac  arteries  (p.  25). 

The  other  method  (p.  24)  consists  in  a  transverse  incision 
from  one  anterior  superior  spine  of  the  ileum  to  the  other, 
through  the  whole  thickness  of  the  abdominal  wall,  ligature 
of  both  epigastric  arteries,  incision  of  the  mesorectum  and 
the  posterior  wall  of  the  vagina,  as  in  the  previous  method. 
The  edges  of  the  external  wound  are  not  sutured  nor  brought 
together  by  any  means,  as  the  inclination  forward  of  the 
woman  would  bring  them  sufficiently  together. 

Although  Baudelocque  comes  after  J oerg  and  Eitgen  in 
time,  there  is  no  occasion  to  doubt  the  originality  of  his  first 
plan.  In  his  first  pamphlet  ("  Nouveau  moyen^''  p.  10),  he  says 
that,  of  all  those  who  tried  to  modify  the  Csesarean  section,  no 
one  thought  of  extracting  the  foetus  through  the  vagina.  In  his 
second  {^'•Mytrotomie^''  p.  9),  he  states  expressly  that  he  first  be- 
came acquainted  with  Eitgen's  proposition  in  1826,  through  a 
German  physician.  "We  have  no  difiiculty  in  understanding 
this.  Fifty  years  ago  there  was  scarcely  a  Parisian  surgeon 
who  was  able  to  read  a  German  book ;  and  while  a  German 
periodical  (Froriep's  "  Notizen  zur  Natur  und  Heilkunde,^^ 
October,  1824),  with  that  curiosity  about  everything,  wherever 
it  takes  place,  that  is  so  characteristic  a  feature  of  German 
science,  immediately  reported  Baudelocque's  operation,  nobody 
in  France  had  noticed  Eitgen's  plan  and  operation. 

On  the  other  hand,  it  seems  very  likely  that  Baudelocque, 
before  he  operated  on  the  living  subject,  knew  all  about  Eit- 
gen's plan,  even  if  he  did  not  know  that  he  had  tried  it  in 
practice.  At  least,  it  looks  very  suspicious  that  he  does  not 
indicate  the  date  of  his  first  operation,  and  that  he  made  the 
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transverse  abdominal  incision  as  advocated  by  Ritgen,  and  not 
his  own,  longitudinal,  along  the  external  border  of  the  rectus 
muscle,  although  he  expressly  says  in  his  first  pamphlet  that  no 
other  part  of  the  abdomen  answers  so  good  a  purpose  for  the 
external  incision  as  the  outer  edge  of  the  rectus  muscle. 

Passing  to  the  consideration  of  the  value  of  his  plans  and 
operations,  we  notice,  first,  their  great  number  and  diversity. 
Altogether,  there  are  no  less  than  six  difierent  methods : 

1.  Longitudinal  incision  at  outer  edge  of  the  rectus  mus- 
cle, without  opening  the  peritoneal  cavity. 

2.  The  same  incision  comprising  the  peritonaeum. 

3.  Oblique  incision  from  the  spine  of  the  pubis  to  the  an- 
terior superior  spine  of  the  ileum,  without  opening  the  peri- 
toneal cavity. 

4.  The  same  with  previous  ligature  of  the  external  iliac 
artery. 

5.  Longitudinal  incision  through  the  lima  alba  and  the 
posterior  wall  of  the  vagina. 

6.  Transverse  incision  from  the  anterior  superior  spine  of 
the  ileum  on  one  side  to  the  opposite,  and  longitudinal  incision 
of  the  posterior  wall  of  the  vagina. 

Of  all  his  methods  he  prefers  the  last  (^^^^lytrotomie,^''  p.  25). 
Consequently,  he  abandons  the  most  important  point,  namely, 
not  to  open  the  peritoneal  cavity.  Even  in  his  first  pamphlet, 
which  is  by  far  the  better,  although  not  so  important  as  the 
second,  since  it  proposed  only  a  plan  that  had  not  yet  been 
tested  in  the  crucible  of  experience,  he  lays  most  stress  on  avoid- 
ing the  uterus,  and  accords  only  secondary  importance  to  spar- 
ing the  peritonaeum. 

Accordingly,  Baudelocque  occupies  a  position  midway  be- 
tween Joerg  and  liitgen,  with  the  disadvantage  of  being  their 
successor.  As  to  good  description  of  cases  he  is  much  inferior 
to  Ritgen.  Most  of  all,  he  is  inferior  to  him  in  so  far  as  Ritgen's 
case  was  one  undoubtedly  fit  for  the  operation,  while  at  least 
one  of  his  was  not.  In  the  first  the  mother  might,  perhaps, 
have  been  saved  by  using  the  cephalotribe,  with  which  he  had 
himself  enriched  the  obstetric  art.  In  the  second,  both  might 
perhaps  have  been  saved  by  employing  other  means.  He  says 
himself,  in  his  particularly  confident  way,  that  he  would  have 
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extracted  the  cMld  alive  if  he  had  operated  the  evening  before, 
the  eclampsia  not  having  taTcen  place  then.  But  why  -would 
he  then  have  operated,  since  her  pelvic  brim  was  four  inches 
in  diameter,  and  since  he  does  not  indicate  the  least  abnor- 
mality in  her  labor  except  the  eclampsia? 

The  child  being  dead,  and  no  deformity  found  in  the 
mother,  it  is  singular  to  read  the  conclusion  he  draws  from 
this  operation  :  "  The  result  of  this  operation,"  says  he,  "  re- 
moves every  doubt  as  to  the  possibility  of  extracting  a  living 
child,  through  an  incision  made  in  the  vagina,  even  in  the 
worst  conformation  of  the  pelvis  "  (I.  c,  p.  17).  He  might  as 
well  have  added  that  the  death  of  the  mother  being  due  to 
opium,  proved  the  innocnousness  of  the  operation,  in  itself, 
to  her. 

Now  we  will  examine  his  plans  and  operations  more  in  de- 
tail. His  first  incision  along  the  outer  edge  of  the  rectus  mus- 
cle would,  by  far,  not  make  the  separation  of  the  peritonaeum 
so  easy  as  that  along  Poupart's  ligament,  proposed  by  Eitgen, 
and  adopted  in  practice  by  Baudelocque.  Nor  would  it  be 
so  easy  to  tilt  the  uterus  sufiBciently  over  on  the  side  to 
make  the  os  present  in  the  abdominal  opening.  These  two 
disadvantages  are  by  no  means  counterbalanced  by  the  fact 
that  the  epigastric  artery  is  out  of  the  way.  This  artery  can 
either  be  tied  without  any  harm,  or  avoided  altogether.  As 
for  the  vaginal  incision,  his  advice  to  tie  arteries  that  may  be 
in  the  way,  before  making  the  incision,  sounds  plausible 
enough,  and  ought  to  be  kept  in  mind  by  future  operators  ; 
but  it  is  another  question  if  it  would  be  possible  to  tie  them. 
On  the  other  hand,  it  is  a  useful  recommendation  to  make 
the  incision  as  low  as  possible,  i.  e.,  as  far  from  the  uterine 
neck  as  possible,  for  thereby  he  not  only  avoids  the  ureter  and 
Douglas's  pouch,  but  he  comes  to  the  part  of  the  vagina  in 
which  there  are  the  fewest  vessels.  If  the  contraction  of  the 
pelvis  be  great,  it  may  be  difficult  to  deliver  the  placenta 
through  the  vagina.  It  is  better  to  withdraw  it  through  the 
wound. 

In  his  third  method,  he  makes  the  incision  in  the  abdomi- 
nal wall  begin  one  inch  and  three-quarters  outside  of  the  spine 
of  the  pubis.    By  so  doing  he  would  avoid  the  epigastric 
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artery,  and  the  modern  operations  have  proved  that  this  may 
be  done ;  and  then  it  is  of  course  better  to  do  it.  At  the 
same  time  he  avoids  cutting  the  round  ligament,  part  of  whicli 
protruded  and  had  to  be  tied  and  removed  in  Dr.  Thomas's 
second  operation.  As  this  organ  contains  a  small  arterial 
twig,  and  seems  to  play  a  part  in  adjusting  the  uterus  to  the 
penis  during  coitus,  thereby  facilitating  conception,  it  is  of 
course  better  to  spare  it  if  it  can  be  done  without  sacrificing 
greater  interests.  Baudelocque's  advice  to  feel  for  the  liga- 
ment, in  order  to  avoid  it,  is  of  no  use  in  practice.  A  point 
of  much  greater  importance  is  his  advice  to  ligate  the  internal 
iliac  artery.  "We  will  not  lay  too  much  stress  on  the  criticism 
pronounced  by  Fate  when,  in  trying  to  tie  the  internal  iliac, 
he  wounded  the  external,  and  was  obliged  to  ligate  the  com- 
mon iliac  artery.  Even  apart  from  this  unlucky  accident,  the 
advice  is  not  a  good  one.  The  pelvis  being  full  of  arteries 
with  numerous  anastomoses,  it  is  very  doubtful  if  the  ligature 
of  the  internal  iliac  would  prevent  haemorrhage  from  arteries 
cut  in  the  vagina.  Next,  it  would  be  a  difficulty  more  for  the 
operator,  and  likely  to  lessen  the  chances  of  the  operation  be- 
coming popular  with  obstetricians.  It  would  be  a  serious  com- 
plication of  an  operation  already  grave  enough.  In  his  second 
operation,  he  says  that  the  wound  became  gangrenous ;  perhaps 
in  consequence  of  the  ligature  of  the  common  iliac  artery. 
Finally,  the  recent  operations  have  shown  that  it  is  not  neces- 
sary to  interfere  with  the  iliac  vessels  at  all.  His  alternative 
to  use  the  sonde  d  dard  instead  of  his  fingers  seems  to  be 
borrowed  from  Ritgen,  as  well  as  the  direction  of  the  ab- 
dominal incision,  although  he  does  not  admit  owing  him  any- 
thing. As  stated  above,  I  do  not,  however,  consider  this  an 
improvement.  The  incision  will  become  too  longitudinal. 
It  is  better  to  feel  the  arteries  with  the  fingers,  and  the  less 
we  use  the  knife  in  the  vagina  the  better. 

His  advice  to  turn  and  extract  the  child  instead  of  waiting 
till  it  is  expelled  is  of  course  a  great  improvement  on  his  first 
plan,  and  his  last  proposition  of  covering  the  abdomen  with 
ice-bags  in  order  to  prevent  peritonitis  is  excellent. 

"We  will  now  consider  his  first  operation.  Since  the  os 
uteri  was  only  an  inch  and  a  half,  it  ought  to  have  been 
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dilated  before  operating ;  if  it  was  incapable  of  being  so,  this 
would  constitute  a  contraindication  for  gastro-elytrotomy. 

It  is  difficult  to  understand  liow  Baudelocque  can  have 
been  obliged  to  ligate  an  "endless  number"  of  arteries,  and 
in  his  second  case  "  about  thirty."  Ritgen  met  with  no  bleed- 
ing, although  he  only  ligated  the  epigastric  artery.  Drs. 
Thomas  and  Skene  only  forcibly  compressed  the  external  or 
subcutaneous  epigastric  artery  (private  communication).  The 
only  arteries  of  importance  enough  to  have  a  name  which  can 
be  wounded  during  the  incision  through  the  skin  and  the 
muscles  are  the  internal  epigastric  {A.  epigastrica  stride,  s. 
inferior),  and  the  superficial  epigastric  {A.  epigastrica  super- 
Jicialis,  s.  abdominalis  subcutanea).  Even  if  a  few  muscular 
branches  should  spout,  they  would  scarcely  require  ligature ; 
torsion  or  temporary  compression  would  be  more  expeditious 
and  sufficiently  safe. 

The  most  noteworthy  point  in  Baudelocque's  first  opera- 
tion is  the  fact  that,  on  making  a  simple  puncture  with  a  nar- 
row bistoury  in  the  vagina,  he  met  with  a  haemorrhage  that 
made  him  give  up  the  operation  and  have  recourse  to  Csesarean 
section ;  but  his  own  remarks  on  the  subject,  as  found  above, 
seem  to  prove  that  he  might  have  gone  on.  Nevertheless,  this 
experience,  combined  with  theoretical  considerations,  engages 
us  to  try  to  avoid  all  sharp  instruments  in  the  vagina.  If  the 
surrounding  parts  are  covered  with  a  wet  compress,  it  must 
be  possible  to  incise  the  vagina  with  the  galvano-cautery,  or 
the  thermo-cautery  brought  to  red  heat.  K  these  instruments 
be  not  at  hand,  common  red-hot  cautery-irons  may  be 
used.  The  hand  in  the  vagina  must  then  of  course  be  pro- 
tected by  a  wet  napkin,  or  some  wooden  instrument  used 
in  its  stead. 

In  his  second  case,  Baudelocque  operated  again  on  the 
left  side,  although  there  was  no  reason  for  so  doing,  and 
although  he  says  liimself  in  ^'■Nouveau  moyen''"'  that  the  right 
side  is  to  be  preferred,  on  account  of  the  greater  distance  be- 
tween the  vagina  and  the  rectum.  The  left  side  presents  only 
this  advantage,  that  the  operator  introduces  his  left  hand  into 
the  vagina,  and  cuts  with  the  right ;  but,  in  operating  on  the 
right  side,  he  may  either  cut  with  the  left  hand,  as  Dr. 
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Skene  did,  or  have  an  assistant  raise  tlie  vagina,  as  Dr. 
Thomas  did. 

"When  he  says  that  he  made  the  vaginal  incision  from 
above  downward,  this  means  probably  a  direction  parallel  to 
the  ureter  and  the  bladder.  He  does  not  indicate  how  long 
he  made  the  incision,  but  in  his  Nouveaxv  moyen''''  he  says 
that  it  ought  to  be  four  and  a  half  inches,  and  this  can 
only  be  obtained  in  the  antero-posterior  and  somewhat 
oblique  direction.  Besides,  he  says  here  expressly  that  the 
incision  is  to  be  transverse^  and  in  the  upper  third  of  the 
vagina. 

It  is  curious  that  Baudelocque  tries  to  deny  the  fact 
that  his  patient  succumbed  to  peritonitis.  His  theory  that 
twelve  drops  of  laudanum,  containing  even  in  the  stronger 
preparation  used  in  France  only  one  and  one-fifth  grain  of 
opium,  paralyzed  the  bowels  and  killed  her  by  asphyxia,  will 
not  find  much  favor  in  a  country  in  which  Dr.  Alonzo  Clark's 
treatment  with  enormous  doses  of  morphia  is  regarded  as  the 
best  cure  for  peritonitis.  Not  improbably  the  prostration  due 
to  gangrene  contributed  to  the  bad  result.  But,  since  the  few 
lines  he  devotes  to  the  report  of  the  autopsy  do  not  even  al- 
lude to  gangrene,  it  may  also  be  that  the  odor  perceived  dur- 
ing Hie  arose  from  other  causes.  It  may  be  that  septicjemia 
played  a  part  in  the  process  that  killed  her.  If  she  died  as- 
phyxiated from  the  meteorism,  it  is  noteworthy  that  nothing 
was  done  to  relieve  this  dangerous  symptom.  Nowadays 
we  would  resort  to  puncturing  the  intestine  with  the  hypo- 
dermic syringe— which  had  not  yet  been  invented  when  Bau- 
delocque operated — besides  other  means,  such  as  large  doses 
of  bismuth,  turpentine,  a  long  tube  introduced  through  the 
rectum,  etc. 

His  fourth  method^  previous  ligature  on  the  anterior  iliac 
and  the  epigastric  artery,  is  far  from  being  an  improvement. 
According  to  Sappey  '  and  to  the  true  relative  situation  of  the 
two  iliac  arteries  to  one  another,  the  anterior  is  the  external ; 
his  advice  to  ligate  the  epigastric,  which  is  a  branch  from  it, 
separately,  must  be  founded  in  fear  of  haemorrhage  from 
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362 


ON  GASTRO-ELYTROTOMY. 


the  distal  part  of  the  main  vesseh  Tliis  ligature  of  the 
external  iliac  is  entirely  superfluous,  and  constitutes  a  serious 
complication,  the  more  so  as  the  second  incision,  accord- 
ing to  Bandelocque,  must  be  preceded  by  the  ligature  of  the 
internal  iliac. 

His  fifth  method,  incision  in  the  linea  alba  and  the  poste- 
rior wall  of  the  vagina,  is  inferior  to  those. hitherto  considered. 
Not  only  the  peritonjeum  is  opened,  but  to  such  an  extent 
that  the  uterus  protrudes,  and  we  know,  from  Spencer  "Wells's 
ovariotomies,  that  as  soon  as  the  incision  exceeds  five  inches 
mortality  increases  with  every  additional  inch.'  Next,  the  vagi- 
nal incision  is  made  in  a  place  that  would  render  both  turning 
and  the  application  of  forceps  impossible.  If  there  came  haem- 
orrhage from  the  vaginal  wound  it  would  be  beyond  control,  for 
it  is  more  than  doubtful  if  the  patient  would  be  able  to  stand 
the  compression  of  one  or  both  internal  iliac  arteries,  which 
Baudelocque  calls  the  only  resource.  He  is  not  correct  when 
he  says  that  the  mesorectum  is  cut,  this  name  designating  the 
short  mesentery  found  behind  the  upper  part  of  the  rectum. 
He  means,  evidently,  the  fold  of  the  peritonaBum  forming 
Douglas's  pouch. 

His  sixth  and  last  method  is  the  least  good  of  all,  as  it  not 
only  opens  the  peritoneal  cavity  to  a  large  extent,  and  makes 
the  awkward  vaginal  incision  just  mentioned,  but  leaves  the 
peritoneal  cavity  entirely  open. 

As  for  results,  they  could  not  be  worse,  all  four  lives  inter- 
ested in  the  two  operations  having  been  lost. 

If  I  have  been  obliged  to  criticise  Baudelocque  rather  se- 
verely, it  ought  not  to  be  forgotten  that  he  always  has  the 
merit  of  having  been  one  of  those  who  originally,  and  without 
knowing  that  the  idea  was  not  new,  conceived  the  plan  of 
avoiding  both  the  peritoneal  cavity  and  the  uterus  in  perform- 
ing gastro-elytrotomy.  He  has  also  carefully  studied  every 
point  of  the  anatomy  bearing  on  the  operation,  and  is,  in 
this  respect,  more  explicit  than  any  other  author  on  the 
subject. 

The  next  author  we  have  to  deal  with  is  an  American.  In 
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a  letter  from  Dr.  W.  E.  Horner,  adjunct  professor  in  tlie  Uni- 
versity of  Pennsylvania,  dated  September  28,  182i,  and  in- 
serted in  William  P.  Dewees's  "  A  Compendious  System  of 
Midwifery  "  (seventh  edition,  Philadelpliia,  1S35,  page  598), 
we  find  the  following  statement :  "  More  than  two  yeai*s  ago, 
it  (the  CjBsarean  operation)  being  then  a  matter  of  particular 
inquiry  with  me,  I  was  struck  by  the  following  proposition  of 
his  (Dr.  Physick)  in  regard  to  it,  -which  made  a  very  strong 
impression  on  me,  and  the  justness  of  "which  I  have  ever  since 
been  extremely  anxious  to  verify-  by  dissection."  He  next 
describes  how,  in  the  body  of  a  woman  in  the  sixth  month  of 
pregnancy  which  he  dissected,  by  drawing  moderately  at  the 
bladder,  the  peritonseum  leaves  the  cervix  uteri "  after  the  same 
manner  that  it  does  in  the  unimpregnated  state,"  and  goes  on  : 
"  Dr.  Physick,  founding  his  idea  upon  a  similar  observation 
made  in  early  life,  during  the  dissection  of  a  pregnant  woman, 
proposes  that  in  the  Csesarean  operation  an  horizontal  section 
be  made  of  the  parietes  of  the  abdomen,  just  above  the  pubes. 
That  the  peritonteum  be  stripped  from  the  upper  fundus  of 
the  bladder,  by  dissecting  through  the  connecting  cellular 
substance,  which  will  bring  the  operation  to  that  portion  of 
the  cervix  uteri  where  the  peritonteiTm  goes  to  the  bladder. 
The  incision,  being  continued  through  this  portion  of  the 
uterus,  will  open  its  cavity  with  sufficient  freedom  for  the 
extraction  of  the  foetus.  All  of  which  the  doctor '  supposes 
may  be  done  by  a  careful  operation,  without  cutting  through 
the  peritonaeum.  .  .  .  Dr.  Physick  proposes  that  the  operation 
be  performed  with  a  moderately  distended  bladder,  and  that  a 
catheter  should  be  introduced  previously,  to  ascertain  its  situa- 
tion." 

Physick,  then,  had  also,  probably  without  knowing  any- 
thing about  E,itgen's  plan,  published  two  years  earlier,  con- 
ceived the  idea  of  avoiding  the  peritoneal  cavity  in  making 
Cjesarean  section.  As  he  does  not  aim  at  incising  the  vagina, 
his  operation  does  not  properly  fall  within  the  scope  of  gastro- 
elytrotomy ;  but  it  is  so  nearly  related  to  it  by  trying  to  avoid 
the  body  of  the  uterus  and  the  peritoneal  cavity,  that  it  may 
be  warrantable  to  discuss  it  in  this  disquisition.  The  place 
he  chooses  has  considerable  disadvantages.    The  dissection  of 
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the  peritonseurn  from  the  bladder  is  a  much  nicer  anatomical 
undertaking  than  to  separate  it  from  the  iliac  fossa.  Next, 
the  neck  of  the  womb  has  to  be  incised,  with  the  unavoidable 
haemorrhage.  He  would  not  obtain  room  enough  for  extract- 
ing the  foetus  without  extending  the  separation  of  the  peri- 
tonaeum to  part  of  both  iliac  fossae.  The  opening  being  in  the 
middle  line,  he  would  not  be  able  to  facilitate  its  exit  by  tilt- 
ing the  uterus,  as  when  it  is  made  on  the  side.  Finally,  he 
would  have  a  severe  suppuration  going  on  all  around  so  sensi- 
tive an  organ  as  the  bladder.  Probably  Physick  has  doubted 
himself  of  the  feasibility  or  value  of  this  plan,  since  he  never 
published  it. 

The  last  author  of  this  period  is  Sir  Charles  Bell.  In  his 
"  Institutes  of  Surgery,"  being  a  guide  for  students  who  at- 
tended his  lectures,  published  in  1837,'  after  relating  a  Caesa- 
rean  operation  in  which  he  acted  as  assistant,  he  continues : 
"  On  such  a  case  (one  in  which  the  mother  cannot  be  saved 
by  the  operation  of  erabryo-ulcia)  recurring,  time  and  oppor- 
tunity being  given  for  the  performance  of  the  operation,  I 
would  recommend  the  following  precautions  : 

"  1.  That  the  incision  through  the  abdominal  wall  should 
be  made  in  a  direction  from  the  crest  of  the  pubes  obliquely 
outward.    The  epigastric  artery  would  require  to  be  tied. 

"  2.  Press  up  the  peritonaeum — a  matter  not  difficult  in  the 
pregnant  state  of  the  uterus — and  reach  the  vagina  or  uterus 
under  the  peritonaeum. 

"  3.  Getting  at  the  vagina,  or  certainly  the  lowest  part  of 
the  uterus,  make  a  small  incision — introduce  a  finger — dilate 
slowly,  imitating  in  this  the  natural  labor ;  there  would  be 
neither  pain  nor  danger  by  delay. 

"  4.  Break  the  membranes,  and,  if  the  action  of  the  uterus 
should  be  as  strong  as  I  have  seen  it  in  the  last  case,  permit 
the  head  to  advance ;  if  not,  seize  and  deliver  by  the  feet,  as 
in  the  operation  of  turning. 

"  [Would  not  such  a  procedure  avoid  the  breach  of  the 
peritonaeum  ?  "Would  it  not  avoid  the  fatal  haemorrhage  which 
is  consequent  on  the  incision  into  the  body  of  the  uterus  ? 
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Would  it  not  give  a  better  cliance  of  recovery  tlian  an  in- 
cision into  the  belly  of  the  woman  ?]  " 

It  is  impossible  to  know  if  this  idea  originated  entirely 
with  Sir  Charles  himself,  or  if  he  knew  anything  about  his 
predecessors.  He  says  neither  the  one  nor  the  other.  It 
sounds  as  if  the  idea  were  his  own.  But,  on  the  other  hand, 
there  were  so  many  ways  by  which  some  knowledge  of  the 
subject  might  have  reached  him.  Even  apart  from  German 
works  and  Baudelocque's  pamphlets,  there  are  Yelpeau's  criti- 
cism in  his  "  Traite  de  I'art  des  accouchements,"  1829,  trans- 
lated into  English  by  Meigs,  1831 ;  Dubois's  article  in  the 
celebrated  "  Dictionnaire  de  Medecine,"  1834  ;  and  Dewees's 
"  Compendium  of  Midwifery,"  1830.  All  these  publications 
were  comparatively  recent  when  Bell  published  his  "  Insti- 
tutes." When  we  think  of  the  easy  intercourse  between  Lon- 
don and  Paris,  even  in  those  days,  he  may  have  heard  some- 
thing about  Baudelocque's  plan  and  first  operation.  His 
silence  on  the  subject  would  not  contain  any  unfairness,  when 
we  remember  that  the  work  in  which  his  plan  is  proposed  is 
a  brief  memorandum  for  surgical  students,  and  that  Ciesarean 
section  always  has  been  a  very  rare  operation  in  Great  Britain. 

However  this  may  be,  Bell  announces  at  least  one  idea 
that  is  entirely  new,  and  that  an  excellent  one — I  mean  his 
advice  to  make  the  incision  in  the  vagina  so  small  as  just  to 
admit  the  finger,  and  then  use  this  for  slow  dilatation.  This 
shows  that  Bell,  more  than  any  of  the  other  surgeons  hitherto 
considered,  understood  the  danger  of  cutting  into  these  deep 
parts,  rich  in  vessels  and  little  accessible. 

The  result  of  this  inquiry  into  the  old  history  of  gastro- 
elytrotomy  is,  then,  that  it  has  been  invented  twice,  or  perhaps 
three  times — by  Ritgen,  Baudelocque,  and  Charles  Bell — a^id 
performed  once — by  Baudelocque — the  patient  dying  from 
peritonitis,  and  the  child  having  died  before  the  operation. 

Authors'  Opinions. 

The  opinions  expressed  on  the  plans  and  the  essays  by 
authors  form  part  of  the  history  of  the  operation,  and  may 
guide  others  in  the  deliberations  on  the  subject,  although 
many  of  these  remarks  have  lost  much  of  their  value,  since  the 
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second  period  has  been  so  remarkably  successful.  For  clear- 
uess's  sake  I  will  divide  the  authors  into  two  groups,  those 
who  upon  the  whole  are  in  favor  of  the  operation,  and  those 
who  are  against  it. 

Kilian/  in  speaking  of  gastro-eljtrotoray,  called  it  "a 
method  of  decided  importance,  even  if  so  far  without  any  en- 
couraging results." 

Meygrier  '  says  that  "  Baudelocque's  process  deserves  the 
attention  of  practitioners." 

Jacquemier '  devotes  many  pages  to  the  description  of  the 
different  methods,  and  discusses  the  subject  rather  fully.  He 
says  that  most  of  the  objections  put  forth  against  the  opera- 
tion are  founded  on  the  consideration  of  the  peritonaeum  in 
the  non-pregnant  woman,  "  but,  if  we,"  says  he,  "  think  of  the 
changes  occurring  in  consequence  of  the  development  of  the 
uterus,  we  cannot  forbear  to  accord  more  serious  attention  to 
it."  The  examination  of  the  body  of  a  woman  who  had  died 
during  labor  convinced  him  of  the  feasibility  of  the  operation. 
He  advocates  a  longitudinal  incision  through  the  vagina  and 
the  neck  of  the  womb,  made  in  front  of  the  vessels  running  on 
the  lateral  parts  of  these  organs,  and  ends  by  the  following 
judgment :  "  Doubtless  the  extensive  separation  of  the  peri- 
tonfeum  and  the  severed  tissues  would  expose  the  patient  much 
to  diffuse  suppurations  of  the  subjacent  areolar  tissue,  to 
peritonitis,  to  the  inflammation  of  the  veins  and  the  lymphat- 
ics of  the  womb  and  the  pelvis,  to  which  the  puerperal  state 
particularly  predisposes  ;  but  it  cannot  be  denied  that,  in 
avoiding  the  incision  of  the  peritonaeum,  and  the  entrance  of 
blood  from  the  cut  vessels,  and  of  the  uterine  secretions  into 
its  cavity,  the  woman  would  be  preserved  from  the  most  com- 
mon and  the  most  active  cause  of  death." 

Horner,*  after  having  desci'ibed  Physick's  operation,  adds: 

'  Kilian,  "  Operative  Geburtsliiilfe,  2te  Aufl.,  Bonn,  1849,  vol.  ii.,  p. 
714. 

"Meygrier,  "Midwifery  Illustrated."  Translated  from  the  French, 
with  Notes,  by  Sidney  Doane,  New  York,  1833. 

'  Jacquemier,  "  Trait6  des  accouchements,"  Paris,  1846,  vol.  ii.,  p. 
503,  eeq. 

*  Dewees's  "  Compendium,"  p.  599. 
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"It  is  evident  tliat,  if  this  be  a  practicable  operation,  it  will 
diminish  immensely  the  tendency  to  peritoneal  inflammation, 
and  will,  in  fact,  put  it  on  a  foundation  of  danger  very  closely 
allied  to  the  taking  up  the  external  iliac  artery,  near  its  origin, 
by  taking  aside  the  peritonajum." 

Blundell,'  after  relating,  though  not  quite  accurately, 
Charles  Bell's  plan,  says :  "  This  dilatation  is  likely  to  prove  of 
more  easy  accomplishment,  because  the  substance  of  the  ute- 
rus is,  perhaps,  naturally  of  a  somewhat  yielding  and  obsequi- 
ous kind,  and  it  is  not  altogether  impossible  that  this  method 
of  procedure  may  be  found  desirable,  not  only  in  those  cases 
in  which  the  placenta  chances  to  cohere  to  that  part  of  the 
womb  which  corresponds  with  the  abdominal  incision,  but  in 
every  instance  in  which  the  Caesarean  delivery  is  requisite. 
This  proposal,  however,  reqiiires  consideration.  Contusions 
and  lacerations  might,  not  without  reason,  be  apprehended. 
By  dilating  in  this  manner  we  should  diminish  the  extent  of 
the  uterine  incision." 

I  have  not  been  able  to  obtain  Duchateau's  remarks  on 
Baudelocque's  original  plans ;  but,  since  they  were  published 
as  an  appendix  to  "  N'ouveau  moyen,^  it  is  likely  that  he  was 
in  favor  of  the  operation. 

The  unfavorable  judgments  are  more  numerous  and  more 
decided. 

"  Revue  mediGole  frangaise  et  etrangere,^^  Paris,  1824,  page 
155,  insists  on  the  necessity  of  repeated  trials  on  the  cadav- 
er on  pregnant  women,  and  demands  the  proof  that  the  vagina 
is  suflBciently  distensible,  that  no  important  vessels  are  injured, 
that  the  detachment  of  the  peritonaeum  is  not  a  greater  injury 
than  its  incision  in  two  places,  that  the  injury  of  tlie  perito- 
naeum and  the  vagina  is  less  dangerous  than  that  of  the  womb  ; 
finally,  that  the  rent  in  the  vagina  will  not  extend  into  the 
womb. 

Velpeau,'  after  having  stated  Eitgen's  procedure,  some- 
what inexactly,  adds  :  "In  the  first  place  I  cannot  perceive 

'James  Blundell,  "  Principles  and  Practice  of  Obstetricy,"  by  Thomas 
Castle,  Washington,  1834,  p.  355. 

"Velpeau,  "Elementary  Treatise  of  Midwifery."  Translated  by 
Meigs.    Philadelphia,  1831,  p.  5H. 
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how  it  would  be  possible  to  incise  the  apex  of  the  womb  with- 
out cuttinpr  the  serous  membrane  with  which  it  is  enveloped  ; 
then  the  difficulties  inherent  in  this  proceeding,  added  to  the 
detachment  which  would  be  produced  in  the  iliac  fossa,  do 
not  appear  to  me  to  be  of  a  nature  to  render  the  operation  at 
all  less  serious  than  those  which  have  been  mentioned  "  (other 
methods  for  Caesarean  section).  Of  Baudelocque's  plan  he 
says  that  he  "  can  scarcely  believe  that  it  will  be  found  prac- 
ticable in  a  majority  of  cases,  or  that  the  laceration  of  the  vagina, 
in  addition  to  the  disturbance  necessarily  occasioned  in  the 
iliac  fossa  or  in  the  excavation,  would  be  less  redoubtable  than 
the  simple  and  methodical  incision  of  the  peritonggum  and 
womb,  such  as  may  be  performed  in  ordinary  hysterotomy." 
As  for  Physick's  suggestion,  he  finds  that  it  is  "  little  worthy 
of  its  inventor,  and  does  not  deserve  the  trouble  of  being  dis- 
cussed." 

The  great  Paul  Dubois,  who  so  long  time  governed  French 
obstetrics  as  an  autocrat,  treats  the  subject  in  an  addition  made 
to  Desormeaux's  article  on  Caesarean  section,  in  the  "  Diction- 
naire  de  Medecine  ou  Bepertoire  General  des  Sciences  Medi- 
cales,^''  2d  edition,  Paris,  1834,  vol.  vii.  He  thinks  that  the 
new  methods  of  Ritgen,  Baudelocque,  and  Physick,  "  without 
offering  any  advantage,  present  difficulties  and  dangers  from 
which  the  other  methods  of  Caesarean  operation  are  exempt." 
He  censures  especially  the  place  of  the  incision  in  a  part  of 
very  small  dimensions  and  of  difficult  access,  so  rich  in  ves- 
sels and  possessing  so  little  retractility  that  a  serious  haem- 
orrhage is  almost  certain  to  supervene. 

Cazeau,'  one  of  the  most  esteemed  of  modern  obstetricians, 
says :  "  If  the  incision  in  the  peritonaeum  could  be  avoided, 
effusions  of  blood  or  of  sanious  or  purulent  matter  into  its 
cavity  would  not  take  place,  and  the  patient  be  protected 
from  the  most  efficient  cause  of  death.  This  advantage  is  un- 
fortunately so  fully  balanced  by  the  difficulties  of  the  opera- 
tion, by  the  number  of  vessels  wounded,  and  by  the  inflamma- 

'  Cazeau,  "Theoretical  and  Practical  Treatise  of  Midwifery,"  fifth 
American,  from  seventh  French  edition,  by  William  R.  Bullock.  Phila- 
delphia, 1873,  p.  1038. 
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tion  liable  to  follow  the  extensive  separation  of  the  perito- 
ngeum,  that  the  method  is  now  entirely  abandoned.'''' 

Moreau '  insists  likewise  on  the  dangerous  inflammations 
that  are  likely  to  follow  the  detachment  of  the  peritonaeum, 
and  asks  who  will  guarantee  that  this  membrane,  after  hav- 
ing been  raised,  is  not  torn  during  the  passage  of  the  child  ? 
Nay,  he  goes  so  far  as  to  question  the  possibility  of  carrying 
this  method  out  in  practice. 

Bedford'  mentions  Joerg,  Ritgen,  and  Baudelocque,  and 
gives  an  exact  description  of  the  latter's  plan  as  modified  in 
his  third  method,  and  finishes  by  declaring  that  to  hiin  this 
operation  is  "  the  very  reverse  of  plausible." 

Tarnier,'  like  Moreau,  questions  the  feasibility  of  the 
operation,  repeats  the  criticisms  of  his  predecessors,  and  de- 
clares it  to  be  still  more  redoubtable  than  gastro-hysterotomy, 
wherefore  it  "  has  been  completely  abandoned.''^ 

In  the  "Nouveau  dictionnaire  de  medecine,"  edited  by 
Jaccoud  and  other  celebrities,  in  Paris,  1867,  vol.  vi.,  p.  697, 
J.  A.  Stoltz  gives  an  incomplete  summary  of  Ritgen's,  Bau- 
delocque's,  and  Physick's  contributions,  which  he  stamps  as 
eccentricities.  According  to  him  it  was  easy  to  foresee  that 
there  would  not  be  room  enough  for  extracting  the  child,  and 
that  the  incision  of  the  vagina  and  lower  segments  of  the 
uterus  would  meet  with  insurmountable  difficulties. 

Naegele-Grenser*  states  briefly  what  had  been  proposed 
or  essayed  by  Joerg,  Kitgen,  Physick,  and  Baudelocque,  and 
holds  it  to  be  superfluous  to  go  into  detail  about  the  dangers 
and  difficulties  attending  gastro-elytrotomy. 

I  am  not  prepared  to  say  that  this  is  all  that  has  been 
written  on  gastro-elytrotomy  in  its  first  period,  but  it  is  all  I 
have  found  while  searchino;  in  all  the  works  on  obstetrics  I 

'  Moreau,  "  Trait6  des  nccoucheraents,"  Paris,  1841,  vol.  ii.,  p.  356. 

'Bedford,  "The  Principles  and  Practice  of  Obstetrics,"  New  York, 
1861,  p.  640,  foot-note. 

^Lenoir,  S6o  et  Tarnier,  "Atlas  compl6mentaire  de  tous  les  trait6s 
d'accouchements,"  Paris,  18G5,  p.  276  ;  quoted  by  Masson :  "  De  la  Gas- 
tro-61ytrotoinie."    These  pour  le  Doctorat,  Argenteuil,  1878,  p.  29. 

*  Naegele's  "  Lehrbuch  der  Geburtshtilfe,"  7te  Auflage,  bearbeitet  von 
Grenser,  Mainz,  1869,  p.  411. 
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liave  been  able  to  lay  hands  on  in  public  and  private  libraries. 
The  great  majority  do  not  mention  the  operation  at  all ;  most 
of  those  that  do  so,  condemn  it ;  a  few  only  are  timid  defenders. 
It  had  been  entirely  abandoned  and  almost  forgotten.  No 
practical  obstetrician  had  ever  thought  of  it  for  a  generation, 
even  when  grappling  with  the  most  desperate  case.  Thus 
stood  things  wlien  Dr.  Thomas,  unacquainted  with  its  exist- 
ence, invented  it  again  in  an  improved  form,  and  inaugurated 
the  second  period  of  its  history. 

{To  he  continued  in  the  next  number.) 


Art.  II. — Acute  Inversion  of  the  Uterus.  A  New  Inst/ru- 
ment  successfully  employed  in  its  Restoration.  By  John 
Byrne,  M.  D.,  Surgeon-in-Chief  to  St.  Mary's  Hospital  for 
Diseases  of  "Women,  etc. 

Inversion  of  the  uterus,  following  parturition,  is  admitted- 
ly, and  under  the  most  favorable  circumstances,  an  occurrence 
of  the  most  grave  and  alarming  character.  When  it  falls  to 
the  lot  of  an  experienced  accoucheur  to  have  to  deal  with  a 
catastrophe  of  this  nature  immediately  or  very  soon  after  the 
accident  has  taken  place,  the  chances  are  undoubtedly  in  favor 
of  bis  succeeding,  by  prompt  action,  in  restoring  the  displaced 
organ. 

If,  however,  as  has  not  unfrequently  happened,  a  partial 
inversion  or  collapsing  of  the  fundus,  or,  what  is  more  likely, 
of  a  single  horn  of  the  uterus,  takes  place  after  delivery,  and, 
having  been  unobserved  at  the  time,  complete  inversion  fol- 
lows after  many  days,  or  even  hours,  the  difficulties  to  be  en- 
countered in  effecting  its  restoration  are  so  immeasurably 
greater,  that  some  of  the  most  distinguished  obstetricians  of 
the  present  century  have  utterly  failed  in  their  attempts  at 
restoration  under  such  circumstances. 

As  to  the  exciting  causes  which  tend  to  its  production,  it  is 
needless  to  say  anything,  as  they  have  been  fully  set  forth  and 
discussed,  over  and  over  again,  by  every  writer  on  obstetrics. 
Not  so,  however,  as  regards  the  causes,  or  rather  conditions, 
which  may,  and  probably  often  do,  have  a  potent  influence  in 
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predisposing  to  the  production  of  such  an  accident.  On  these 
important  questions  authorities  are,  for  the  most  part,  either 
entirely  silent  or  apt  to  indulge  in  mere  speculative  surmises. 
Even  so  high  a  pathological  authority  as  Rokitansky  disposes 
of  the  subject  by  ascribing  inversion  of  the  uterus,  in  some  in- 
stances, to  a  local  or  circumscribed  "  paralysis,"  which  is  prob- 
ably, after  all,  but  a  condition  or  a  sequence  of  some  preexist- 
ing structural  change.  Hence,  such  vague  statements  and 
assertions,  based  upon  conjecture,  or,  at  best,  negative  evi- 
dence, but  tend  to  confusion,  and  can  throw  no  light  on  the 
etiology  of  spontaneous  inversion  of  the  uterus. 

My  object  in  giving  publicity  to  the  following  case  is  two- 
fold, viz. :  1.  Because  I  believe  it  to  be  a  typical  example  of 
a  class  to  which  the  term  unavoidable,  spontaneous,  or  even 
traiomatic,  might  be  applied  with  equal  and  strict  propriety ; 
and  I  have  searched  in  vain  for  any  case  of  the  kind  equally 
interesting  and  suggestive  in  a  practical  sense,  or  one  whose 
history  so  pointedly  denotes  its  etiology.  2,  In  order  that 
the  simple  contrivance  so  successfully  employed  in  accom- 
plishing reversion  may  become  the  more  widely  known,  and 
that  it  may  prove  in  the  hands  of  others  hereafter  as  valuable 
and  as  universally  applicable  in  the  treatment  of  similar  cases 
as  I  believe  it  to  be. 

Mrs.  S.,  aged  twenty-eight,  primipara,  when  in  the  eighth 
month  of  pregnancy,  accidentally  received  a  severe  blow  on 
the  abdomen  from  a  little  child  at  play.'  For  many  hours 
after  this  occurrence  she  sufi'ered  severe  pain,  so  much  so  as 
to  render  her  unable  to  move  about,  and  the  foetal  impulses, 
till  then  quite  strong,  ceased  to  be  felt  during  that  day  and 
evening.  On  the  following  day,  however,  she  felt  much  bet- 
ter, the  foetal  movements  returned,  and  she  complained  only 
of  a  slight  soreness  over  the  seat  of  injury.  From  this  period 
up  to  full  term  nothing  transpired  worthy  of  notice. 

On  the  morning  of  Monday,  August  2Gth,  slight  pains  and 
other  indications  of  approaching  labor  appeared,  and  in  the 
afternoon  I  was  requested  to  see  her.  The  pains,  though 
trifling  and  of  short  duration,  were  nevertheless  regular  in 

'  This  circumstance  was  not  made  known  until  over  a  week  after  de- 
livery. 
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their  recurrence ;  and,  on  examination,  the  greater  part  of  the 
lower  pelvis  was  found  to  be  occupied  by  the  presentation, 
the  head ;  the  tissues  were  soft,  cool,  and  dilatable ;  but,  as 
there  was  no  appearance  of  dilatation  of  the  os,  and  as  the  bow- 
els had  been  freely  acted  upon,  the  pains  were  believed  to  be 
"  spurious,"  and  an  anodyne  suppository  was  administered 
late  in  the  evening. 

By  means  of  the  opiate  the  pains  were  somewhat  modified, 
but  hardly  any  sleep  was  obtained  during  the  night,  and  ou 
the  following  day  her  condition  was  but  little  changed ;  the 
"grinding"  pains  continued  active  and  regular,  but  there 
was  not  the  slightest  evidence  of  dilatation  of  the  os,  though 
the  parts  were  in  a  most  favorable  state  for  that  process.  The 
course  pursued  on  the  second  night  was  similar  to  that  of  the 
preceding  one,  and  with  a  like  result,  for,  on  "Wednesday,  the 
local  condition  remained  still  unchanged.  In  the  same  way 
passed  a  third  night  and  the  following  day,  Thursday,  and 
even  yet  the  os  nteri  remained  absolutely  uninfluenced.  On 
Thursday  night  a  combination  of  bromide  of  ammonium, 
chloral  hydrate,  and  morphia  was  prescribed,  which  succeeded 
in  rendering  her  less  sensitive  to  her  suffering,  and  on  Friday 
morning,  ninety-six  hours  from  the  commencement  of  labor,  the 
OS  uteri  was  dilated  to  the  extent  of  a  twenty  five-cent  piece 
only.  This  process,  so  tardy  to  begin,  was  equally  slow  in 
its  progress,  there  being  but  little  gain  during  the  entire  day, 
and  at  the  expiration  of  twenty-four  hours  more  the  cei'vix 
might  be  said  to  have  been  about  one-half  dilated ;  nor  was  it 
iintil  the  afternoon  of  Saturday,  the  sixth  day  of  labor,  that  a 
dilatation  of  two-thirds  the  entire  extent  had  been  accomplished* 
Up  to  this  period  there  was  no  change  in  the  character  of  the 
pains,  and  there  was,  all  through,  a  very  remarhahle  and  total 
absence  of  all  expulsive  effioH,  while  the  cervix  and  soft  parts 
generally  maintained  that  moist,  cool,  and  dilatable  condition 
noticed  in  the  beginning. 

It  is  also  worthy  of  mention  that,  whethei*  on  account  of 
her  peculiar  nervous  organization,  or  as  the  result  of  long-con- 
tinued suffering  and  want  of  sleep,  or  all  combined,  she  mani- 
fested great  intolerance  of  manual  interference,  so  that  the 
most  gentle  vaginal  examination  seemed  to  distress  her  very 
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much.  Her  pulse  was  now  becoming  rapid  and  feeble.  Her 
countenance  betrayed  evidences  of  great  anxiety  and  physi- 
cal exhaustion  ;  and  as  dilatation  had  advanced  sufficiently, 
though  barely  far  enough  to  waiTant  the  application  of  for- 
ceps, I  determined  to  deliver.  With  this  view,  I  requested 
assistance,  and  Dr.  Bunker  was  sent  for. 

Before  proceeding  further,  it  was  decided  to  administer  a 
full  dose  of  Squibb's  fluid  extract  of  ergot,  though,  judging 
from  the  peculiar  history  of  the  case  thus  far,  but  little  con- 
fidence was  felt  in  the  power  of  that  or  any  other  medicinal 
agent  over  a  uterus  in  a  state  of  undoubted  pathological  in- 
ertia ;  and  this  anticipation  was  soon  fully  realized,  one  hour 
and  a  half  having  elapsed  without  the  least  evidence  of  any 
specific  action  from  that  drug. 

The  patient  having  been  ansesthetized  by  chlorofonn,  but 
little  difficulty  was  experienced  in  adjusting  the  short  forceps, 
and  the  delivery  of  a  semi-asphyxiated  male  child  was  slowly 
and  carefully  efi'ected.  On  placing  the  hand  over  the  abdo- 
men for  the  purpose  of  exciting  uterine  contraction,  it  was 
now  noticed  that  there  was  a  total  absence  of  any  firm  spheri- 
cal body  representing  the  fundus  uteri,  and  no  amount  qf  ex- 
ternal manipulation  seemed  to  alter  this  anomalous  condition. 

After  a  delay  of  fifteen  minutes,  the  placenta^  on  examinor 
Hon,  loas  found  low  down  in  the  vagina,  and,  unexpectedly,  en- 
tirely detached.  This  having  been  cautiously,  and,  with  a  ro- 
tary motion,  slowly  removed,  the  hand  was  now  carried  up 
into  the  cavity  of  the  uterus,  where  it  came  in  contact  with  a 
large,  soft,  mass  resembling  a  placenta,  while,  externally,  a  cor- 
respondingly large  circular  depression,  having  a  firm,  well- 
defined  rim,  could  be  distinctly  felt  and  outlined.  The  de- 
pressed fundus  ofi'ered  no  resistance  to  upward  pressure  of  the 
hand  within,  but  every  partial  withdrawal  of  the  latter  was 
at  once  followed  by  a  settling  down  of  the  entire  fundus  as 
before.  Strange  as  it  may  appear,  there  was  no  very  consider- 
aile  loss  qf  blood,  certainly  no  active  hmmorrhage. 

At  this  juncture  the  condition  of  the  patient  became  most 
alarming.  She  grew  deadly  pale,  and  her  respiration  was 
hurried  and  weak;  the  radial  pulse,  first  exceedingly  small 
and  rapid,  in  a  few  moments  ceased  to  be  distinguishable,  the 
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features  became  pinched,  the  extremities  cold,  and  fatal  syn- 
cope seemed  inevitable.  Under  these  circumstances  all  further 
eiforts  in  behalf  of  the  partially  inverted  uterus  liad  to  be 
abandoned,  and  our  entire  attention  was  thenceforth  directed 
toward  rescuing  the  patient,  if  possible,  from  impending  death. 

A  hypodermic  injection  of  thirty  drops  of  brandy  was  at 
once  given,  and  eight  ounces  of  the  same  thrown  into  the 
rectum ;  other  restorative  measures  suggested  by  the  emer- 
gency were  also  resorted  to,  yet,  in  spite  of  all,  a  period  of  sus- 
pense, seemingly  interminable,  had  to  be  endured,  for  it  was 
not  until  the  lapse  of  an  hour  and  a  half  that  the  pulse  could 
again  be  distinguished  at  the  wrist.  At  1  o'clock  a.  m. 
(seven  hours  after  delivery),  i-eaction  had  become  sufficiently 
established  to  warrant  a  hope  that  the  dangerous  crisis  had 
passed  ;  and  by  6  a.  m.  she  expressed  herself  as  feeling  com- 
fortable, though  there  was  great  restlessness,  manifested  by  an 
uncontrollable  desire  to  change  her  position.  During  the  suc- 
ceeding'twenty-four  hours  she  continued  in  an  exceedingly 
prostrated  state,  though  free  from  pain,  and  her  pulse  ranged 
from  140  to  150  ;  still,  there  was  no  hmmcn'rhage,  the  flow  be- 
ing but  little  in  excess  of  an  ordinary  lochial  discharge. 

By  Monday  morning  her  condition  had  decidedly  im- 
proved, and,  feeling  anxious  regarding  the  position  of  the  ute- 
rus, lest  pains  should  return  and  thus  convert  a  partial  into  a 
more  complete  inversion,  I  proposed  to  risk  the  administra- 
tion of  an  anaesthetic,  and  adopt  some  mechanical  means  for 
supporting  the  fundus.  Before  doing  so,  however,  I  requested 
that  Dr.  Thomas  should  be  sent  for,  which  was  done,  but 
other  engagements  rendered  it  impossible  for  him  to  meet  me 
until  the  following  day,  consequently,  it  was  decided  to  post- 
pone interference  until  we  could  have  the  benefit  of  his  coun- 
sel and  aid  ;  besides,  there  was,  thus  far,  no  reason  to  fear  any 
aggravated  degree  of  the  uterine  difficulty,  and  every  care  was 
taken  to  keep  her  perfectly  quiet.  In  the  course  of  the  af- 
ternoon, however,  she  began  to  complain  of  distressing  pains 
resembling,  she  said,  those  preceding  delivery,  and  which,  in 
spite  of  opiates  freely  administered,  kept  on  steadily  increas- 
ing until  10  p.  M.,  when,  after  an  unusually  severe  one,  referred 
to  the  sacro-lumbar  region,  almost  entire  and  continued  relief 
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followed.  A  digital  examination  was  now  made,  when  the 
entire  vagina,  or  at  least  its  upper  two-thirds,  was  found  to  be 
completely  packed  with  a  large  fleshy  mass.  The  entire 
fundus  had  passed  through  the  cervix,  thus  converting,  at 
once,  a  partial  into  a  more  or  less  complete  inversion. 

On  Tuesday,  September  3d,  Dr.  Thomas  saw  her  in  con- 
sultation, when  it  was  decided  to  make  an  effort  to  restore 
the  uterus.  The  patient  having  been  anaesthetized,  he  (Dr. 
Thomas)  proceeded  in  the  usual  way  to  effect  a  return  of  the 
fundus  by  taxis ;  but  he  had  not  continued  his  efforts  very 
long  before  he  became  convinced  that  restoration  was  then, 
neither  practicable  nor  possible.  The  inverted  organ  was  not 
only  very  large,  but  extremely  soft,  and  liable  to  give  way 
from  pressure  of  the  fingers.  A  second  attempt  was  next 
made  by  myself,  with  no  other  result  tlian  a  full  confirmation 
of  the  opinion  and  statements  of  Dr.  Thomas. 

It  was  now  decided  to  allow  another  week  to  pass  over 
before  any  further  attempt  at  reversion  should  be  made,  hop- 
ing to  find,  by  that  time,  some  improvement  in  her  general 
condition  ;  and  that  the  uterus,  if  not  reduced  by  involution, 
might  possibly  be  found  more  firm  and  elastic.  Moreover,  we 
felt  that  no  possible  liarm  could  come  to  the  patient  by  such 
delay,  particularly  as  there  was  no  haemorrhage ;  that  the  case 
was,  in  many  important  respects,  a  very  grave  and  anomalous 
one,  and,  consequently,  one  involving  deep  responsibility ; 
and  that  an  absolute  failure  to  restore  the  displaced  organ 
would  most  assuredly  doom  the  unhappy  sufferer  to  a  long 
period — perhaps  a  lifetime — of  great  distress,  if  not  to  death. 

Wednesday,  September  11th,  being  the  eleventh  day  after 
delivery  and  partial  inversion,  and  nine  days  after  the  entire 
fundus  had  passed  through  the  cervix,  was  appointed  for 
another  trial  at  reduction  by  taxis,  and,  in  the  mean  time,  the 
instruments  here  illustrated  were  devised. 

As  considerable  delay  was  anticipated,  ether  was  the  anaes- 
thetic chosen,  and,  previous  to  its  being  administered,  a  hypo- 
dermic injection,  representing  \  grain  of  morphia  and  -^-^ 
grain  atropine,  was  given.  Present,  Drs.  Thomas,  Bunker, 
Santoire,  and  Hesse.  The  patient  having  been  placed  on  a 
table,  and  maintained  in  a  position  somewhat  similar  to  that 
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chosen  for  lithotomy,  I  cautiously  passed  the  instrument  with 
large-sized  cup  (2|-  inches  inside  diameter)  within  tlie  vagi- 
nal orifice,  where  it  received,  and  snugly  accommodated,  the 


inverted  uterus  to  the  extent  of  about  one-half  its  estimated 
length.  The  abdominal  plugs  were  taken  charge  of,  and 
their  proper  application  directed,  by  Dr.  Thomas,  efficient 
aid  being  also  rendered  by  the  other  gentlemen  present. 
When  the  entire  uterus  was  raised  up,  and  the  vagina  thus 
put  upon  the  stretch,  there  was  no  difficulty  experienced  in 
finding  the  circular  depression  marking  the  cervical  strict- 
ure, about  midway  between  the  umbilicus  and  pubic  symphy- 
sis. An  abdominal  plug  for  dilatation  and  counter-pressure, 
and  of  suitable  size,  being  now  firmly  fixed  over  the  concavi- 
ty, so  as  to  insure  full  control  of  the  uterus  at  both  extremi- 
ties, the  upward  pressure  was  somewhat  relaxed,  in  order  to 
avoid  undue  vaginal  stretching.  Steady  pressure  was  now 
brought  to  bear  upon  the  fundus  by  the  repositor,  and  kept 
up  without  variation  for  a  period  of  pi'obably  ten  minutes, 
when  Dr.  Thomas  announced  his  impression  that  the  cervix 
was  beginning  to  relax  and  enlarge. 
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The  movable  bottom  was,  consequently,  screwed  up  to 
the  extent  of  an  incb,  so  as  to  sliallow  tlie  cup  in  proportion 
to  the  surmised  progress  made.  The  same  steady,  upward 
pressure  was  again  resumed,  and  continued  about  ten  minutes 
more,  when  a  very  decided  advance  was  observed,  not  only  in 
the  increased  size  of  the  abdominal  depression,  but  also  be- 
cause of  the  shorter  distance  noticed  between  the  handle  of 
the  instrument  and  the  perinseum.  Once  more  the  bottom  of 
the  cup  was  projected  forward,  and  now  to  its  fullest  extent, 
while  pressure  was  made  by  a  rolling  motion,  when  it  was 
announced  that  the  rim  of  the  concave  disk  could  be  distinct- 
ly felt  through  the  abdominal  wall.  The  instrument  being 
now  withdrawn,  Dr.  Thomas  introduced  his  hand  into  the 
uterus,  when  he  found  the  entire  organ  restored,  with  the  ex- 
ception of  a  small  egg-shaped  projection  of  the  fundus,  which 
readily  yielded  to  a  finger. 

There  was  no  loss  of  blood  during  the  entire  operation 
beyond  the  lochial  flow  which  was  still  in  progress,  and  the 
patient  at  date  of  report  (September  23d)  is  fast  convales- 
cing. 

It  may  not  be  amiss  to  state,  in  conclusion,  that  about  a 
week  ago  Dr.  Thomas  had  an  opportunity  to  test  the  value 
of  my  instrument  in  a  ease  of  chronic  inversion,  and  where  the 
small-sized  cup  was  substituted.  The  following  note  has  since 
been  received  from  him  : 

294  Fifth  Avenue,  New  York,  September  20,  1878. 
My  dear  Dootok:  On  the  16th  of  this  month  I  used  your  itterine  re- 
positor  in  an  attempt  at  reposition  of  an  inverted  uterus.  I  am  happy  to 
state  to  you  that  it  fulfilled  all  indications  very  admirably,  and  that  the 
displaced  uterus  was  completely  restored  to  position  by  its  aid  with  ra- 
pidity and  safety. 

Hoping  that  the  case  of  inversion  which  I  so  lately  saw  reduced  by 
the  same  instrument  progresses  favorably,  I  remain, 

Faithfully  yours, 

T.  Gaillard  Thomas. 

Dr.  John  Btene. 

Though  the  success  thus  far  attending  the  use  of  a  sim- 
ple contrivance,  hurriedly  devised  and  rudely  constructed,  is 
very  gratifying,  I  regret  that  time  will  not  at  present  permit 
of  my  describing  an  additional  aid,  or  rather  a  modification 
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of  the  manner  in  wliich  abdominal  counter-pressure  and  the 
dilating  effects  of  the  conical  plug  might  be  even  more  ef- 
fectually carried  out. 

A  little  device  for  this  purpose  will  be  described  here- 
after. 


Climol  gccortrs  ftam  IPribatc  imb  |pospital  Jlritttitc. 

I. — Case  of  Typhoid  Fever  i  Congestion  and  Hoemorrhaye  i 
Treatment  hy  Cold  Water.  By  J.  "W.  Kibbee,  M.  D., 
New  York. 

In  the  spring  of  1878  I  took  my  family  from  this  city  to 
Highlands,  Macon  County,  North  Carolina,  in  order  that  they 
might  reap  the  benefits  offered  by  its  climate,  which,  I  am 
fully  persuaded,  is  the  best  in  North  America  for  chest  dis- 
eases—  functional  or  organic  —  and  for  nervous  afiections. 
These  Highlands  are  near  the  southwestern  terminus  of  the 
Blue  Kidge  Mountains,  and  rise  abruptly  to  what  is  called  a 
plateau — really  an  undulating  level — whose  average  height 
above  the  ocean  is  about  4,000  feet,  with  numerous  peaks 
shooting  up  a  thousand  feet  or  so.  The  atmosphere  of  this 
elevated  region  is  almost  "  moteless  "  (Tyndall),  not  one  of 
the  zymotic  diseases  having  ever  been  known  to  originate  in 
it,  due  doubtless  to  the  fact  that  the  air  is  of  the  upper  strata, 
unmixed  with  that  which  floats  over  the  surrounding  low 
country.  Just  below  this  plateau,  however,  at  an  altitude  of 
some  two  thousand  feet  or  less,  fevers  of  every  type  common 
to  our  country  prevail.  I  had  not  sojourned  long  at  High- 
lands before  receiving  calls  for  the  treatment  of  typhoid  fever. 
The  case  I  am  about  to  present  is  peculiarly  interesting  on 
account  of  its  apparently  mild  beginning,  and  its  resulting  in 
congestion  and  htemorrhage  before  the  patient  or  his  friends 
were  aware  that  there  was  fever  at  all.  On  the  4th  of  July 
we  had  a  little  celebration  at  Highlands,  and  the  patient, 
Evan  Nicholson,  a  school-teacher,  aged  twenty-five,  rode  from 
his  home  in  Oconee  County,  South  Carolina,  fifteen  miles,  on 
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horseback  with  his  friends.  In  conversation  with  me  that 
day  he  stated  that  he  had  felt  unusually  bad  for  several  weeks, 
that  there  had.  been  for  some  time  a  tenderness  in  the  hypo- 
gastric region,  and  occasional  vertigo,  with  a  dull  headache 
that  was  almost  constant.  He  did  not  ask  for  a  prescription, 
but  said  he  would  consult  me  soon  in  regard  to  a  chronic 
nasal  catarrh.  I  afterward  learned  that  on  his  return  home 
the  jolting  of  horseback-riding  occasioned  great  pain  in  his 
bowels  and  head.  ...  At  daylight  on  the  morning  of  the 
25th  of  July  I  was  called  in  haste  to  visit  him.  The  messen- 
ger, his  brother,  stated  that  he  had  kept  up  about  the  house 
all  the  time  since  the  4th,  until  the  morning  before,  having 
taken  large  quantities  of  patent  pills,  salts,  oil,  etc.,  to  keep 
his  bowels  open,  that  he  had  had  a  slow,  weak  pulse,  and, 
although  the  weather  was  very  hot,  was  inclined  to  keep  his 
coat  on  during  the  heat  of  the  day.  At  about  12  m.  the  day 
before  there  commenced  a  great  excitement  in  the  circulatory 
and  respiratory  systems,  the  pulse  running  up  to  140  per 
minute  and  the  respirations  to  30.  This  account  of  the  cir- 
culation and  respiration  is  a  matter  of  judgment  formed  from 
the  accounts  of  the  patient  and  his  friends  ;  the  heat,  it  was 
also  said,  was  intense.  At  7  p.  m.  of  that  day,  the  24th,  there 
was  a  dejection  of  about  two  quarts  of  blood,  very  putrid  and 
offensive  to  the  sense  of  smell.  Several  dejections  followed, 
resulting  in  a  loss,  at  midnight,  of  a  large  quantity  of  blood, 
when  syncope  occurred.  I  found  him,  eight  hours  afterward, 
with  very  cold  extremities  and  just  a  thread  of  pulse  at  the 
wrist.  Notwithstanding  the  coldness  of  the  limbs,  the  hypo- 
gastrium  was  quite  hot,  so  a  thickly-folded  cloth  was  wet  in 
cold  water  and  laid  over  it,  and  the  legs  and  feet,  arms  and 
hands,  were  wrapped  in  heated  flannels,  both  being  renewed 
at  short  intervals.  An  infusion  of  the  leaves  of  the  hama- 
melis  Virginica,  well  sweetened  with  loaf-sugar,  was  given, 
two  table-spoonfuls  every  half -hour.  No  more  dejections  fol- 
lowed ;  the  patient  remained  in  the  supine  position  until  four 
o'clock  on  the  morning  of  the  26th,  when  reaction,  which  had 
been  slowly  returning,  was  fully  established.  The  pulse  was 
then  130  per  minute,  strong  but  wiry,  and  the  heat,  having 
been  to  a  great  extent  controlled  by  the  cold,  Avet  compresses 
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over  the  bowels,  was  general,  and  rapidly  evolved  by  the  ex- 
alted vital  action.  Having,  unfortunately,  broken  ray  ther- 
mometer, I  had  no  means  of  determining  the  exact  temper- 
ature, and  was  compelled  to  fall  back  upon  a  plan  I  adopted 
many  years  ago  while  treating  fever  by  the  cooling  process. 
After  considerable  experimenting,  I  found  that  in  fever  of 
any  name  the  thermometer  would  show  a  heat  of  98^°  to  99° 
Fahr.  when  the  skin  of  the  whole  trunk  was  kept,  by  either 
pouring  or  packing,  so  that  it  felt  cool  to  the  hand  of  the 
healthy  attendant. 

At  four  o'clock,  then,  on  the  morning  of  the  26th,  twenty 
hours  from  the  beginning  of  the  treatment,  and  twenty-eight 
from  the  period  of  syncope,  when  the  hsemorrhage  ceased, 
thorough  treatment  of  the  fever  was  begun  by  placing  the 
patient  on  a  well-filled  straw  bed,  folding  a  sheet  so  that  it 
would  reach  entirely  around  the  body  from  tlie  hips  to  the  arm- 
pits, and  wetting  in  spring  water  at  about  60°  Fahr.  The 
patient,  still  supine,  was  gently  raised  to  a  recumbent  posi- 
tion, the  wet  sheet  laid  on  the  Ijed  under  him,  when  he  was 
placed  upon  it  and  it  was  folded  entirely  around  the  trunk. 
For  the  eight  following  days  the  wet  sheets  were  cooled  and 
freshly  applied  every  twenty  minutes  to  half  an  hour,  accord- 
ing to  the  exacerbations  of  heat,  as  determined  by  the  hands 
of  the  attendants,  placed  upon  the  skin  of  the  trunk.  The 
extremities  all  this  time  were  kept  warm  by  the  use  of  flan- 
nels, and  woolen  blankets  when  needful.  About  thirty  hours 
after  the  syncope  an  enema  was  administered,  composed  ot 
an  infusion  of  hamamelis  leaves  and  mucilage  of  slippery 
elm.  The  patient  was  quiet  while  fully  two  quarts  were 
gently  injected,  which  thoroughly  cleansed  the  lower  bowels 
from  the  clotted,  putrid  blood  that  remained  in  them  after 
the  syncope  and  reaction. 

Twenty-four  hours  afterward  a  mild  cathartic  was  admin- 
istered, composed  as  follows:  aa  senna,  3ss;  jalap,  3j ; 
caryoph.,  gr.  ij  ;  aqua  ferv.,  §  iv.  Sweeten  with  coflee  or  loaf- 
sugar,  and  drink  warm.  This  brought  away  in  a  few  hours 
the  putrid  blood  that  remained  above  the  reach  of  the  enema, 
and  with  it  considerable  fecal  matter.  'No  other  medicine 
was  given  save  a  weak  infusion  of  the  hamamelis,  and,  for 
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the  first  three  or  four  days,  an  occasional  spoonful  of  the 
slippery  elm.  The  pulse,  after  the  first  application  of  the 
cold  wet  sheet,  was  about  120  for  eight  days,  after  which  time 
it  fluctuated  between  90  and  100  for  two  weeks,  when  it  be- 
came full  and  soft  at  75,  the  patient  being  then  clear  of  mor- 
bific matter.  The  appetite  was  good,  even  keen,  after  cooling 
the  heated  blood  on  the  morning  of  the  26th  ;  and  gruel,  fresh 
milk,  and  fruit  —  apples,  peaches,  and  blackberries  —  were 
taken  freely,  fully  enough  to  support  a  well  man  if  lying  still. 
After  the  first  movement  from  the  medicine,  the  bowels  acted 
every  morning,  under  the  stimulus  of  a  warm-water  enema, 
the  fecal  matter  being  of  the  proper  consistence,  color,  and 
quantity.  The  urine  was  abundant,  rather  highly  colored, 
and  strongly  scented.  The  sleep  was  quiet  and  refreshing, 
and  there  was  no  nervousness  or  delirium,  the  tongue  was 
clean,  and  the  breath  not  particularly  offensive.  For  the  first 
two  weeks  the  patient  was  wholly  unable  to  turn  himself  in 
bed,  but  gradually  gained  strength,  so  that  three  weeks  from 
the  hsemorrhagic  crisis  he  was  able  to  sit  up  in  a  rocking-chair 
for  an  hour  at  a  time,  bear  his  weight  on  his  feet,  and  walk 
across  the  floor  with  assistance.  There  are  several  points  of 
interest  attaching  to  this  case,  which  we  will  now  consider.  In 
the  first  place,  we  notice  that  the  young  man's  vitality  was  so 
depressed  or  oppressed  by  inimical  matters  or  conditions,  that 
it  had  not  sufiicient  force  to  manifest  the  two  essential  phe- 
nomena of  fever — the  exalted  action  of  the  heart  and  lungs, 
and  the  consequent  excess  of  heat — hence  the  slow,  weak 
pulse,  and  the  constant  chilliness  of  the  surface  until  the  reac- 
tion after  the  haemorrhage  and  syncope.  "We  see  that  the 
cause  of  the  congestion  was  the  oppressed  vitality,  or  the  in- 
ability of  the  heart  to  drive  the  blood  along  through  the  intes- 
tinal capillaries,  where  it  lodged,  became  devitalized  from 
want  of  oxygenation,  and  was  at  last  driven  through  the  re- 
laxed depurating  surface  into  the  prima  via  by  the  aroused 
and  almost  expiring  efibrts  of  the  vital  force,  producing  haem- 
orrhage of  the  bowels,  a  very  grave  symptom,  not  so  much 
on  account  of  the  loss  of  blood  as  by  showing  the  little  vital- 
ity in  that  remaining,  and  the  amount  and  power  of  the  cause 
of  vital  disturbance.    We  notice  in  this  case  that  there  was 
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vitality  sufficient  to  cause  reaction  from  the  syncope,  or  con- 
tractile power  enough  to  close  the  relaxed  walls  of  the  capil- 
laries after  the  devitalized  blood  had  passed  through.  We  see 
that  after  the  expulsion  of  the  devitalized  blood  there  was 
power  to  cause  the  heart  to  beat  with  considerable  force 
at  130  per  minute,  the  lungs  being  excited  to  a  correspond- 
ingly increased  action,  causing  a  rapid  evolution  of  vital 
heat. 

Let  us  consider  for  a  moment  the  results  of  the  cooling 
treatment  in  this  case.  In  cases  of  local  injuries,  and  severe 
operations  with  the  knife,  as  Dr.  Thomas  has  shown,  the  ex- 
alted action  of  the  heart  and  lungs  consequent  upon  the  local 
lesion  is  greatly  reduced  upon  removing  the  excess  of  heat ; 
but,  where  the  cause  of  the  vital  disturbance  affects  the  whole 
system — as  the  zymotic  causes,  for  instance — the  reduction  of 
the  cardiac  and  pulmonary  action  by  the  cooling  process  is 
but  slight.  In  typhoid,  in  pneumonia,  in  scarlet  fever,  in 
yellow  fever,  and  in  other  high  grades  of  vital  action,  I  have 
rarely  seen  the  cardiac  action  lessen  more  than  ten  beats  per 
minute  upon  the  reduction  of  heat  from  4°  to  6°  by  the  cool- 
ing process.  In  this  case  the  pulse  fell  from  130  to  120  upon 
cooling  the  blood,  and  remained  there  for  about  eight  days, 
when  it  gradually  fell  off  to  the  normal  beat,  the  evolution 
of  heat  decreasing  in  exact  ratio.  "We  are  shown  by  this  that, 
while  the  circulatory  and  respiratory  action  is  nearly  double 
the  normal,  if  the  excess  of  heat  be  removed  as  fast  as  it  is 
evolved,  every  depurative  function  is  performed  as  perfectly 
as  in  health ;  and,  what  is  of  equal  consequence,  digestion  and 
assimilation  are  but  slightly  disturbed.  During  the  eight 
days  of  cardiac  and  pulmonary  excitement,  this  young  man 
ate  heartily  and  with  excellent  relish,  and  the  proof  that  di- 
gestion and  assimilation  were  perfect  was  the  fact  that  the 
faeces  were  natural  in  color,  consistence,  and  quantity.  "Were 
this  case  as  given  here,  were  all  the  very  numerous  and  varied 
cases  of  fever  that  I  have  treated  on  the  cooling  principle  for 
many  years  brought  only  into  the  count  as  proof  of  the  great 
benefits  of  equalizing  the  temperature  with  water  in  all  vital 
disturbances,  there  might  be  room  for  question,  for  doubt,  in 
this  matter ;  but  the  medical  world  is  finding  similar  proofs 
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of  the  value  of  water  as  an  antipyretic  from  all  quarters  of  the 
globe ;  and  the  conviction  is  becoming  settled,  in  the  minds  of 
the  thoughtful  in  our  profession,  that  we  are  on  the  eve  of  a 
great  revolution  in  the  treatment  of  fever — a  revolution  which 
will  practically  sweep  away  all  the  distinctions  heretofore 
made  on  account  of  the  inherent  differences  in  the  vital  or 
non-vital  causes  of  our  vital  disturbances — variola,  rubeola, 
scarlet  fever,  yellow  fever,  etc.,  for  instance — and  place  the 
practice  of  medicine  on  a  sure  foundation,  a  practical  basis, 
one  that  cannot  be  mistaken  in  its  primary  and  great  central 
requirement,  the  normalization  of  the  temperature  with 
water.  "When  this  is  done,  as  is  easily  seen,  none  of  the 
morbid  symptoms  attending  fever  of  every  name  will  oc- 
cur at  all,  since  they  can  all  be  traced  directly  to  the  influ- 
ence of  excessive  heat,  and  in  no  instance  to  the  exalted  vital 
action. 

This  young  man  was  treated  by  the  frequent  packing  of 
the  trunk  with  the  folded  sheet,  made  dripping  wet,  the  straw 
bed  being  changed  every  day ;  but  it  occasioned  a  great 
amount  of  care  from  several  assistants,  since  he  was  wholly 
unable  to  help  himself  in  the  least  for  a  long  time.  This 
extra  labor  would  all  have  been  obviated  had  the  fever-cot 
been  available.  Some  two  weeks  after  the  hfemorrhagic  cri- 
sis of  Evan,  his  bi'other,  James  Nicholson,  aged  30,  came 
down  with  the  same  disease,  but  in  a  much  more  violent  form, 
he  being  possessed  of  a  larger  share  of  vitality,  which,  of 
course,  showed  a  greater  resistance  to  the  offending  causes. 
This  time  a  fever-cot  was  procured,  and  the  excess  of  heat 
was  controlled  with  comparatively  little  trouble,  the  patient 
going  through  the  whole  period  of  exalted  vital  action  with  a 
good  appetite,  the  digestive,  assimilative,  and  depurative  func- 
tions being  well  performed.  Can  we  do  less  than  form  the 
conclusion  that  all  the  morbid  phenomena  attending  fever  of 
any  name  are  directly  due  to  excessive  heat,  and  that  its  re- 
moval with  water  is  a  sure  remedy  ? 
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PRESBYTERIAN  HOSPITAL. 

Ligature  of  Lingual  Artery  near  its  Origin — Cancer  of  Tongue 
— Removal. — An  interesting  case  of  epithelial  cancer  of  the 
tongue  occurred  in  the  service  of  Dr.  George  F.  Shradj,  and 
was  unique  from  the  fact  that  the  lingual  artery  was  tied 
near  its  origin  before  the  tumor  was  removed.  The  history 
of  the  case  up  to  the  time  of  the  operation  was  given  in  the 
report  of  the  proceedings  of  the  Pathological  Society  (Joue- 
NAL,  page  192,  current  volume).  The  patient  was  a  woman, 
aged  thirty-two  years.  She  suffered  from  cancer  of  the  tongue 
for  eight  months  before  entering  hospital,  and  on  admission 
it  was  found  that  she  was  unable  to  eat,  and  had  acute  neu- 
ralgia of  the  affected  side.  The  disease  occupied  the  left  side 
of  the  tongue  for  its  whole  extent,  as  well  as  the  correspond- 
ing part  of  the  mouth. 

Dr.  Shrady  proposed  removal,  as  a  palliative  if  not  a  cura- 
tive procedure,  and  in  order  to  admit  of  a  thorough  extirpa- 
tion suggested  the  ligature  of  the  lingual  artery  in  the  first 
part  of  its  course. 

On  June  25th  the  patient  was  anaesthetized,  and  the  pre- 
liminary operation  of  ligature  commenced.  After  a  skillful 
dissection  the  vessel  was  secured  and  tied  under  the  angle  of 
the  jaw  and  external  to  the  digastric  triangle.  The  operation 
of  removal  of  the  growth  was  then  attempted,  and  the  whole 
mass  removed  through  the  mouth.  This  was  rendered  much 
more  simple  than  otherwise  it  would  have  been  by  the  fact 
that  the  ligature  of  the  lingual  rendered  the  operation  nearly 
bloodless. 

The  report  of  the  case  in  the  proceedings  of  the  Pathologi- 
cal Society  gave  the  details  of  the  operation  and  the  condition 
of  the  patient  for  twenty -four  hom's  after  the  operation.  The 
subsequent  history  of  the  case  was  as  follows:  After  three 
days  the  patient  could  swallow  liquids  without  difiiculty 
The  wounds  of  the  mouth  healed  completely  in  ten  days, 
leaving  no  sign  of  disease.    Her  articulation  improved,  not- 
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■withstandinti  the  loss  of  half  of  the  tono;ue.  This  was  ac- 
counted  for  from  the  fact  that  in  the  operation  the  attach- 
ments of  the  genio-hyoglossus  were  left  intact,  and  thus  the 
patient  was  enabled  to  protrude  the  tip  of  the  tongue. 

Two  weeks  after  the  operation,  from  an  imprudent  ex- 
posure, the  patient  was  seized  with  a  chill  which  ushered  in 
a  pneumonia  of  the  upper  lobe  of  the  left  lung.  The  pul- 
monary disease  passed  into  acute  phthisis,  and  after  a  month 
death  took  place. 

The  operation  was  in  every  respect  a  success.  It  was  un- 
dertaken to  palliate  if  not  cure  the  patient.  It  completely  ful- 
filled the  first  indication,  inasmuch  as  the  obstinate  neuralgia 
was  completely  relieved — the  deglutition  and  articulation  im- 
proved, and  at  the  time  of  death  no  evidences  of  return  were 
present.  The  special  point  of  novelty,  however,  was  the  liga- 
ture of  the  lingual  in  the  first  or  dangerous  portion  of  its 
course,  thus  cutting  off  the  blood  supply  to  the  base  of  the 
tongue.  The  absence  of  htemorrhage  simplified  the  operation 
very  much  and  allowed  of  a  careful  dissection  of  the  diseased 
tissues. 
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Tubercular  Meningitis — Atrophy  of  the  Kidney. — An  interest- 
ing case  of  tubercular  meningitis  with  atrophy  of  the  kidney 
has  recently  been  under  the  charge  of  Dr.  J.  J.  Delany,  Resi- 
dent Physician.  A  boy,  aged  ten  years,  was  admitted  to 
hospital  with  a  diagnosis  of  scarlet-fever.  He  had  been  sick 
three  days,  but  before  that  time  had  been  in  his  usual  health. 
The  attack  began  with  headache,  fever,  and  sleeplessness,  and 
continued  without  change  till  he  entered  hospital,  August 
24:th  at  2  p.  M.  On  examination  the  face  was  found  to  be 
flushed,  skin  dry,  pupils  normal,  temperature  103^°,  pulse 
160.  At  4  p.  M.  temperature  103°,  pulse  140.  Ordered  quin. 
sulph.  gr.  XXV.  After  twenty  minutes  a  portion  of  the  quinine 
was  vomited ;  9.30  p.  m.,  temperature  100°,  placed  in  a  bath 
of  water  at  the  ordinary  temperature,  and  left  there  four 
minutes ;  10  p.  m.,  temperature  100°  ;  11  p.  m.  became  delirious. 
The  delirium  was  of  an  active  typo  and  characterized  by 
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sharp  cries.  Tlie  pupils  were  widely  dilated,  eyes  staring. 
There  was  also  external  strabismus.  Hearing  and  taste  were 
impaired.  The  defect  in  the  latter  sense  was  recognized  from 
the  fact  that,  after  calling  for  ice,  he  threw  it  away,  saying  it 
was  dead  ice.  The  symptoms  continued  with  but  slight 
change  during  the  night.  There  were,  however,  several  inter- 
missions. The  temperature  was  taken  every  two  hours  during 
the  night.  It  ranged  from  100^°  to  101°.  The  treatment  pur- 
sued from  11  p.  M.  was  to  apply  cold  cloths  to  the  head. 

August  ^6th. — 8  a.  m.,  temperature  lOOf  °.  Still  delirious, 
but  quieter.  Cold  applications  continued  to  the  head.  11 
A.  M.,  ordered  ol.  tiglii  gt.  i. ;  5  p.  m.,  temperature  lOOf  ° ; 
7  p.  M.,  temperature  102°.  During  the  night  passed  into  a 
semi-comatose  condition,  which  continued  till  3  A.  m.  August 
26th,  when  marked  improvement  in  the  general  symptoms  was 
noticed.  During  the  morning  evidences  of  pneumonia  on  the 
right  side  manifested  themselves.  11a.  m.,  temperature  102^°. 
Ordered  quin.  sulph.  gr.  xxx.  12  noon,  temperature  103° ; 
1  p.  M.,  temperature  101°,  pulse  104 ;  3  p.  m.,  temperature  100^°; 
6  p.  M.,  temperature  103° ;  8  p.  m.,  temperature  103°,  pulse 
124,  respiration  48.  Ordered  quin.  sulph.  gr.  xxx.,  9.30  p.  m. 
temperature  101°.    9.45  p.m.,  died  in  a  convulsion. 

During  life  no  urine  could  be  collected.  It  Avas  drawn  by 
catheter  after  death.    It  did  not  contain  albumen. 

Autopsy :  Brain. — Meninges  congested ;  around  the  ves- 
sels numerous  whitish  discolorations  of  the  pia  mater.  These 
changes  were  found  both  at  the  base  and  over  the  upper  por- 
tion of  the  brain. 

The  lateral  ventricles  contained  half  an  ounce  of  fluid  in 
each. 

The  left  kidney  was  found  atrophied,  being  about  one- 
fifth  its  normal  size.  It  was  much  roughened,  and  flattened 
from  before  backward.  In  it  there  were  numerous  large 
cysts. 

About  an  inch  above  the  entrance  to  the  bladder,  the  ureter 
was  found  completely  obstructed  by  a  smooth  calculus  half 
an  inch  long.  Above  the  obstruction  the  ureter  was  thick- 
ened and  dilated  sufliciently  to  admit  the  little  finger.  The 
pelvis  was  also  dilated,  and  the  cortex  of  kidney  gone. 
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Eiglit  kidney  hypertropliietl,  being  larger  than  the  same 
organ  in  an  adult.    The  relations  of  its  parts  were  normal. 

The  left  pleura  presented  evidences  of  recent  Ijmph  over 
an  area  of  three  inches.  Extending  inward  from  the  exuded 
lymph,  a  spot  of  catarrhal  pneumonia  was  found.  This  was 
about  the  size  of  a  hen's  egg.  There  was  in  the  apex  of  the 
right  lung  a  small  patch  of  fibrous  phthisis. 

The  case  was  of  interest  not  only  for  its  carefully  recorded 
temperature,  but  in  regard  to  the  condition  of  the  Idt  kidney. 
There  was  nothing  in  the  history  to  indicate  the  time  at  which 
the  obstruction  of  the  ureter  took  place.  It  is  fair  to  assume, 
however,  that  it  was  of  slow  growth.  The  compensating  hy- 
pertrophy in  the  other  kidney  allowed  of  the  proper  discharge 
of  the  renal  functions. 
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Suspected  Epulis  resulting  from  a  Concealed  Tooth.— A  girl 
fourteen  years  of  age  came  under  observation,  suffering  from 
a  hard  tumor  of  the  upper  jaw,  located  beneath  the  angle  of 
the  nose.  It  had  been  of  slow  development  and  unaccom- 
panied by  pain.  The  skin  on  the  surface  was  congested,  but 
no  hfemorrhage  had  taken  place.  It  was  supposed  that  the 
disease  was  either  epulis  or  exostosis,  and  a  preliminary  opera- 
tion was  practised  to  form  a  correct  diagnosis.  After  mak- 
ing an  incision  into  the  skin,  and  forming  an  opening  in  the 
hard  tumor  by  means  of  the  bone  forceps,  a  cavity  was  found 
having  in  it  an  incisor  tooth.  This  was  perfectly  developed, 
and  loosely  connected  to  the  maxilla  by  connective  tissue.  At 
this  stage  of  the  operation  it  was  obvious  that  the  tumor  of 
the  maxilla  was  due  to  the  concealed  tooth.  It  was  noticed 
also  that  one  of  the  incisor  teeth  was  wanting  below  the  tu- 
mor, and  it  was  readily  understood  that  the  tooth,  instead  of 
passing  down  in  the  usual  way,  had  become  involved  between 
the  hard  palate  and  anterior  surface  of  the  maxilla. 

It  is  difficult  to  understand  the  manner  in  which  the  tooth 
had  become  disconnected  from  the  alveolus,  and  how  it  formed 
a  connective-tissue  attachment  with  the  maxilla. 
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'^xomVixiQB  of  Societies. 

AMERICAN  DERMATOLOGICAL  ASSOCIATION. 
Second  Annual  Meeting. 

Oficial  Repokt  of  the  Proceedikgs  by  the  Secretary,  Dr.  R.  W.  Taylor. 

The  second  annual  meeting  of  tlie  American  Dermatologi- 
cal  Association  was  held  at  the  Grand  Union  Hotel,  Saratoga 
Springs,  Tuesday,  Wednesday,  and  Thursday,  August  27th, 
28th,  and  29th,  1878.  There  were  present  Drs.  James  C, 
White  and  Edward  Wigglesworth,  of  Boston  ;  C.  Heitzmann, 
H.  G.  Piffard,  G.  11.  Fox,  and  E.  W.  Taylor,  of  New  York ; 
S.  Sherwell,  of  Brooklyn  ;  L.  A.  Duhring  and  A.  Van  Har- 
lingen,  of  Philadelphia  ;  and  I.  E.  Atkinson,  of  Baltimore. 

First  Day — Morning  Session. — The  Association  met  at 
9.30  A.  M. ;  and,  after  a  business  meeting  with  closed  doors,  the 
scientific  proceedings  were  inaugurated  with  the  following 
introductory  remarks  by  the  President,  Dr.  White  : 

Gentlemen  :  It  is  my  pleasant  duty  again  to  greet  you 
and  to  announce  that  the  second  annual  meeting  of  the  As- 
sociation is  open.  I  have  but  little  to  add  to  what  was  said 
at  the  beginning  of  the  session  at  Niagara  a  year  ago  with  re- 
gard to  the  important  purposes  of  the  society.  The  time 
which  has  intervened  has  only  confirmed  me  in  the  opinion 
then  expressed.  Systematic  progress  in  dermatology  in  cer- 
tain directions,  where  reform  is  most  needed,  moreover,  can 
be  accomplished  only  by  concerted  action,  and  this  is  the  only 
working  body  in  existence  by  which  this  may  be  undertaken . 
I  need  not  again  to  refer  to  the  nature  of  these  faults  in  our 
special  department  of  medicine.  Two  standing  committees 
were  appointed,  you  will  remember,  at  the  last  meeting,  from 
which  we  may  expect  important  aid  in  their  correction  ;  one 
upon  classification  and  nomenclature,  the  other  upon  statistics. 
The  difficulties  met  with  by  each  of  them  in  the  very  begin- 
ning of  their  work  shows  the  necessity  of  their  creation.  Mem- 
bers of  the  former,  in  registering  the  valuable  results  of  their 
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collecting,  find  themselves  impeded  for  want  of  a  satisfactory 
system  under  which  they  can  be  recorded;  while  the  latter,  ia 
discharge  of  their  duty  to  prepare  sucli,  find  hardly  an  ac- 
cepted basis  of  agreement  broad  enough  to  serve  as  a  starting- 
point  for  their  labors.  There  can  be  no  doubt,  however,  that 
the  results  of  their  work,  incomplete  as  the}^  at  present  are, 
will  commend  themselves  to  the  Association  and  insure  their 
perpetuation. 

Two  other  objects  in  the  interests  of  dermatology  we  should 
also  constantly  bear  in  mind :  to  secure  proper  instruction  in 
our  branch  in  the  schools  of  medicine,  and  the  establishment 
of  fit  hospital  accommodation  for  the  study  and  treatment  of 
skin  diseases. 

It  is  pleasant  to  be  able  to  refer  to  the  advance  of  our 
specialty  through  the  contributions  of  individual  members  of 
the  Association  during  the  past  year.  I  have  prepared  a  list 
of  the  articles  published  by  them  in  addition  to  those  presented 
as  an  appendix  to  the  president's  address  at  our  last  meeting, 
and,  as  you  will  see,  it  forms  an  extensive  and  valuable  litera- 
ture. A  considerable  proportion  of  it  consists  of  the  papers 
prepared  for  the  Association,  and  demonstrates  how  satisfac- 
torily one  of  its  aims  has  been  fulfilled. 

During  the  past  year  we  have  lost  one  of  our  number  by 
death.  Dr.  Durkee,  of  Boston,  the  oldest  member  of  the  so- 
ciety, and  one  of  the  earliest  dermatologists  of  the  country. 
A  list  of  his  works  will  be  found  in  our  last  transactions. 

It  remains  for  me  only  to  announce  that  the  Association 
is  ready  for  business  in  accordance  with  the  programme  before 
you. 

The  first  paper  read  was  by  Dr.  Atkinson,  on  "  The  Pig- 
mentary Syphiloderm."  His  object,  he  said,  was,  first,  to 
briefly  review  the  characters  of  the  pigmentary  syphiloderm, 
and,  second,  to  give  some  account  of  a  number  of  cases  of  it 
which  had  occurred  under  his  own  observation.  A  lucid  ac- 
count of  the  affection  had  been  given  by  Hardy,  and  his  views 
had  been  fully  supported  by  Fournier.  According  to  the  latter 
authority,  this  peculiar  pigmentation  was  liable  to  occur  at 
any  time  from  the  fourth  month  to  the  end  of  the  second  year 
of  a  case  of  syphilis.    It  occurred  almost  exclusively  in  females, 
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and  was  usnally  found  on  the  neck  (about  the  lateral  surfaces). 
It  consisted  of  faintly-colored  spots,  varying  from  the  size  of 
a  split-pea  to  tliat  of  a  finger-nail.  Interspersed  among  these 
there  were  spots  of  natural  skin  with  a  pigment  border ;  so 
that  sometimes  a  regular  network  was  formed.  The  pigment- 
area  was  of  a  cafe-au-lait  color,  and,  consequently,  paler  than 
tinea  versicolor  or  cloasma  uterinum.  The  spots  are  smooth, 
not  raised  above  the  surface,  and  without  desquamation. 
There  are  no  subjective  symptoms.  The  affection  was  re- 
markably rebellious  to  treatment;  not  infrequently  lasting 
for  months,  and  even  years. 

The  first  case  mentioned  was  that  of  a  girl  of  seventeen, 
who,  five  months  before  she  came  under  observation,  had  had 
sores  in  the  vulva,  followed  by  an  eruption  in  the  skin,  as 
well  as  suppurating  buboes.  On  a  physical  examination,  mu- 
cous patches  were  found,  and  on  the  thighs  and  abdomen  the 
remains  of  a  previous  syphiloderm  were  seen.  There  was  an 
adenopathy  in  the  cervical  region  ;  and  on  the  lateral  surfaces 
of  the  neck  and  on  the  shoulder  there  were  numerous  spots  of 
apparently  abnormal  whiteness,  from  six  to  twelve  millimetres 
in  diameter.  On  more  careful  examination,  however,  it  was 
found  that  these  were,  in  reality,  patches  of  natural  skin,  which 
were  surrounded  by  areas  of  pigmentation.  The  tint  of  this 
discoloration  was  decidedly  lighter  than  that  seen  in  cloasma 
uterinum.  There  was  no  itching  ;  but  the  patient  was  morti- 
fied by  what  seemed  to  her  the  dirty  appearance  of  her  neck. 
An  appropriate  course  of  mercurial  treatment,  both  internal 
and  external,  was  instituted,  and  the  other  syphilitic  symp- 
toms at  once  began  to  improve;  but  the  macula  did  not  dis- 
appear, although  they  gradually  grew  fainter  in  color. 

Almost  a  year  afterward  she  was  seen,  and  it  was  found 
that  the  pigmentary  syphiloderm  had  by  this  time  disappeared. 
In  the  meanwhile  she  had  married,  and  was  then  three  months 
pregnant. 

The  second  case  was  that  of  a  female  with  a  fair  complex- 
ion, and  nineteen  years  of  age,  who  was  first  seen  June  19, 
1877. 

She  had  a  vaginal  discharge  of  three  months'  duration,  a 
fading  roseola,  and  a  painless  inguinal  adenopathy. 
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After  seven  months  there  appeared  spots  of  discoloration 
on  both  sides  of  the  neck,  somewhat  symmetrical  in  their 
grouping ;  but  there  was  no  network  formed,  as  in  the  pre- 
ceding case.  By  March  the  maculations  had  grown  somewhat 
lighter  in  tint,  but  had  not  disappeared.  In  the  mean  while 
she  had  had  an  attack  of  iritis,  and  mercurial  treatment  had 
been  kept  up  all  the  time.  At  present  there  are  faint  traces 
of  the  pigmentation  still  left. 

The  third  case  was  a  somewhat  anomalous  one,  as  it  oc- 
curred in  a  light  mulatto,  and  the  pigmentation  was  not  situ- 
ated in  the  usual  locality.  On  the  inner  surfaces  of  the  hands 
and  knees  there  were  apparently  light-colored  patches,  which 
looked  very  much  like  old  scars  from  burns.  At  first  it  was- 
thought  that  there  was  true  leucoderma  in  the  parts ;  but  when 
a  more  careful  inspection  was  made  it  was  ascertained  that 
they  were  only  islets  of  natural  skin  inserted  in  areas  of  dis- 
coloration, the  tint  of  which  was  almost  black.  Consequently 
they  appeared  whiter  than  normal.  A  well-marked  network 
was  thus  formed,  with  a  distinct  border,  and  a  general  piebald 
effect  was  produced.  The  patient  was  suffering  from  the  usual 
symptoms  of  constitutional  syphilis. 

Dr.  Atkinson  was  of  the  opinion  that  the  affection  would 
probably  be  more  frequently  observed  than  it  is  at  present 
(and  even  in  males),  if  it  were  looked  for  with  greater  care. 
It  was  possible  that  it  might  be  confounded  with  cloasma 
uterinum  or  cachecticum,  or  with  the  stains  of  roseola.  Tinea 
versicolor,  however,  was  always  distinguishable  on  account  of 
the  presence  of  the  parasite.  The  stains  left  after  roseola 
more  nearly  resembled  it  than  any  other  condition,  but  when 
tliese  were  present  there  was  usually  a  clear  history  of  pre- 
ceding hyperaemia  ;  besides,  they  were  of  shorter  duration. 

He  considered  it  unfortunate  that  Dr.  G.  H.  Fox  should 
have  called  the  pigmentary  syphiloderm  vitiligo  ;  since,  even 
though  the  inclosed  spaces  contained  less  coloring  matter  than 
normal,  there  were  equal  claims  for  more  than  the  natural 
amount  of  pigment  in  the  surrounding  areas  to  those  for  the 
loss  of  it  within  these.  Besides,  the  leucodermatous  condition 
was  by  no  means  always  seen. 

It  was  claimed  by  some  that  the  discoloration  was  not 
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syphilitic,  because  it  was  not  affected  by  mercury;  bnt  it 
was  well  to  remember  in  this  connectiou  that  pigment  read- 
ily disappears  after  an  acute  hypersemia,  but  that  after  an  old 
trouble,  like  chronic  eczema,  for  examj^le,  it  may  last  for 
years.  Non-vascular  pigmentation  was  proverbially  obstinate. 

Dr.  Heftzmann  thought  there  was  no  reason  to  form  a  new 
class  of  syphilitic  skin-disease.  He  had  seen  repeated  cases 
of  the  maculate  form  of  syphilis,  in  which  there  was,  appar- 
ently, pigmentation  from  the  very  beginning.  In  such  cases 
we  might  very  readily  overlook  the  hyperaemic  stage. 

Dr.  DuHEiNG  said  that  ten  years  ago  he  had  seen  two 
cases  in  Paris  which  Hardy  had  called  pigmentary  syphilo- 
.derm,  but  he  thought  that  the  discoloration  was  altogether 
too  faint  to  render  them  satisfactory  ones.  Since  then  he 
had  for  years  sought  for  a  case  in  the  extensive  venereal 
wards  of  the  Philadelphia  Hospital,  but  had  never  seen  a 
single  one  until  within  a  few  months  past.  The  pigmentation 
in  this  patient  corresponded  exactly  with  the  admirable  de- 
scription given  by  Fournier,  and  he  could  not  doubt  that  it 
was  really  a  case  of  pigmentary  syphiloderm.  When  he  saw 
the  patient  there  were  no  manifestations  whatever  of  syphilis 
present,  but  there  was  a  clear  history  of  the  disease  previously. 
In  three  months  there  was  no  change  whatever  in  the  affec- 
tion. 

Dr.  Sheewell  had  recognized  this  kind  of  pigmentation, 
but  could  not  connect  it  especially  with  syphilis.  He  was  in 
the  habit  of  putting  such  cases  down  as  cloasma  vitiligo. 
Within  the  last  week,  however,  he  had  seen  a  syphilitic  in 
fant  in  which  there  was  a  pigmentary  deposit  corresponding 
with  the  affection  described  in  Dr.  Atkinson's  paper. 

Dr.  Atkinson  thought  that  it  did  not  apply  to  children, 
and  that  the  discoloration  in  this  case  was  in  all  probability 
due  to  the  child's  cachectic  condition. 

Dr.  Fox  remarked  that  the  points  at  issue  could  only  be 
determined  by  dermatologists  everywhere  making  careful  ob- 
servations and  then  comparing  notes.  He  thought  that,  while 
syphilis  undoubtedly  sometimes  caused  the  affection  in  ques- 
tion, an  undeserved  dignity  had  been  conferred  upon  it  by 
classifying  it  as  a  variety  of  syphilis,  and  that  we  had  no 
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right  thus  to  make  a  distinct  class  of  it.  Pigmentary  syph- 
ilis was  probably  to  be  regarded  as  a  vitiligo,  with  staining 
by  melanin,  from  deterioration  of  the  pigmentary  elements 
of  the  blood.  Certainly  vitiligo,  as  ordinarily  defined,  corre- 
sponded exactly  with  the  so-called  pigmentary  syphiloderm. 
It  was  a  fact,  however,  he  said,  that  all  the  cases  of  the  lat- 
ter which  he  had  seen  occurred  in  sj'philitic  subjects,  although 
one  of  the  patients,  a  young  man,  claimed  that  the  mottling 
observed  had  existed  from  childhood,  and  consequently  before 
his  syphilitic  trouble. 

Dr.  PiFFARD  said  that  he  had  never  been  able  to  recog- 
nize it  as  a  distinct  syphilitic  affection,  and  that  we  met  with 
vitiligo  corresponding  with  it  both  in  syphilitic  and  non- 
syphilitic  patients.  Dr.  Atkinson  had  spoken  of  vitiligo  as 
being  progressive  and  permanent ;  but  he  thought  this  state- 
ment needed  modification.  Sometimes  there  was  a  period  in 
the  disease  when  it  became  stationary ;  and,  again,  pigment 
sometimes  returned  spontaneously'. 

Dr.  Taylor  called  attention  to  the  fact  that  the  affection 
had  been  principally  noticed  by  French  authors,  and  remarked 
that  it  was  met  with,  for  the  most  part,  in  the  Latin  races, 
who  had  tendency  to  pigmentary  changes  of  the  skin.  He 
had  himself  observed  it  in  a  number  of  patients  both  syphi- 
litic and  non-syphilitic,  and  had  seen  it  both  with  and  without 
the  whitish  patches.  A  point  in  favor  of  its  not  being  spe- 
cially of  syphilitic  origin  was  the  fact  that  it  occurs  by  pref- 
erence in  a  region  which  is  ordinarily  notably  free  from  syph- 
ilitic manifestations.  His  conclusion  was  that  it  was  met 
with  principally  in  individuals  of  dark  complexion,  having  a 
tendency  to  the  deposit  of  pigment  (in  the  Latin  races  par- 
ticularly), and  that  its  connection  with  syphilis  was  only  as  a 
rather  rare  coincidence.  It  is  certain  that  severe  constitu- 
tional diseases  did  produce  more  or  less  extensive  pigmentary 
deposits.  He  thought  Dr.  Ileitzmann's  remark  very  apposite, 
that  roseola  was  often  followed  very  qiaickly  by  pigmenta- 
tion, and  mentioned  a  case  in  Charity  Hospital,  in  which  cafe- 
au-lait  spots  followed  a  delicate  roseola  within  a  week.  In 
another  case  (the  patient  being  an  Austrian)  white  spots  ap- 
peared in  the  exact  location  of  a  preceding  roseola.    In  regard 
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to  the  permanency  of  vitiligo,  he  knew  of  a  plij-sician  who 
has  vitiligo  of  the  hands,  which  goes  away  in  winter  and 
returns  in  the  summer.  In  winter  his  hands  show  no  abnor- 
mality of  color. 

Dr.  Atkinson  believed  that  the  spots  which  are  left  after 
roseola  ordinarily  fade  very  rapidly,  and  thought  it  difficult 
to  determine  whetiier  in  true  pigmentary  syphiloderm  there 
was  a  previous  hyperemia  or  not.  In  regard  to  the  perma- 
nence of  vitiligo,  he  said  he  had  lately  met  with  a  case  which 
made  him  think  that  it  might  be  really  less  persistent  than 
he  had  supposed.  In  particular  spots  the  pigment  returned  ; 
but  still  it  was  progressive,  for  other  portions  of  the  surface 
became  leucodermatous. 

Dr.  DuiiEiNG  expLained  that  the  patient  whose  case  he  had 
described  was  a  blonde,  and  that  in  her  the  affection  could 
not  be  confounded  with  any  variety  of  cloasma  or  vitiligo 
which  he  had  ever  seen  before.  It  was  certainly  a  very  pecu- 
liar manifestation,  and  it  coiTCsponded  most  accurately  with 
Fournier's  description. 

Dr.  Atkinson  remarked  that  Fournier  was  of  the  opinion 
that  it  occurred  principally  in  blondes ;  upon  which  Dr.  Tay- 
lor suggested  that  a  French  blonde  had  a  very  different  com- 
plexion from  what  we  are  accustomed  to  designate  under  that 
term. 

Dr.  "White,  after  alluding  to  various  causes  of  pigmen- 
tation in  syphilis,  stated  that  he  had  never  seen  any  indepen- 
dent case  of  pigmentary  syphiloderm.  This,  of  course,  was 
merely  negative  evidence ;  but  the  burden  of  proof  certainly 
lay  on  those  who  claim  this  affection  as  a  distinct  syphilo- 
derm. It  was  necessary  for  them  to  prove  conclusively  that 
it  is  to  be  found  only  in  syphilitic  cases,  and  that  it  does  not 
follow  hypergemia,  or  occur  as  the  result  of  cachexia. 

Owing  to  the  absence  of  Dr.  Bulkley,  his  paper,  on  a  new 
method  of  permanently  removing  superfluous  hair,  was  not  read. 

Dr.  DuHEiNG  then  read  the  report  of  "  A  case  of  the  so- 
called  xeroderma  of  Plebra,"  which  was  characterized  by  very 
extensive  lesions,  of  a  threefold  character :  these  being  pig- 
mentation, telangiectasis,  and  atrophy.  From  it  he  was  led 
to  believe  that  the  affection  was  not  necessarily  followed  by 
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such  marked  atrophy  as  Hebra,  Kaposi  and  Taylor  had 
claimed.  Thia  was  the  first  case  that  had  been  met  with  in 
Philadelphia,  so  far  as  was  known,  and  the  patient  was  seven- 
teen years  of  age.  He  considered  xeroderma  a  very  inappro- 
priate name  for  the  disease,  because  it  gives  no  idea  of  its 
prominent  characteristics;  and,  besides,  this  term  had  been 
employed  for  years  to  denote  a  mild  form  of  ichthyosis.  'The 
pathological  process  observed  in  the  affection  was  very  com- 
plex, involving  hypertrophy  and  new  growth,  as  well  as 
atrophy.    (A  photograph  of  the  case  was  exhibited.) 

On  motion  of  Dr.  Pitfard,  the  discussion  of  Dr.  Duhring's 
case  was  postponed  until  after  the  reading  of  Dr.  Taylor's 
paper  on  the  same  subject,  and  then  Dr.  Fox  presented  a  pa- 
per on  "  The  proper  use  of  the  term  Acne." 

In  a  general  sense,  he  said,  the  term  Acne  was  well  under- 
stood, but  it  was  now  employed  in  such  a  careless  way  that 
it  was  difficult  to  say  precisely  what  it  ought  to  include.  The 
variable  use  of  the  term  was  a  natural  outgrowth  of  the  vary- 
ing systems  of  classification,  according  as  it  was  viewed  from 
an  anatomical,  pathological,  lesional,  or  clinical,  point  of  view. 
In  his  opinion  it  was  most  convenient,  as  well  as  appropriate, 
to  restrict  it  to  an  inflammatory  condition  of  the  sebaceous 
glands.  He  believed  that  the  immediate  cause  of  the  inflamed 
acne  papule  was  a  disordered  vascular  supply,  akin  to  the 
vaso-motor  paralysis  which  produces  the  wheal  of  urticaria, 
and  maintained  that  in  all  cases  acne  is  a  disease  of  internal 
origin ;  although  he  would  not  deny  that  an  over-distended 
duct  or  gland  might  determine  the  seat  of  congestion. 

He  thought  that  the  name  of  any  disease,  or  any  variety 
of  disease,  should  convey  to  the  mind  a  tolerably  clear  idea 
of  the  patient's  condition  ;  and  this  was  not  accomplished  by 
employing  the  terms  acne  oleosa,  acne  punctata,  acne  miliaris, 
etc.  How  much  better  it  would  be,  said  he,  to  use  the  terms 
seborrhoea  oleosa,  comedo,  milnm  and  acne ;  each  of  which 
conveys  to  the  mind  a  distinct  idea. 

The  terms  acne  vulgaris  and  acne  indurata  he  considered 
convenient  and  expressive,  and  he  thought  it  would  subserve 
the  interests  of  dermatology  if  the  varieties  of  acne  were  limited 
to  these  two. 
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Pustular  sypliilide  or  sypliiloderm,  he  was  glad  to  say,  was 
now  fast  superseding  the  old  term  acne  syphilitica  (which 
names  the  lesion  rather  than  the  disease),  and  he  hoped  that 
in  the  same  manner  pustular  iodism  and  bromism  would  soon 
take  the  place  of  iodic  and  bromic  acne.  The  general  term 
acne  artificialis,  he  contended,  was  a  misnomer,  for  true  acne, 
as  he  had  already  claimed,  was  a  disease  of  internal  origin, 
and  could  not  be  artificially  produced.  After  alluding  to  the 
so-called  acne  sometimes  produced  by  summer  heat.  Dr.  Fox 
concluded  with  some  remarks  on  the  affection  called  acne 
rosacea,  and  argued  that  the  word  acne  should  be  discarded 
in  connection  with  it,  and  that  it  should  be  called  simply 
rosacea;  because  it  was  not  acne  at  all,  and  indicated  a  con- 
dition totally  unlike  that  seen  in  acne. 

Dr.  WiGGLESwoETH  Said  that  he  also  objected  to  the  term 
acne-rosacea  (where  there  was  nothing  but  dilated  capillaries 
present),  but  he  could  not  agree  with  Dr.  Fox  in  holding  that 
acne  was  to  he  distinguished  from  comedo.  He  believed  that 
we  had  an  acne  (that  is  the  same  pathological  condition)  from 
plugging  of  the  follicles  or  from  the  effect  of  bromine  or 
iodine,  as  well  as  from  indigestion,  and  that  the  word  acne 
should  be  used  in  all  these  conditions. 

Dr.  Yan  Haelingen  thought  it  very  desirable  that  we 
should  be  able  to  arrive  at  a  satisfactory  nomenclature  for  dis- 
eases of  artificial  origin.  In  regard  to  comedo,  it  was  often 
present  without  acne,  and  vice  versa. 

Dr.  Shebwell  said  he  was  accustomed  to  making  only  the 
distinction  acne  and  acne  rosacea.  He  scarcely  ever  saw  a 
case  which  could  be  described  under  any  single  distinctive 
term  (there  being  usually  more  than  one  variety  of  the  affec- 
tion in  the  same  patient) ;  and  he  did  not  see  any  use  in  mul- 
tiplying terms.  He  thought  a  distinction  should  be  made, 
however,  in  regard  to  artificial  acne. 

Dr.  PiFFARD  said  that,  as  to  the  etiology  of  acne,  he  could 
not  go  so  far  as  Dr.  Fox,  but  he  did  believe  that  the  great 
majority  of  the  cases  were  of  internal  origin.  As  to  acne 
rosacea,  the  sebaceous  glands  were  not  involved  at  all  in 
that  affection,  or,  if  they  were,  were  only  simply  atrophied. 
"When  the  glands  wei'e  inflamed,  we  had  acne  with  rosacea. 
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Dr.  Taylor  agreed  with  Dr.  Piffard  in  his  remarks  on  acne 
rosacea. 

Dr.  White  stated  tliat  many  authorities  claimed  that  acne 
frequently  occurred  in  individuals  who  were  in  perfect  health, 
to  whicli  Dr.  Fox  replied  that  he  did  not  believe  that  they 
were  in  perfect  health.  If  a  thorough  investigation  were 
made  in  any  such  case,  he  thought  it  probable  that  some  dis- 
order of  digestion  would  be  found. 

In  the  absence  of  Dr.  F.  P.  Foster,  of  New  York,  the  sec- 
retary. Dr.  Taylor,  read  a  paper  which  he  had  prepared  on 
"  A  Case  of  Scleroderma."  He  regarded  it  as  specially  worthy 
of  record  from  its  having  been  considered  by  several  surgeons 
to  be  cancer,  and  from  the  fact  that  death  took  place  without 
the  recognized  intercurrence  of  any  other  disease.  The  patient 
was  sent  to  him  by  Dr.  II.  E.  Hopkins,  of  Buffalo,  and  was 
an  unmarried  female  of  thirty-six,  who  had  previously  en- 
joyed good  health,  and  in  whose  family  there  was  no  history 
of  cancer.  The  affection  commenced  in  a  slight  abrasion  of 
the  left  nipple,  which  was  followed  by  a  small  hard  mass  im- 
bedded in  the  mammary  gland.  Later,  the  whole  breast 
became  more  firm  and  less  movable  than  normal,  and  infiltra- 
tions took  place  into  the  cellular  tissue  adjacent,  which  points, 
at  first  doughy,  became  more  firm,  with  a  tendency  to  involve 
the  overlying  skin.  When  first  seen  by  Dr.  Foster,  the  dis- 
ease affected  the  whole  of  the  skin  of  both  breasts,  that  over 
the  sternum  and  the  whole  left  half  of  the  chest  in  front 
(besides  creeping  around  to  the  scapula  behind),  as  well  as 
the  greater  portion  of  the  left  arm  and  forearm.  The  proper 
substance  of  the  left  breast  was  very  much  shrunken,  and  the 
nipple  was  surrounded  with  a  groove  of  ulceration.  The 
most  decidedly  indurated  portions  of  the  skin  were  of  a  board- 
like hardness,  and  thinned,  while  the  other  indurated  parts 
were  somewhat  swollen.  The  former  were  sharply  defined ; 
the  latter,  less  definite  in  outline.  Her  general  health  was 
good,  and  all  her  functions  were  regularly  performed.  Dr, 
Foster  prescribed  tartrate  of  iron  and  potassium,  and  applied 
a  mild  galvanic  current  to  the  affected  parts.  A  medical 
friend  had  suggested  to  her  the  use  of  hydrocotyle  Asiatica, 
to  which  he  made  no  objection.    In  a  few  days  Dr.  E.  L. 
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Keyes  saw  her  in  consultatiou,  and  concnrred  in  the  diagnosis 
of  scleroderma.  After  a  month  she  began  to  complain  ol 
a  sense  of  constriction,  and  all  the  aifected  parts  became  more 
sensitive  than  before  to  the  galvanic  current.  In  a  few  weeks 
more  she  returned  to  Buffalo,  and  Dr.  Hopkins  continued  the 
electrical  treatment  there.  In  a  month  after  her  return  he 
noted  an  increase  in  the  induration  about  both  axillas  and 
also  of  the  sense  of  constriction,  combined  with  which  there 
was  now  a  decided  shortness  of  breath.  From  that  time  there 
was  a  gradual  progression  of  the  disease,  both  in  extent  and 
degree,  the  induration  spreading  over  almost  the  entire  tinank, 
as  well  as  both  arms.  All  the  left  breast  became  covered  with 
highlj-vascular  granular  tissue,  and  the  patient  suflfered  from 
almost  constant  pain  in  it,  of  a  burning  character.  Later,  she 
suffered  terribly  from  dyspnoea  and  an  excruciating  pain  in  the 
umbilical  region,  so  that  morphia  had  to  be  exhibited  in  large 
doses.  So  extreme  was  the  sufferinor  that  it  at  length  became 
necessary  to  give  her  no  less  than  six  grains  of  morphia  every 
four  hours,  hypodermically,  or  thirty-six  grains  in  the  twenty- 
four  hours.  In  fact,  respiration  seemed  to  be  only  possible  at 
all  when  the  system  was  under  the  influence  of  the  narcotic. 
Afterward,  however,  the  dose  was  reduced  to  twenty  grains  a 
day.  Before  death  the  induration  of  the  skin  extended  in  all 
directions,  covering  the  abdomen,  back,  and,  partially,  the 
thighs,  and  extending  upward  to  the  hair  behind  and  the  jaw 
in  front.  It  also  seemed  to  get  browner  and  firmer,  until  it 
was  almost  like  sole-leather.    No  autopsy  was  made. 

Dr.  Heitzmann  remarked  that,  from  the  history,  there 
could  be  no  doubt  that  the  case  was  one  of  lenticular  cancer, 
and  not  scleroderma  at  all. 

Dr.  Y±\^  Haklinoen  said  that,  in  all  the  cases  of  scleroderma 
which  he  had  seen  or  heard  of,  there  had  been  no  ulcerations, 
and  the  functions  were  not  interfered  with  except  from  the 
tightness  of  the  skin. 

Dr.  PiFFAKD  made  some  remarks  in  regard  to  the  hydroco- 
tyle  Asiatica,  which  he  said  had  been  introduced  by  Boileau, 
and  which  had  been  used  with  more  or  less  success  in  the 
treatment  of  leprosy,  lupus,  chronic  eczema,  and  psoriasis. 
In  one  case  of  lupus  he  had  employed  it  with  marked  benefi- 
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cial  effects,  but  was  obliged  to  discontinue  it  on  account  of 
its  producing  epididymitis.  There  was  another  plant  indi- 
genous to  this  country,  the  hydrocotyle  Americana,  which  was 
similar  in  its  botanical  characteristics,  and  he  thought  that  it 
might  also  have  the  same  medicinal  properties.  At  all 
events,  he  intended  to  make  a  trial  of  it  as  soon  as  he  got  an 
opportunity. 

Dr.  Taylok  said  there  were  certain  essential  points  in  the 
history  of  the  case  which  were  wanting,  and  he  thought  it 
hardly  fair  to  come  to  a  positive  decision  in  regard  to  it  in 
Dr.  Foster's  absence.  Perhaps  Dr.  Heitzmann  thought  it  was 
cancer  because  there  were  ulcerations,  but  he  did  not  believe 
that  the  ulcerations  would  invalidate  the  diagnosis,  because 
he  had  seen  a  ease  of  scleroderma  in  which  there  was  such  ex- 
tensive ulceration  as  to  render  amputation  necessary. 

Dr.  White -remarked  that,  at  all  events,  it  was  certainly 
very  unlike  the  ordinary  cases  of  this  affection. 

First  Day — Afternoon  Session. — Dr.  Heitzmann  read  a 
paper  on  "  Epithelium  and  its  Performances,"  of  which  the 
following  is  an  abstract : 

If  we  watch  a  single  living  protoplasmic  body  (for  instance, 
an  amoeba,  a  colorless  blood-corpuscle,  or  a  pus-corpuscle)  with 
high  magnifying  powers  of  the  microscope  (800-1,200),  we 
invariably  will  see  a  delicate  network  both  within  the  nucleus 
and  the  protoplasm.  The  body  is  surrounded  by  an  extreme- 
ly thin,  shining,  homogeneous  layer,  and  such  a  layer  always 
lines  vacuoles  also,  which  temporarily  or  permanently  may 
form  in  a  creeping  protoplasmic  body.  The  network  of  the 
nucleus,  its  surrounding  shell,  the  network  of  the  protoplasm, 
and  the  covering  and  the  lining  shells,  both  of  the  body  and 
its  vacuoles,  are  formed  by  the  living  matter,  the  active  con- 
traction and  passive  extension  of  which  cause  all  changes  of 
shape  and  locomotion  during  the  life  of  the  protoplasm. 

All  formations  in  a  highly-developed  animal  body  (being 
analogous  to  the  outer  or  covering  layer  of  a  single  proto- 
plasmic corpuscle,  and  therefore  covering  the  outer  surface 
and  lining  all  cavities  within  the  body,  which  are  in  direct  or 
indirect  connection  with  the  outer  surface)  are  termed  epi- 
thelia.    Formations,  on  the  contrary,  analogous  to  the  wall 
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of  a  closed  vacuole  of  a  single  protoplasmic  body  bear  the 
name  of  endothelia.  Epithelia  are  present  on  the  outer  sur- 
face of  the  body,  the  skin,  and  its  elongations,  the  hairs,  nails, 
sebaceous,  sudoriparous  and  mammary  glands  ;  on  the  cavity, 
termed  the  intestinal  tract  and  its  elongations  (mucous  and 
salivary,  pepsin  and  intestinal  glands),  and  the  liver ;  on  the 
cavity  of  the  respiratory  tract  and  its  mucous  glands  ;  and  on 
the  cavity  of  the  genito-urinary  tract,  including  all  its  elonga- 
tions into  the  kidneys  and  the  genital  glands.  Endothelia 
line  the  closed  cavities  of  the  skull  and  the  spine,  all  its  cover- 
ing membranes,  and  all  ventricles  in  the  brain  and  their  elon- 
gation into  the  spinal  cord  ;  the  cavities  of  the  chest,  both 
pleural  and  pericardial ;  the  cavity  of  the  peritonseum  ;  all 
articulations,  and  all  blood  and  lymph  vessels,  including  the 
cavities  of  the  heart.  A  thorough  distinction  between  epi- 
thelia and  endothelia,  however,  cannot  be  'maintained,  as 
there  is  a  direct  communication  between  both  on  the  openings 
of  the  uterine  tubes  into  the  peritoneal  cavity  ;  the  epithelial 
formations  of  the  ovaries  are  in  no  communication  with  the 
outer  world,  and  the  crystalline  lens,  a  formation  completely 
epithelial  in  nature,  is  covered  by  the  endothelium  of  the  an- 
terior and  posterior  chambers.  Epithelia  and  endothelia  are 
fully  identical  in  their  intimate  structure.  There  exist  single 
epithelial  layers  in  the  body,  for  instance,  those  of  the  bile- 
ducts  and  the  uriniferous  tubules  ;  and  also  ciliated  endothelia, 
for  instance,  in  the  ventricles  of  the  brain  and  the  central 
canal  of  the  spinal  cord. 

Epithelia  and  endotlielia  represent  continuous  layers  of 
living  matter.  The  former  are  the  earliest  formations  in  a 
developing  body,  after  the  stage  of  indifference  (started  by 
the  segmentation  of  the  ovum)  is  passed ;  they  form  the  epi- 
blast  and  the  hypoblast.  These  are  invariably  devoid  of 
blood-vessels  and  lymphatics,  while  all  formations  of  the  meso- 
blast,  including  its  upper  layer,  from  which  arise  the  central 
nervous  organs,  are  provided  with  blood-vessels  and  lymphatics. 
The  epithelial  and  endothelial  layers  are  built  up  by  single, 
polyhedral,  protoplasmic  bodies,  the  formerly  so-called  "  epi- 
thelial cells."  Each  body  is  separated  from  its  neighbors  by 
a  narrow  cloak  of  a  lifeless,  horny,  cement  substance,  this 
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being  kindred  to  the  basis  substance  in  the  connective  tissue. 
Under  the  microscope  we  can  see  only  the  lateral  parts  of  the 
cloak,  which  appear  in  the  shape  of  a  pale  seam  around  each 
epithelium.  The  network  of  the  living  matter  within  the 
protoplasm  of  the  epithelium  sends  delicate  conical  offshoots 
through  all  formations  of  the  cement-substance,  both  in  epi- 
thelia  and  endothelia.  These  offshoots,  up  to  the  present 
time,  have  been  termed  "  thorns  of  Max  Schultze,"  in  honor 
of  their  discoverer  (1864).  That  the  thorns  are  universal  for- 
mations in  the  cement-substance,  and  especially  formations  of 
the  living  matter  (thus  building  the  bridge  by  which  all  epi- 
thelia  are  uninterruptedly  connected),  can  be  proved  by  dif- 
ferent chemical  reagents,  and  by  the  study  of  pathological 
occurrences  within  the  cement-substance,  viz.,  inflammation, 
fatty  degeneration,  etc.  In  the  cement-substance  run  the 
finest  terminating  fibres  of  the  nerves,  also  in  connection  with 
the  thorns,  and  indirectly  with  the  network  in  the  interior  of 
the  protoplasm. 

We  distinguish  mainly  three  varieties  of  epithelia :  the 
flat,  the  cuboidal,  and  the  columnar  or  cylindrical.  Flat  epi- 
thelia invariably  construct  the  outer  layers  in  stratified  for- 
mations, cuboidal  the  middle  layers,  and  columnar  the  lowest 
layer,  nearest  to  the  connective  tissue.  Single  epithelial  layers 
may  exhibit  any  of  the  above-named  shapes :  in  the  urinifer- 
ous  tubules,  for  instance,  we  find  all  the  three  varieties,  ac- 
cording to  the  calibres  of  the  tubules.  Columnar  epithelia 
have  two  sub-varieties,  viz.,  ciliated  epithelium,  with  whip- 
like elongations  on  the  outer  surface  (therefore  occurring  only 
in  single  layers,  the  cilia  being  in  connection  with  the  net- 
work in  the  interior  of  the  protoplasm — Th.  Eiraer  and  E. 
Klein),  and  the  bacillated  epithelium,  where  the  outer  surface 
of  the  cement-substance  is  provided  with  numerous  delicate 
rods,  such  as  are  found  in  the  intestinal  canal  and  the  bile- 
ducts. 

All  organs  of  the  body  termed  glands  are  formations  of 
the  epithelium.  We  distinguish  two  varieties  of  glands,  viz., 
the  acinous  and  the  tubular.  A  roundish  elongation  of  the 
epithelium  into  the  connective  tissue  forms  a  simple  acinous 
gland,  represented  by  the  mucous  glands  of  the  oral  cavity, 
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the  larynx,  and  the  trachea.  Repeated  folding  up  of  the 
pouch  leads  to  fornaation  of  compound  acinous  or  racemous 
glands,  represented  by  the  sebaceous,  the  salivary,  the  lacteal, 
the  prostatic,  and  other  mucous  glands.  An  elongation  of 
the  epithelium,  prevailing  in  the  longitudinal  direction,  is 
termed  a  simple  tubular  gland,  represented  by  the  pepsin  and 
the  intestinal  glands.  Repeated  rainifications  of  the  tubules 
result  in  the  formation  of  compound  tubular  glands,  repre- 
Bented  by  the  seminiferous  and  uriniferous  tubules.  Another 
Bub-variety  of  compound  tubular  glands  may  originate  by 
coiling  of  the  tubule,  as  we  see  on  the  sweat  and  ceruminal 
glands. 

The  main  performance  of  epithelium,  besides  the  protec- 
tion of  the  whole  body,  conduction  of  terminal  nerve-fibres 
and,  therefore,  of  sensation,  etc.,  is  the  elimination  of  used-up 
material  from  the  body,  viz.,  secretion.  Every  glandular  for- 
mation is  epithelial,  and  every  epithelial  body  can  be  con- 
sidered as  a  gland,  inasmuch  as  the  secretion  is  based  upon  a 
function  of  single  epithelium. 

There  are  mainly  three  varieties  of  secretion,  viz.,  the 
watery,  the  mucous,  and  the  fatty.  The  watery  secretion 
cannot  directly  be  studied  under  the  microscope ;  we  only 
conclude,  by  watching  amoebae  stained  with  carmine  particles, 
that,  at  any  time  when,  through  the  visible  contraction  of  the 
living  matter  within  the  protoplasm,  carmine  particles  are 
thrown  out  from  the  amoeba,  a  certain  amount  of  its  fluid  is 
discharged  also.  A  liquid,  being  present  at  one  time  in  the 
blood,  necessarily  must  pass  through  the  walls  of  the  blood- 
vessels and  enter  first  the  protoplasm  of  the  epithelia  before 
it  can  be  expelled  from  these,  evidently  owing  to  the  con- 
traction of  the  living  network  of  the  protoplasm.  The  watery 
secretion  is  performed  by  the  lachrymal  and  the  sweat-glands ; 
and  the  latter  produce  a  fluid  greatly  varying  in  the  amount 
of  its  solid  contents  and  its  consistence  at  diflTerent  times. 
Near  the  approach  of  death  the  perspiration  is  inspissated  and 
almost  mucous  in  character,  and  the  inspissation  of  the  fluid 
pressed  out  from  the  blood-vessels  of  the  tufts  of  the  kidney 
is  evidently  the  main  performance  of  the  uriniferous  tubules. 

The  mucous  secretion  can  be  directly  observed  under  the 


PEOCEEDESrGS  OF  SOCIETIES. 


403 


microscope :  best  on  minute  particles,  cut  off  from  the  inner 
surface  of  the  small  intestine  of  a  frog,  by  the  addition  of  a 
very  dilute  solution  of  chromic  acid  or  bichromate  of  pot- 
ash, pure  water  being  too  rapid  in  its  action.  First  we  see 
swelling  of  the  protoplasm  near  the  outer  or  free  surface  of 
the  epithelium.  Here  the  covering  cement-substance  is  bulg- 
ing out;  and,  after  having  reached  its  utmost  capacity  of  ex- 
pansion, it  bursts,  and  a  pale,  globular  body  springs  forward 
— the  swelled  protoplasm,  in  which  no  trace  of  the  former 
structure  can  be  seen.  A  number  of  such  pale  globules  coalesce, 
and  form  the  jelly-like  mass  called  mucus.  At  other  times 
the  whole  protoplasm  swells  within  the  cloak  of  the  cement- 
substance,  and,  after  being  freed,  still  shows  the  net-like 
structure  of  the  protoplasm  or  isolated  granules  in  lively  mo- 
tion, the  broken  particles  of  the  former  living  matter.  Sali- 
vary and  mucous  corpuscles  arise  from  such  slow  action  upon 
the  protoplasm.  The  cloak  of  the  cement-substance,  partly 
or  totally  emptied  and  perforated  at  one  end,  gives  the  appear- 
ance of  a  "goblet  cell."  A  variety  of  the  mucous  secretion 
is  that  of  the  stomachic  juice,  of  the  bile,  and  of  the  semen  ; 
in  the  latter  fluid  there  being  suspended  formations  of  living 
matter,  the  spermatozoids,  a  direct  offspring  of  the  epithelia 
of  the  testicles.  Saliva  represents  an  intermediate  condition 
between  watery  and  mucous  secretion. 

The  third  variety  of  secretion  can  best  be  studied  under 
the  microscope  on  colostrum  corpuscles,  which  are  suspended 
in  the  serous  discharge  of  the  mammary  glands  for  a  few  days 
after  delivery.  Here  we  see  the  first-formed  fat-granules  still 
in  connection  with  the  network  of  the  living  matter  within 
the  protoplasm,  and  we  readily  arrive  at  the  conclusion  that 
fat  is  a  directly  transformed  living  matter.  During  the  loco- 
motion of  a  colostrum  corpuscle,  very  often  fat-granules  are 
thrown  up  from  its  interior  (S.  Strieker).  After  a  few  days, 
however,  no  more  colostrum  corpuscles  are  secreted,  because 
the  living  matter  of  the  epithelia  is  completely  transformed 
into  fat-granules,  leading  to  a  destruction  of  the  epithelia,  the 
granules  of  which  commingle  with  a  serous  fluid,  and  form  the 
emulsion  called  milk.  This  process  of  fatty  change  of  the 
living  matter  of  the  epithelia  of  the  mammary  glands  is  a 
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remarkably  rapid  one.  In  microscopic  specimens  of  the  breast 
in  full  lactation,  we  find  but  little  protoplasm  unchanged,  the 
greater  part  of  it  being  transformed  into  fat-granules,  which, 
having  been  extracted  from  the  specimen  with  oil  of  cloves, 
leave  only  the  shells  of  the  cement-substance  behind.  The 
highest  degree  of  fatty  change  of  the  protoplasm  is  reached  in 
the  sebaceous  and  the  ceruminal  glands. 

Dr.  Heitzmann's  paper  was  discussed  by  Drs.  Atkixson, 
PiFFARD,  and  Fox.  The  latter  said  it  was  histological,  rather 
than  dermatological,  in  character,  and  that  he  did  not  believe 
it  possible  to  base  the  science  of  dermatology  to  any  great  ex- 
tent on  microscopical  investigation.  Clinical-study,  he  thought, 
was  more  essential ;  and,  for  himself  personally,  it  was  of  more 
advantage  to  pay  less  attention  to  the  microscope,  and  devote 
more  time  to  practical  work.  It  was  desirable,  however,  for 
some  men  who  were  peculiarly  fitted  for  such  studies  to  give 
themselves  up  to  this  kind  of  investigation,  and  he  certainly 
thought  that  they  were  deserving  of  all  praise  for  doing  so. 

Dr.  PiFFAED  also  said  that  to  consider  microscopic  study  the 
only  safe  basis  for  dermatology  was  altogether  too  narrow  a 
view,  and  that  it  should  not  be  forgotten  that  we  were  physi- 
cians, as  well  as  dermatologists.  It  was  of  more  importance 
to  study  therapeutics,  since  our  great  aim  was  to  cure  disease. 
In  our  present  state  of  knowledge,  diagnosis  by  means  of  the 
microscope  was  undoubtedly  a  very  uncertain  matter,  but  at 
the  same  time,  with  Dr.  Fox,  he  felt  grateful  to  Dr.  Heitz- 
mann  and  men  like  him  for  their  self-sacrificing  efibrts  in  the 
cause  of  science. 

In  closing  the  discussion.  Dr.  Heitzmann  remarked  that 
the  microscope  did  not  lie,  but  its  revelations  might  be  mis- 
interpreted. There  were  many  things  in  connection  with  our 
science  which  were  now  puzzles,  but  which  would  be  cleared 
lip  in  the  course  of  a  few  years,  if  the  great  field  open  to  us 
were  thoroughly  investigated  ;  and  he  could  not  but  believe 
that  scientific  dermatology  must  finally  depend  on  microscopi- 
cal anatomy. 

The  afternoon's  session  was  brought  to  a  close  by  the  read- 
ing of  the  report  of  the  Committee  on  Statistics  by  the  presi- 
dent. Dr.  White. 
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Second  Day.  Morning  Session. — At  tlie  business  meet- 
ing at  9.30  A.  M.,  the  following  officers  were  elected  for  the 
ensuing  year  : 

President,  L.  A.  Duhring,  of  Philadelphia ;  Vice-presidents, 
J,  E".  flyde,  of  Chicago,  S.  Sherwell,  of  Brooklyn  ;  Secretary, 
E.  W.  Taylor,  of  New  York ;  Treasurer,  I.  E.  Atkinson,  of 
Baltimore. 

It  was  also  then  decided  that  the  next  meeting  of  the  asso- 
ciation should  be  held  in  New  York  on  the  last  Tuesday, 
Wednesday,  and  Thursday  of  August,  1879. 

The  first  paper  of  the  day  was  read  by  Dr.  DtTHEma  on  a 
"  Case  of  Inflammatory  Fungoid  Neoplasm." 

The  first  affection  of  the  skin  from  which  the  patient  (a 
married  lady  of  fifty-eight)  ever  sufi'ered  was  an  acute  attack 
of  what  seemed  to  have  been  vesicular  eczema  in  August, 
1876,  This  was  followed  by  repeated  attacks  of  urticaria, 
showing  excessive  irritability  of  the  skin  ;  and  in  October  ot 
the  same  year  the  first  manifestation  of  the  present  disease 
made  its  appearance.  This  was  a  red  spot  on  the  right  side 
of  the  forehead,  of  the  size  of  a  dime,  not  inflammatory,  and 
looking  like  a  superficial  burn. 

It  gradually  increased  in  size,  and  in  August,  1877,  began 
to  rise  slowly  above  the  level  of  the  skin,  when  it  assumed  a 
purplish  hue,  and  presented  the  appearance  of  a  boil.  There 
were  no  subjective  symptoms.  Later,  a  number  of  tumors,  of 
various  character  and  sizes,  appeared  on  the  forehead,  scalp, 
and  face,  and  also  upon  the  trunk  and  extremities,  most  of 
them  coming  very  suddenly,  and  some  of  them  disappearing 
almost  as  rapidly.  When  Dr.  Duhring  first  saw  the  patient 
in  October,  1877,  there  were  five  distinct  lesions,  consisting  of 
tumors  of  difierent  kinds,  tubercular  elevations  and  flat  patches, 
some  of  which  resembled  tinea  versicolor.  Later,  some  of 
them  gave  rise  to  considerable  pain,  and  also  to  intense  itching. 

Under  the  microscope  (300),  specimens  of  integument  from 
them  presented  the  following  characters :  The  whole  of  the 
corium  was  infiltrated  with  a  new  growth,  the  cells  being 
more  abundant  in  its  deeper  portions.  The  walls  of  the  hair- 
follicles  are  also  packed  with  neoplasm.  The  cells  were 
homogeneous  in  character,  not  being  nucleated  as  a  rule. 
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Some  of  them,  however,  had  nuclei,  but  none  more  than 
one  nucleus.  There  were  no  spindle-cells,  as  far  as  could  be 
seen  ;  nor  was  there  any  connective  tissue  or  elastic-fibre  bun- 
dles, as  in  normal  skin. 

New  developments  continued  to  manifest  themselves  from 
time  to  time,  and  on  July  2d,  1878,  Dr.  Duhring  strangulated 
a  large  tumor  on  the  left  cheek  with  a  ligature.  On  July  4th 
ablation  was  performed,  and  this  was  followed  by  severe  hoem- 
orrhage;  but  the  operation  finally  resulted  in  the  most  suc- 
cessful manner.  This  tumor  was  presented  to  the  association, 
and,  although  it  had  been  kept  in  alcohol,  it  was  still  of  the 
size  of  a  very  large  horse-chestnut.  It  weighed  one  ounce  when 
first  removed.  Before  this  time  the  internal  administration 
of  iodide  of  sodium,  and,  later,  of  arsenic,  had  been  tried  ; 
but,  instead  of  being  of  any  service,  they  both  seemed  to 
greatly  aggravate  the  disease. 

Dr.  Duhring  regarded  the  affection  not  only  as  new,  but  of 
such  a  grave  character  as  to  make  it  deserving  of  the  closest 
study.  Its  course  seemed  entirely  at  variance  with  the  ordi- 
nary manifestations  of  disease,  and  the  fact  that  the  general 
health  remained  unimpaired  seemed  to  indicate  that  it  was 
confined  exclusively  to  the  integument.  There  were  two 
principal  lesions — the  flat  patches  and  the  round,  tumor-like 
growths.  The  former  were  of  various  sizes,  slightly  elevated, 
dry,  scaly,  chapped-looking,  and  furrowed,  and  were  followed 
by  dirty,  yellow  pigmentation.  The  tumors  varied  in  size  from 
that  of  a  split-pea  to  that  of  an  egg,  some  being  soft  and 
others  firm  to  the  touch.  They  were  either  smooth  and  tense, 
or  else  had  an  excoriated  surface,  from  which  oozed  serous 
and  bloody  fluid,  and  they  were  distinctly  furrowed  or  lobu- 
lated.  The  subjective  symptoms  were  principally  itching, 
with  occasional  pain  and  a  burning  sensation.  One  of  the 
most  remarkable  features  of  the  disease  was  the  exceeding- 
ly rapid  development,  and  sometimes  equally  rapid  disap- 
pearance, of  the  lesions  noted.  When  the  tumors  underwent 
involution,  pigmentation  was  usually  left,  but  no  permanent 
scars.  Hebra  first  met  with  a  case  of  this  aSection  in  1872. 
He  described  it  as  new,  and  simply  called  it  neoplasma.  He 
met  with  a  second  case  in  1874,  and  these  Dr.  Duhring  be- 
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lieved  were  the  only  two  cases  on  record.  During  the  course 
of  the  reading  of  the  paper  Dr.  Duhring  presented  microscop- 
ical specimens  from  his  ease,  as  well  as  photographs  and  paint- 
ings representing  its  gross  appearances  ;  and  at  its  conclusion 
exhibited  the  patient  herself,  whom  he  had  induced  to  come 
on  from  Philadelphia. 

Dr.  PiFFAED  stated  that  he  had  seen  two  cases  which  bore 
some  resemblance  to  Dr.  Duhring's.  The  first  was  one  which 
Dr.  Sherwell  had  presented  to  the  ISTew  York  Dermatological 
Society,  and  in  which  the  same  kind  of  tumors  were  seen 
upon  the  forehead.  The  second  was  one  of  his  own,  in  which 
the  growths  made  their  appearance  differently,  but  seemed  to 
be  of  the  same  nature.  The  initial  lesion  resembled  psoriasis, 
except  that  it  was  of  a  livid  purple  color.  There  were  tu- 
mors on  the  thigh  and  calf  also.  After  a  time  a  change  man- 
ifested itself  in  the  interior  of  the  tumors,  the  tops  becom- 
ing flattened  and  the  central  portions  sloughing  out.  Ab- 
sorption of  the  periphery  took  place,  and  there  was  left  a  cica- 
trix, with  pigmentation.  In  this  respect  the  tumors  differed 
from  those  in  Dr.  Duhring's  case.  The  patient  was  brought 
before  the  ISTew  York  Dermatological  Society  in  order  that  a 
diagnosis  might  be  made;  but  no  one  ventured  to  give  the 
affection  a  name. 

Dr.  Tatxor  said  that,  if  he  remembered  rightly,  the  tu- 
mors in  Dr.  Piffard's  case  presented  the  appearance  of  a 
truncated  cone,  and  that  the  ulcerated  sm-face  looked  fungat- 
ed,  with  overhanging  edges.  The  tumors  had  a  stony  hard- 
ness. The  disease  was  not  at  all  similar  to  that  just  described 
by  Dr.  Duhring.  He  remembered  Sherwell's  case,  and  consid- 
ered it  identical  in  appearance  to  the  patient  now  exhibited. 
It  differed,  however,  he  thought,  in  the  fact  of  slow  develop- 
ment of  the  tumors. 

Dr.  Fox  remarked  that  he  did  not  think  Dr.  Sherwell's 
case  so  much  like  Dr.  Duhring's  as  Dr.  Piffard's.  He  hoped 
that  the  latter  would  be  investigated  still  further,  as  the  pa- 
tient was  still  residing  in  IS'ew  York.  It  seemed  to  him  that 
the  disease  was  essentially  the  same  in  the  two  cases,  and  he 
had  particularly  noticed  that  one  tumor  on  the  neck  in  Dr. 
Duhring's  case  had  a  marked  central  depression,  which  was  a 
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prominent  characteristic  of  most  of  the  tumors  in  Dr.  Pif- 
fard's.  The  fungating  masses  were  also  present.  He  remem- 
bered seeing  in  the  St.  Louis,  at  Paris,  a  case  in  which  there 
was  a  single  tumor  (of  similar  character)  springing  from  the 
thigh,  and  he  thought  it  must  probably  have  been  a  mild 
form  of  the  affection.  On  the  whole,  he  was  inclined  to  be- 
lieve that  the  cases  of  Drs.  Duhring  and  Piffard  were  strong- 
ly marked  instances  of  a  disease  which  (in  its  less  severe  type) 
might  not  be  so  rare  as  at  present  supposed. 

Dr.  Sherwell  said  that  the  case  which  had  been  spoken 
of  in  connection  with  his  name  had  occurred  four  years  ago, 
and  that  at  that  time  he  was  inclined  to  think  it  one  of  tu- 
bercular leprosy.  The  chief  growth  occupied  the  superciliary 
region,  and  pressed  down  upon  the  lid  to  such  an  extent  that 
the  eye  could  not  be  opened.  The  patient,  who  was  an  old 
man,  passed  from  under  observation  before  any  careful  study 
of  his  case  could  be  made,  and  shortly  afterward  died.  The 
cause  of  death  was  unknown  to  him,  and  he  had  not  been 
able  to  get  an  autopsy.  As  far  as  he  could  judge,  he  thought 
Dr.  Duhring's  case  must  be  very  much  like  the  peculiar  dis- 
ease known  in  the  West  Indies  as  yaws. 

Dr.  WiGGLESwoRTH  inquired  if  there  had  been  any  micro- 
scopical examination  made  in  Dr.  Piffard's  case,  and  Dr.  Pif- 
fard replied  that  there  had  not. 

Dr.  DuHEiNG  remarked  that  the  inflammatory  nature  of  his 
case  seemed  to  be  shown  by  the  fact  that  the  disease  was 
greatly  aggravated  by  iodide  of  sodium  and  by  arsenic.  He 
found  that  in  skipping  certain  portions  of  his  paper,  on  ac- 
count of  its  length,  he  had  omitted  one  very  important  part 
of  the  treatment,  and  this  was  that  since  the  first  of  June  the 
patient  had  been  taking  the  tincture  of  ergot  almost  constantly. 
Its  use,  he  believed,  had  been  attended  with  very  decided  im- 
provement in  the  disease.  In  regard  to  the  removal  of  the 
tumor  on  the  cheek,  he  said  that  he  at  first  felt  very  much  in 
doubt  as  to  what  would  be  the  result  of  the  operation,  and 
that  it  had  proved  much  more  successful  than  he  had  dared 
to  anticipate.  During  his  absence  from  the  city  this  summer 
Dr.  Van  Harlingen  had  also  removed  one  of  the  large  tumors 
on  the  thigh,  and  with  equally  good  results. 
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Dr.  PiFFAKD  said  tJiat  it  seemed  strange  that  both  Dr. 
Diihring  and  he  should  have  employed  very  similar  treatment 
in  their  cases.  From  the  amount  of  venous  stasis  present  in 
his  own,  he  had  been  led  to  make  trial  of  the  tincture  of  ha- 
mamelis,  this  plant  containing  a  larger  proportion  of  tannin 
than  almost  any  other,  besides  other  valuable  properties. 

Dr.  White  inquired  if  the  quack  preparations  like  "  Pond's 
Extract  "  were  not  called  tinctures  of  hamamelis  ? 

Dr.  PiFFAED  replied  that  Pond's  and  Bristol's  extracts  are 
not  properly  extracts  at  all,  but  simply  aqim  destillatce,  with 
enough  alcohol  in  them  to  preserve  the  preparation.  Jolie's 
red  extract,  however,  was  a  genuine  extract,  although  it  con- 
tained only  the  stable  portions  of  the  hamamelis.  The  tincture 
used  in  the  case  referred  to  contained  both  the  stable  and  vol- 
atile properties  of  the  drug.  The  volatile  part  was  probably 
in  the  form  of  an  oil,  which  could  be  obtained  by  means  of 
chloroform.  The  active  properties  of  hamamelis  were  the 
subject  of  considerable  discussion  in  certain  quartera  at  the 
present  time,  and  a  crystalline  principle  had  recently  been 
extracted  from  it. 

The  Secretary  (in  the  absence  of  the  writer)  then  read  a 
paper  by  Dr.  "W.  A.  Hardaway,  of  St.  Louis,  on  "  The  Treat- 
ment of  Hirsuties." 

Dr.  Michel,  an  ophthalmologist  of  St.  Louis,  had  for  some 
time  successfully  employed  electrolysis  for  the  removal  of 
"wild  hairs"  from  the  eyelids,  and  this  had  induced  Dr. 
Hardaway  to  make  use  of  the  same  method  in  dermatological 
practice.  The  method  employed  was  as  follows :  The  patient 
should  be  seated  in  a  reclining  chair  and  facing  a  good  light. 
The  needle-holder  is  then  attached  to  the  negative  pole  of  the 
battery,  and  an  ordinary  electrode,  covered  with  a  moistened 
sponge,  is  connected  with  the  positive  pole.  Under  a  lens  of 
about  two  inch  focus,  the  needle  is  inserted  the  requisite  depth 
into  the  follicle  ;  the  circuit  is  then  completed  by  the  patient 
pressing  the  sponge-electrode  (anode)  against  the  palm  of  the 
hand.  The  electrolytic  action  is  allowed  to  go  on  until  the 
peculiar  white  frothing  is  seen  to  well  up  around  the  insertion 
of  the  needle,  when  the  current  is  at  once  interrupted  by  the 
patient  releasing  the  positive  electrode ;  after  which  the  nee- 
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die  is  withdrawn.  Occasionally  the  hair  comes  away  adhering 
to  the  needle  ;  but  generally  it  is  necessary  to  remove  it  with 
a  pair  of  epilation  forceps.  No  force,  however,  should  be  used 
in  extraction  ;  for,  if  the  hair  does  not  come  away  readily,  it 
is  an  evidence  that  the  operation  has  failed,  and  it  should 
then  be  repeated.  Dr.  Hardaway  went  on  to  say  that  the 
smaller  the  battery  the  longer  would  be  the  time  consumed ; 
but,  if  a  large  battery  were  employed,  the  pain  would  be  pro- 
portionally increased.  With  a  good  battery  of  eight  elements, 
the  desired  result  could  be  accomplished  in  from  two  to  five 
seconds,  and  with  a  trifling  amount  of  pain.  Dr.  A.  E.  Prince, 
of  Jacksonville,  Illinois,  had  used  tliis  method  with  very  great 
success,  and  had  invented  a  very  ingenious  and  useful  needle- 
holder  for  the  operation.  He  preferred  to  use  from  five  to 
ten  cells  of  the  Hill  battery,  which  was  a  compromise  between 
pain  and  speed.  Dr.  Hardaway  referred  to  the  works  of  Neu- 
mann and  Piffard,  in  one  of  which  the  galvano-cautery,  and 
in  the  other  electrolysis,  is  recommended  in  hairy  naevi ;  and 
then  stated  that  Michel  was  the  first  to  urge  and  systematize 
this  method  for  the  removal  of  superfluous  hairs,  and  had 
taught  the  operation  in  his  ophthalmic  clinic  for  at  least  four 
years  before  its  publication.  Where  electrolysis  was  not  prac- 
ticable, Dr.  Hardaway  recommended  the  use  of  a  solution  of 
chloride  of  zinc  (of  the  strength  of  two  drachms  to  three 
drachms  of  water)  applied  by  means  of  a  hollow  needle. 

Dr.  PiFFAKD,  in  commencing  his  remarks  on  the  paper,  said 
that  he  thought  he  had  employed  electrolysis  for  the  purpose 
mentioned  as  early  as  Dr.  Michel;  but  the  latter  certainly 
had  the  priority  in  publication.  He  did  not  see  how  these 
gentlemen  were  able  to  get  the  needle  into  the  follicle  while 
the  hair  was  still  there,  on  account  of  its  minuteness.  At 
first,  he  said,  he  had  employed  his  own  method  only  in  the 
case  of  hairy  naevi,  but  now  he  was  in  the  habit  of  applying 
it  whenever  superfluous  hairs  were  to  be  removed,  provided 
they  were  not  too  small.  He  thought  a  steel  needle  might 
rust,  and  so  had  made  use  of  a  platinum  one,  adding  a  suffi- 
cient quantity  of  iridium  to  it  to  give  it  the  necessary  stiffness. 
He  was  very  much  pleased  with  Dr.  Prince's  ingenious  needle- 
holder,  and  had  no  doubt  it  would  greatly  facilitate  the  use 
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of  electrolysis.  He  did  not  think  it  was  practicable  to  get 
into  the  very  small  follicles,  and,  indeed,  it  was  only  neces- 
sary to  get  sufficiently  near  the  follicle,  in  order  to  accomplish 
the  work  of  destruction.  This,  he  thought,  would  account 
in  great  measure  for  the  success  which  Dr.  Hardaway  met 
with.  He  denied  that  Neumann  ever  got  into  the  follicle  at 
all  in  his  galvano-cautery  operation ;  for  it  would  certainly 
be  most  extraordinary  if  two  wires  could  be  introduced,  with- 
out touching  each  other  (as  was  essential  to  the  process),  into 
so  small  a  cavity  as  that  of  a  hair-follicle.  In  Neumann's 
operation  there  must  necessarily  be  a  great  deal  of  burning  of 
tissue,  and  this  would  leave  an  unsightly  scar.  "When  elec- 
trolysis was  employed,  however,  very  little,  if  any,  scar  re- 
mained. He  considered  Hill's  battery  probably  the  best  for 
the  purpose ;  for,  although  the  current  obtained  from  it  was 
moderate,  it  was  of  great  steadiness,  and  no  sparks  were  pro- 
duced by  it,  a  matter  of  some  importance  in  working  about 
the  head.  He  was  not  accustomed  to  wait  for  bubbles  of 
hydrogen,  but  discontinued  the  current  as  soon  as  the  white 
line  appeared  around  the  follicle.  On  the  whole,  lie  thought 
the  operation  a  very  successful  one  after  a  little  practice  with  it. 

Dr.  Fox  thought  the  statement  in  the  paper,  that  the  pain 
was  slight,  was  liable  to  mislead.  Certainly,  when  a  large 
number  of  hairs  were  to  be  removed,  the  operation  was  any- 
thing but  a  painless  one,  even  with  the  use  of  all  possible 
precautions.  In  some  instances  the  follicles  were  destroyed, 
and  in  others  not ;  and,  if  the  latter  was  the  case,  the  hairs 
would  return.  He  thought,  therefore,  that  it  was  desirable 
to  use  as  small  a  needle  as  could  be  inserted  to  the  bottom  of 
the  follicle.  The  irido-platinum  needle  of  PifFard  was  prefer- 
able to  a  cambric  needle  (employed  by  Dr.  Prince),  as  it 
could  be  drawn  out  more  finely.  Personally,  however,  he 
was  in  the  habit  of  using  platimim-wire  only,  as  it  did  not 
double  up,  as  had  been  apprehended  by  Dr.  Piffard,  and 
passed  into  a  follicle  very  much  as  a  bougie  passes  into  the 
bladder.  He  used  only  from  four  to  six  cells,  on  account  of  the 
less  pain  occasioned  by  a  weak  current,  and  followed  Pifiard 
in  extracting  the  hair  before  applying  electrolysis.  A  bright 
light  was  necessary  in  order  that  the  patulous  orifices  of  the 
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follicles  might  be  seen,  and  this  was  often  very  trying  to  the 
eyes  of  the  operator,  especially  if  the  seance  was  a  long  one. 

Dr.  Taylor  said  that  he  had  been  using  electrolysis  for 
three  or  four  years  now,  and  he  employed  a  very  delicate 
irido-platinum  needle  for  the  purpose.  lie  considered  the 
matter  of  pain  quite  an  important  element ;  and,  in  conse- 
quence of  this,  several  stances  were  ordinarily  necessary.  He 
had  had  good  results  from  this  method  in  the  treatment  of 
comedones. 

Dr.  White  inquired  if  the  effect  was  permanent,  and  in 
reply— 

Dr.  Fox  said  that  no  case  of  cure  should  be  reported  until 
after  a  considerable  time  had  elapsed.  In  one  case  he  had  re- 
moved as  many  as  five  hundred  hairs,  and,  although  the  result 
was  not  perfectly  successful,  it  was  fairly  encouraging.  Some- 
times hairs  would  return  three  months  after  removal. 

Dr.  White  then  inquired  if  any  gentleman  present  had 
succeeded  in  permanently  removing  fifty  per  cent,  of  hairs  ? 

Dr.  PiFFARD  replied  that  in  his  experience,  if  the  hairs  were 
moderately  large,  about  seventy-five  per  cent,  would  never  re- 
turn. The  radical  cure  depended  on  the  destruction  of  the 
papilla,  and  sometimes  imperfect  hairs  would  afterward  make 
their  appearance  if  the  destruction  were  incomplete.  It  was 
impossible  to  get  any  satisfactory  results  whatever  if  the  hairs 
were  very  minute. 

Dr.  Taylor  stated  that  in  his  earlier  cases  he  failed  in  per- 
manently removing  about  half  the  hairs,  but  now  he  could 
generally  destroy  almost  all  of  them. 

Dr.  White  said  that  he  had  tried  the  chloride  of  zinc  in 
two  cases,  and  his  success  with  it  had  not  been  such  as  to 
warrant  him  in  resorting  to  it  again.  He  found  that  it 
caused  great  irritation  of  the  skin. 

Dr.  Heitzmann  thought  that  it  was  better  to  postpone  any 
definite  opinion  on  the  subject  of  epilation  for  the  present. 
He  used  to  think  that  he  got  excellent  results ;  but,  after  a 
longer  or  shorter  period,  the  hairs  almost  always  returned. 
He  had  used  a  nickel-plated  pin  dipped  in  strong  nitric  acid, 
sometimes  pulling  out  the  hair  first  and  sometimes  leaving  it 
in  situ.    From  his  past  experience  he  confessed  that  his  faith 
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in  electrolysis  was  not  at  all  sanguine ;  but  he  at  all  events 
thought  it  worthy  of  trial. 

Dr.  Tayloe  replied  that  he  did  not  think  Dr.  Heitzmann's 
method  comparable  to  electrolysis.  He  doubted  very  much 
whether  any  of  the  nitric  acid  at  all  got  to  the  bottom  of  the 
follicle,  while  in  electrolysis  the  destructive  agent  was  ap- 
plied just  where  it  was  desired. 

Dr.  DuHEiNG  remarked  that  he  had  recently  been  expei  i- 
menting  in  about  half  a  dozen  cases  with  a  three-sided  needle, 
and  with  fairly  successful  results.  He  introduced  the  needle 
directly  into  the  follicle,  and  then  gave  it  three  or  four  turns, 
until  a  small  drop  of  blood  made  its  appearance.  In  order  to 
succeed  with  this  method  it  was  necessary  that  the  hair  should 
be  of  pretty  good  size,  and  that  both  the  papilla  and  the  walls 
of  the  follicle  should  be  destroyed.  It  had  been  suggested  to 
him  by  Dr.  Bulkley. 

In  answer  to  a  question  by  Dr.  Fox,  Dr.  Duhring  stated 
that  the  operation  was  unaccompanied  by  pain. 

[The  further  proceedings  will  appear  in  the  next  number 
of  the  Journal.] 


NEW  YORK  PATHOLOGICAL  SOCIETY. 

Stated  Meeting,  September  11,  1878. 

Dr.  E.  S.  Seguin,  Vice-President,  in  the  Chair. 

Tape-Worm. — Dr.  F.  V.  White  presented  a  specimen  of 
tape-worm  which  had  been  passed  by  a  patient  after  the  ad- 
ministration of  pumpkin-seed  and  male-fern.  Dr.  White 
said,  in  presenting  the  specimen,  he  wished  to  call  in  question 
a  remark  occurring  in  Ziemssen,  in  the  article  on  Tcenia  (vol. 
vii.,  page  706),  in  which  it  is  stated  that  "  a  person  suffering 
from  tffinia  solium  is  more  to  be  shunned  than  one  suffering 
from  smallpox  or  the  itch."  He  thought  that  it  was  too 
sweeping  in  its  character,  and  not  borne  out  by  general  expe- 
rience. 

Dr.  Post  said  in  respect  to  the  treatment  of  tape-worm  he 
had  lately  used  a  combination  of  pumpkin-seed,  male-fern, 
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ergot  and  Croton  oil,  whicli  had  been  recommended.  It  was 
given  to  a  woman  twenty-five  years  of  age,  in  the  fourth  and 
a  half  month  of  pregnancy.  The  remedy  caused  active  purg- 
ing and  removed  the  worm.  The  ergot  had  no  effect  on  the 
pregnant  uterus. 

Dr.  Robinson  had  given  to  a  pregnant  woman  the  remedy 
referred  to  by  Dr.  Post,  and  found  it  to  remove  the  worm  but 
to  cause  abortion. 

Dr.  Seguin  stated  that  pumpkin-seed  was  a  favorite  rem- 
edy in  the  old  New  York  Hospital.  Patients  objected  to  it, 
however,  from  the  amount  required. 


Art.  I. — A  Manual  of  Operative  Surgery.  By  Lewis  A.  Stimson,  B.  A. 
(Yale),  M.  D.,  Surgeon  to  the  Presbyterian  Hospital,  Professor  of 
Pathological  Anatomy  in  the  Medical  Faculty  of  the  University  of  the 
City  of  New  York.    Philadelphia :  Henry  C.  Lea.  1878. 

This  is  an  octavo  volume  of  470  pages,  of  handy  size,  con 
taining  three  hundred  and  thirty-two  illustrations,  and  in- 
tended "  to  meet  the  wants  of  the  practitioner  and  student." 
It  is  made  up  of  descriptions  of  operations  in  all  branches  of 
surgery,  compiled  from  various  authorities.  Yery  little  in- 
formation as  to  the  relative  advantages  of  different  methods  or 
modifications  is  afforded.  The  author  in  no  instance  expresses 
any  personal  opinion  as  to  the  value  of  a  given  procedure,  nor 
records  any  personal  observations,  but  contents  himself  with 
saying  that  this  or  that  method  "  is  generally  preferred,"  or 

"  is  practised  by  Mr.  ,"  or  such  a  siirgeon  operates  in  this 

way,  leaving  the  reader  in  doubt  as  to  the  selection  of  even 
one  reliable  procedure.  Even  in  a  manual  we  consider  this  a 
great  defect,  and  it  implies  either  bad  judgment  on  the  part 
of  the  author  or  lack  of  experience.  The  book  would  have 
been  far  more  serviceable  had  it  contained  fewer  operations  ; 
and  some  chapters,  such  as  those  on  operations  on  the  eye, 
ear,  and  the  female  genital  organs,  could  have  been  omitted 
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to  advantage.  The  practitioner  and  student  are  not  called 
upon  to  perform  these  operations,  and  the  general  or  special 
surgeon,  who  wishes  to  study  them,  will  prefer  to  go  to  the 
same  authoi-ities  that  the  author  has  consulted.  Still  the  work 
may  be  found  useful  to  a  large  class  of  readers  who  are  not 
within  the  reach  of  libraries,  and  are  not  contented  with  the 
information  given  in  standard  works  on  surgery.  It  has  been 
written  with  much  literary  skill,  but  apparently  in  great  haste, 
as  many  essential  matters  are  omitted  altogether,  and  some 
important  subjects  have  been  too  superficially  treated. 

The  latter  statement  is  particularly  applicable  to  the  first 
fifty  pages,  which  deal  with  "  Anaesthesia,"  "  Arrest  of  Haem- 
orrhage," "  Treatment  of  Surgical  "Wounds,"  "  Sutures,"  and 
"  Bandages."  So  little  information  is  afforded  about  these 
important  matters,  and  the  illustrations  are  so  bad,  that 
we  think  it  would  have  been  far  better  to  omit  them  en- 
tirely. There  are  no  directions  for  the  use  of  nitrous  oxide 
gas,  no  mention  of  the  improved  inhalers  for  ether — Allis's  for 
instance — nor  of  the  use  of  the  nitrite  of  amyl  in  chloroform- 
syncope.  The  absurd  statement  that,  "  on  account  of  its  in- 
flammability, ether  should  not  be  used  at  night "  should  be 
qualified,  and  supplemented  by  the  recommendation  of  the 
simple  rule  for  avoiding  its  taking  fire,  of  keeping  the  source 
of  the  light  always  two  or  three  feet  above  the  level  of  the 
inhaler.  Local  pressure  is  not  spoken  of  as  a  means  for  the 
arrest  of  bleeding;  and  the  cuts  illustrating  the  application  of 
Fetit's  tourniquet  represent  an  unsurgical  method.  The 
roller-bandage  should  be  placed  for  obvious  reasons  in  the 
loop  of  the  band  which  passes  under  the  clamp.  The  reader 
could  have  been  taught  several  very  useful  ways  of  applying 
Esmarch's  apparatus  in  regions  such  as  the  hip  and  shoulder, 
by  one  or  two  illustrations  from  that  surgeon's  "  Handbuch 
der  kriegschirurgischen  Technik."  The  treatment  of  surgi- 
cal wounds  is  described  in  less  than  four  pages,  which  consist 
of  a  concise  statement  of  the  method  of  Lister,  Guerin,  and  the 
open  treatment.  The  general  practitioner  has  a  right  to  ask 
for  more  information  than  this,  and  could  have  been  made  much 
wiser  by  suitable  mention  of  rest  and  position,  cold,  cleanli- 
ness, disinfection  of  discharges,  irrigation,  etc.  Immovable 
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bandages  in  general  are  treated  of  in  tlie  space  of  one  page, 
while  Sayre's  "  plaster-jacket "  is  given  three  and  a  half 
pages. 

Tlie  rules  for  the  ligation  of  arteries  are  clearly  and  con- 
cisely expressed.  The  author  follows  in  tlie  track  of  other 
writers,  and  inserts  cuts  of  incisions  drawn  on  limbs  in  out- 
line, which  are  of  little  value,  unless  the  bony  landmarks  are 
indicated  at  the  same  time.  This  has  been  done  in  some  of 
the  cuts,  and  in  all  of  those  appertaining  to  the  chapters  on 
amputations. 

In  "  amputations  "  we  must  take  exception  to  the  state- 
ment that  the  only  method  applicable  to  the  lower  third  of 
the  forearm  is  the  circular.  The  bilateral  skin-flaps  with  cir- 
cular division  of  the  muscle  can  be  done  satisfactorily.  We 
miss  several  excellent  methods  in  this  chapter.  One  is  that 
of  Stephen  Smith  for  the  knee-joint  with  bilateral  skin-flaps, 
which  has  been  frequently  practised  in  our  hospitals.  Another 
is  Le  Fort's  modification  of  Pirogotf's  amputation  at  the  ankle- 
joint.  And  the  most  striking  omission,  is  that  of  the  method 
for  amputation  of  the  leg  by  the  bilateral  skin-flaps  with  cir- 
cular division  of  muscles,  which  is  generally  done  by  surgeons 
of  this  city  at  present,  though  not  much  practised  abroad. 

The  chapter  on  excisions  is  the  best  in  the  book.  The 
method  of  Yolkmann  for  the  knee  (transverse  section  of  the 
patella,  etc.)  is  not  mentioned. 

The  sections  on  "Plastic  Surgery  "  and  "Operations  in 
Abdominal  Wall "  are  well  written,  and  the  author's  selec- 
tions of  operations,  as  a  rule,  judicious. 

Our  space  is  too  limited  to  allow  further  criticism,  and  we 
must  be  content  with  mentioning  several  operations  which  are 
not  even  hinted  at.  These  are  fistula  in  ano,  Salmon's  or  Al- 
lingham's  method  of  ligating  haemorrhoids,  internal  urethrot- 
omy, aspiration  of  bladder,  extraction  of  foreign  bodies  from 
urethra  and  bladder,  extraction  of  bullets,  thyrotomy,  nephrot- 
omy, removal  of  larynx,  operations  for  vaginismus  and  for  in- 
version of  the  uterus,  Heaton's  method  for  the  radical  cure  of 
hernia,  and  the  methods  advocated  by  Nussbaum,  O.  Risel, 
and  Schede  {Centralblatt  fur  Chirurgie,  1877,  44)  of  excising 
the  sac  and  ligating  its  neck  with  catgut  (under  "  Lister"). 
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Art.  II. — Injuries  of  the  Eye  and  their  Medico-Legal  Aspect.  By  Ferdi- 
nand Von  Arlt,  M.  D.,  Professor  of  Ophthalmology  in  the  University 
of  Vienna,  Austria.  Translated,  with  the  permission  of  the  author, 
by  Charles  S.  Turnbull,  M.  D.,  Surgeon  to  the  Eye  and  Ear  Depart- 
ment, Howard  Hospital ;  Chief  of  the  Ear  Clinic,  Jefferson  Medical 
College  Hospital ;  Physician  of  the  German  Hospital,  Philadelphia ; 
Late  Eesident  Assistant  Surgeon  to  the  New  York  Ophthalmic  and 
Aural  Institute,  etc.  Philadelphia:  Claxton,  Kemsen  &  Hatfelfinger. 
Pp.  198. 

This  little  volume  comprises  a  series  of  papers  which 
were  first  published  by  the  celebrated  author  in  the  Wiener 
medicinische  Wochenschrift,  for  1874.  The  favorable  notice 
which  these  publications  received  by  the  profession  induced 
him  to  collect  them  in  a  new  but  unaltered  edition  in  book 
form.  Dr.  Turnbull  has  now  placed  this  valuable  monograph 
in  the  reach  of  the  English-reading  public ;  and  as  he  says  in 
his  preface,  it  "is  intended  to  fill  the  same  gaj)  in  American 
medical  literature  which  the  original  has  so  successfully  filled 
in  the  German." 

The  aim  of  the  book  is  particularly  to  give  a  short  and  suc- 
cinct account  of  these  injuries  with  special  reference  to  those 
tacts,  a  knowledge  of  which  is  essential  to  the  medico-legal 
expert. 

The  injuries  of  the  eye  are  divided  into  three  groups,  viz. : 

I.  Injuries  produced  hy  sudden  comjjression  or  concussion 
of  the  eye. 

II.  Injuries  produced  hy  the  entrance  of  a  foreignhody 
not  acting  chemically.  This  includes  the  lodgment  of  the 
foreign  body  in  the  eye,  or  to  either  side  of  or  behind  it,  or  it 
may  not  remain  at  all.  The  coincident  injury  of  lids,  lachry- 
mal apparatus,  and  the  bony  walls  of  the  orbit  are  left  to  the 
province  of  general  surgery. 

III.  Scalds  and  corrosions  of  the  eyeball. 

IV.  Such  affections  as  are  either  feigned,  or  produced 
artificially  and  intentionally. 

In  each  of  the  groups  mentioned,  a  certain  anatomical  order 
is  followed,  and  the  discussion  of  each  head  is  further  subdivided 
into  Diagnosis,  Prognosis,  and  Tlierapeutics.  Some  prelimi- 
nary observations  are  made  upon  the  importance  of  making  a 
careful  functional  examination  not  only  of  the  injured  eye 

27 
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but  of  tlie  uninjured  one  also,  eacli  of  course  separately.  The 
importance  of  such  precautions  is  obvious  to  the  specialist, 
and  is  well  set  forth  by  tlie  author. 

It  is  assumed  that  the  reader  is  acquainted  with  the  mod- 
ern means  of  investigating.  And,  if  the  physician,  called  upon 
to  deliver  his  opinion  as  an  expert,  does  not  possess  these  re- 
quirements, he  is  wisely  advised  to  refer  the  case  to  some  one 
who  does. 

Aside  from  this,  we  do  not  find  the  book  too  technical  for 
even  the  general  practitioner  to  read  with  advantage.  It  is 
a  book  which  we  take  it  for  granted  every  specialist  in  the 
department  will  provide  himself  with,  and  it  will  also  be  a 
valuable  addition  to  any  general  surgeon's  library. 

In  some  of  the  reviews  of  the  translation  which  have  already 
appeared,  the  translator  has,  we  think,  been  rather  uncharita- 
bly criticised.  Those  who  read  German  know  how  very  dif- 
ficult and  involved  the  style  of  many  writers  is,  and  we  be- 
lieve it  is  pretty  generally  conceded  that  Vienna  German 
is  the  worst  of  all  to  construe  into  smooth  and  readable  Eng- 
lish. 

The  translator  correctly  holds  that  "  The  correct  interpre- 
tation of  the  author's  sense  is  the  chief  desideratum  in  a  trans- 
lation, everything  beyond  this  being  of  secondary  impor- 
tance." While  it  may  be  true,  then,  that  there  are  occasional 
awkward  expressions,  the  sense  of  the  author's  meaning  is 
fairly  and  even  well  rendered. 


Art.  III. — Fourth  Biennial  Report  of  the  Board  of  Health  of  California 
for  the  Tears  1876  and  1877.    8vo.,  pp.  92. 

The  most  elaborate  and  the  most  valuable  article  in  this 
volume  is  that  on  "Relations  of  the  Climate  of  California 
to  Consumption,"  by  F.  "W".  Hatcli,  M.  D.,  permanent  secre- 
tary of  the  board.  We  will  copy  the  author's  conclusions 
entire : 

First. — That,  for  the  majority  of  invalids  seeking  a 
change  of  climate  in  consumption,  the  mountains — preferably 
the  Coast  Range — offer  advantages,  during  the  summer  and 
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early  fall  months,  superior  to  those  of  any  other  portion  of  the 
State. 

"  Second. — That  a  certain  proportion  may  find  the  eastern 
slope  of  the  Coast  Eange  agreeable  and  beneficial  even  durino- 
the  winter  season. 

"  Third. — That  a  life  in  the  open  air — camp-lite — with  the 
exercise  to  which  it  invites,  agreeable  companionship,  pleasant 
occupation  of  mind  and  body,  are  indispensable  to  the  attain- 
ment of  the  full  benefits  to  be  derived  from  climate. 

"^owr^A.— That,  for  a  large  proportion  of  consumptives, 
some  point  on  the  southern  coast  seems  eminently  suitable  as 
a  winter  residence. 

Fifth.— premonitory  stage  of  phthisis,  or  first 
stage  of  its  actual  development,  is  the  only  one  in  which 
climate  may  be  safely  relied  upon.  That  some  cases  in  the 
second  stage  may  be  greatly  benefited,  especially  when  the 
nutritive  processes  are  not  seriously  impaired.  That  a  few 
mfiy  secure  an  apparently  permanent  arrest  of  the  disease,  and 
enjoy  good  health  for  many  years ;  but  that  the  climate  of 
California,  while  it  may  for  a  time  seem  to  inspire  hope,  ofiers 
in  reality,  no  very  strong  inducement  to  those  lapsing  or  who 
have  already  passed  into  the  third  stage  of  disease. 

Sixth.—T\\^i  the  remedy,  if  found  beneficial,  must  be 
continued  from  year  to  year,  until  the  restoration  of  the  nutri- 
tive processes  is  complete,  and  the  progress  of  disease,  as  deter- 
mined by  the  physical  signs,  appears  to  be  arrested." 
Other  articles  of  value  are  included  in  the  volume. 


Art.  TSf .—Diseases  of  the  Naml  Cavity  and  the  Vault  of  the  Pharynx. 
Translated  from  the  German  of  Dr.  Oael  Michel,  of  Cologne  on  the 
Rhine,  with  an  Introduction  by  E.  L.  Shublt,  M.  D.,  and  C.  C.  Ye- 
MANS,  M.  D.    8va,  pp.  109.    Detroit:  C.  Jung.  1877. 
Although  the  pamphlet  before  us  is  not  what  we  should 
call  a  systematic  treatise  upon  the  class  of  diseases  named  in 
the  title,  it  nevertheless  contains  many  practical  suggestions 
which  every  practitioner  will  find  it  advantageous  to  become 
familiar  with. 

In  chronic  nasal  catarrh  the  author  relies  to  a  very  great 
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extent  upon  the  employment  of  the  galvano-eautery  to  the 
diseased  membranes,  and  especially  upon  the  inferior  turbi- 
nated bones.  Insufflations  of  powdered  chlorate  of  potassium 
and  the  use  of  the  syringe  are  also  recommended.  Ozsena 
(a  condition  attended  with  a  purulent  discharge  with  offensive 
odor)  is  treated  by  thoroughly  cleansing  the  nasal  cavities  with 
the  syringe,  in  a  manner  similar  to  that  recommended  by  Dr. 
J.  Oscroft  Tansley,  in  the  August  number  of  the  Xew  Yoek 
Medical  Journal,  and  by  the  insufflation  of  chlorate  of  potas- 
sium. The  author  does  not  hope  to  obtain  a  complete  cure, 
yet  the  oflfensiveness  of  the  disease  is  relieved,  and  the  sense 
of  smell  improved. 


Aet.  Y. — Guerison  de  Six  Aveugles-Ke8.     Par  M.  le  Dr.  Loris  Fialla, 
Chef  du  service  S  mOpital  Philantropie,  Bucarest,  1878,  pp.  32. 

This  little  pamphlet  is  a  rather  dramatic  account  of  six 
cases  of  congenital  cataract  which  were  successfully  operated 
upon  by  the  author,  within  a  period  of  two  years.  Most  of 
the  patients  had  reached  an  unusually  advanced  age  before 
they  were  submitted  to  operation. 

The  author  says  that  he  has  only  been  able  to  find,  in  lit- 
erature extending  over  one  hundred  and  forty-nine  years,  an 
account  of  fourteen  cases  of  operation  for  congenital  cataract. 
This  statement  would  give  an  altogether  false  impression  of 
the  frequency  of  this  operation,  even  if  we  limit  the  opera- 
tions to  the  instances  in  which  it  has  been  performed  upon 
adults.  We  venture  to  say  that  there  is  hardly  an  ophthal- 
mic surgeon  who  has  not  performed  the  operation  at  least 
once  and  perhajis  oftener  in  patients  as  advanced  in  years  as 
Dr.  Fialla's.  The  cases  were  all  operated  upon  by  discission, 
and  several  of  them  followed  by  very  severe  reaction. 


Aet.  YL — Fifth  Annual  Report  of  the  Board  of  Health  of  the  City  of 
Boston,  for  the  Tear  ending  April  30,  1877.  8vo.,  pp.  96.  Boston: 
Pvockvrell  &  Churchill.  1877. 

The  efforts  of  the  Board  of  Health  of  Boston  to  secure 
proper  sanitary  conditions  are  very  praiseworthy,  and  espe- 
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ciallj  to  be  commended  is  the  attempt  of  the  board  to  limit 
the  spread  of  scarlet-fever.  They  passed  rather  stringent 
orders  in  regard  to  the  isolation,  and  to  reporting  cases,  of 
scarlet-fever,  and  advised  the  most  thorough  disinfection  of  the 
premises  after  the  recovery  of  the  patient.  Children  are  not 
permitted  to  attend  school  until  four  weeks  after  the  last  case 
occurring  in  a  house  has  recovered.  The  full  results  of  their 
plan  are  not  jet  apparent. 


Art.  VII. —  Transactions  of  the  American  Neurological  Association  for 
1877.  Edited  by  E.  C.  Seguin,  M.  D.  Vol.  II.  8vo.,  pp.  lxii.-227. 
New  Yoi-k:  G.  P.  Putnam's  Sons.  1877. 

This  is  a  very  interesting  volume,  including  twelve  arti- 
cles read  at  the  last  meeting,  and  ten  articles  read  at  the  meet- 
ing of  1876.  Two  papers  read  at  the  meeting  of  1877,  and 
not  included  in  the  volume,  were  published  in  this  Journal,  in 
the  numbers  for  July  and  September  of  last  year.  The  dis- 
cussions of  the  several  papers  are  recorded  in  the  "  Proceed- 
ings," and  of  course  add  to  the  interest  of  the  articles  them- 
selves.   Many  of  the  papers  are  quite  original. 


Art.  VIII. — Anatomy,  Descriptive  and  Surgical.  By  Henry  Gray,  F.  R. 
C.  S.  "With  522  Engravings  on  Wood.  The  Drawings  by  H.  V.  Car- 
ter, M.  D.,  and  Dr.  Westmacott.  The  Dissections  jointly  by  the  author 
and  Dr.  Carter.  With  an  Introduction  on  General  Anatomy  and  De- 
velopment. By  T.  Holmes,  M.  A.,  Cantab.,  Surgeon  to  St.  George's 
Hospital,  etc.  A  New  American  from  the  Eighth  and  Enlarged  Eng- 
lish Edition.  To  which  is  added  "Landmarks,  Medical  and  Surgical." 
By  Luther  Holden,  F.  R.  C.  S.,  Surgeon  to  St.  Bartholomew's  Hos- 
pital, etc.    Philadelphia:  Henry  C.  Lea.    Svo,  pp.  983.  1878. 

The  changes  in  the  new  edition  of  this  standard  and  in 
dispensable  work  on  Anatomy  will  be  found  chiefly  in  the 
sections  on  "  Microscopic  Anatomy  "  and  on  "  Development.'' 
The  American  publisher  has  done  wisely  in  appending  Mr. 
Holden's  "  Landmarks,  Medical  and  Surgical,"  which  is  very 
appropriately  placed,  as  it  enhances  materially  the  value  of 
the  volume.  Every  student  should  keep  both  Gray's  "  Anat- 
omy "  and  Holden's  "Landmarks"  within  reach. 
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Books  and  Pamphlets  Received. — Urethral  Stricture.  By  Thomas 
R.  Brown,  M.  D.,  Professor  Clinical  and  Operative  Surgery  and  Diseases 
of  the  Genito-Urinary  Organs,  College  of  Physicians  and  Surgeons,  Balti- 
more, Maryland.  (Reprinted  from  the  Transactions  of  the  Medical  and 
Chirurgical  Faculty  of  Maryland,  April,  1878.) 

Neuralgia  and  its  Modern  Therapeusis.  By  James  B.  Baird,  M.  D., 
Atlanta.  (Reprinted  from  the  Transactions  of  the  Medical  Association  of 
Georgia.) 

Report  on  Public  Hygiene  and  State  Medicine.  By  F.  W.  Hatch,  M.  D., 
Sacramento,  California.  (Extracted  from  the  Transactions  of  the  Medical 
Society  of  the  State  of  California,  1878.) 

Battey's  Operation ;  Three  Fatal  Cases,  with  some  Remarks  upon  the 
Indications  for  the  Operation.  By  George  J.  Engelmann,  M.  D.,  of  St. 
Louis,  Missouri.  (Reprinted  from  the  American  Journal  of  Obstetrics  and 
Diseases  of  Women  and  Children,  Vol.  XI.,  No.  III.,  July,  1878.) 

Address  delivered  before  the  American  Medical  Association,  at  its 
Twenty-ninth  Annual  Session,  held  at  Buffalo,  New  York,  June  4th  to 
7th,  1878.  By  T.  G.  Richardson,  M.  D.,  of  New  Orleans,  President  of  the 
Association.  (Extracted  from  the  Transactions  of  the  American  Medical 
Association.) 

On  Giant  Urticaria.   By  J.  L.  Milton. 

Physical  Signs  of  Interpleural  Pathological  Processes.  By  J.  R.  Learn- 
ing, M.  D.    (Reprinted  from  The  Medical  Record,  May  25,  1878.) 

Variola :  its  Causes,  Nature,  and  Prophylaxis,  and  the  Dangers  of  Vac- 
cination.  By  C.  Spinzig,  M.  D. 

The  Pith  of  the  Dried  Corn-Stalk  as  a  Uterine  Tent :  and  General 
Remarks  upon  the  use  of  Uterine  Tents  in  Gynaecological  Practice,  with 
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1.  Bottini's  second  operation  for  total  extirpation  of  the  larynx  was 
performed  August  29,  1877,  and  the  details  have  only  lately  been  given  to 
the  profession.  The  operation  is  a  noteworthy  one,  insomuch  as  it  was 
entirely  carried  out  with  the  aid  of  the  galvano-cautery  knife,  and  was 
free  from  all  hajmorrhage,  in  spite  of  the  fact  that  the  disease  required  an 
extensive  destruction  of  tissue  and  the  removal  not  only  of  the  larynx, 
but  also  of  a  portion  of  the  oesophagus.  Special  attention  is  likewise 
called  to  the  fact  that  in  a  little  more  than  half  of  the  already  recorded 
instances  of  the  operation  death  has  been  due  to  the  development  of  a 
pneumonia. 

The  description  of  the  steps  of  the  operation,  as  we  find  them  de- 
scribed in  the  original  article,  calls  for  no  comment.  They  did  not  vary 
from  the  established  method  of  procedure,  except  in  certain  minor  details 
rendered  necessary  by  the  peculiar  location  of  the  growth. 

The  operation  was  undertaken  on  account  of  an  epithelioma  of  the 
larynx,  and  the  patient  died  on  the  tliird  day  of  double  pneumonia. 

6.  Lupus  of  the  larynx  being  unquestionably  a  rare  affection,  the  de- 
scription by  Krishaber  of  the  laryngoscopic  appearances  in  Beringier's 
case  will  not  be  without  interest.  Whether  or  no  they,  in  reality,  were 
indicative  of  the  affection  in  question,  the  reader  must  judge — the  patient 
suffered  from  hipu»  erythematodes  of  the  nose.  The  mucous  membrane 
covering  the  arytenoid  cartilages  was  markedly  swollen  and  hypcrfflmic, 
the  inflammatory  process  diminishing  over  the  ary-epiglottic  folds ;  the 
right  false  cord  much  swollen,  hiding  in  great  part  the  corresponding  vocal 
cord,  the  free  edge  of  which,  however,  could  be  seen  in  phonation.  The 
left  vocal  cord  was  visible  throughout  its  entire  extent,  was  red,  and  cov- 
ered by  miliary  granulations.  At  a  point  corresponding  with  the  vocal 
apophysis  of  the  left  arytenoid  was  a  projection  or  warty  growth,  the 
result  of  a  hypertrophic  inflammation,  specially  pronounced  at  this  spot. 
The  epiglottis  and  the  left  false  cord  were  but  little  affected. 

8.  A  very  complete  review  of  the  general  subject  of  stenosis  of  the 
larynx,  due  to  hypertrophy  of  the  vocal  cords,  and  of  its  literature,  will 
be  found  in  Catti's  admirable  article  upon  this  rare  affection.  The  sole 
method  of  treatment  has  heretofore  been  a  tracheotomy  to  relieve  the 
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life-threatening  clyspnoja.  Tlie  author  has  had  the  satisfaction  of  treating 
the  three  cases  which  he  details  by  dilatation  of  the  larynx  after  Schroet- 
ter's  plan,  and  bringing  them  to  a  successful  result  without  recourse  to  the 
knife. 

9.  Following  the  account  of  a  case  in  which  a  papillomatous  growth 
in  the  larynx  reproduced  itself  in  part  after  a  lapse  of  seven  years,  we  find 
the  following  practical  remarks  on  the  general  question  of  recurrence : 
Dr.  Cohen  observes  that  it  is  usually  asserted  that  recurrence  is  very  fre- 
quent. In  his  own  practice  recurrence  has  been  quite  infrequent,  except 
in  cases  occurring  in  tuberculous  subjects.  The  few  cases  of  recurrence 
that  have  come  to  his  knowledge  have  almost  without  exception  been 
those  in  which  the  evulsion  of  the  growths  has  not  been  thorough  in  the 
first  instance.  That  incomplete  evulsion  has  occasionally  been  due  to  lack 
of  skill  in  manipulation  ho  is  willing  to  admit,  and  he  has  been  in  the 
habit  of  sending  cases  which  resisted  his  own  etforts  to  other  practitioners 
accustomed  to  intra-laryngeal  operations,  to  test  their  manual  dexterity, 
before  abandoning  the  case  to  time  and  physiological  resorption ;  but  the 
most  frequent  cause  of  incomplete  extirpation  has  been  the  premature 
withdrawal  of  patients  from  treatment,  satisfied  with  more  or  less  com- 
plete restoration  of  voice  and  ease  of  respiration,  and  anxious  to  return  to 
their  domestic  or  their  business  avocations.  The  recurrence  of  papillomas 
is  therefore,  in  his  opinion,  in  the  main  due  to  incomplete  extirpation  or 
to  ineflicient  cauterization  of  the  tissues  from  which  they  have  been 
torn.  There  is  nothing  in  their  structure  threatening  recurrence  without 
apparent  cause. 

The  best  method  of  eradicating  papillomas  of  the  larynx  is  their  re- 
moval or  evulsion  with  laryngeal  forceps,  and  thorough  cauterization  of 
the  points  of  implantation  or  growth  with  the  laryngeal  galvano-cautery. 
Soft  growths  in  the  upper  portion  of  the  larynx  can  sometimes  be  dug  out 
or  scraped  oflf  with  the  finger-nail,  as  he  has  been  able  to  do  in  a  few  in- 
stances. Sometimes,  as  specially  announced  by  Voltolini,  they  are  soft 
enough  to  be  brushed  off,  as  it  were,  with  a  sponge,  first  passed  into  the 
larynx  beyond  them ;  sometimes,  as  we  all  know,  tliey  are  soft  enough  to 
become  detached  in  spontaneous  paroxysms  of  cough.  In  the  majority 
of  instances,  however,  evulsion  with  forceps  is  requisite.  If  the  growths 
are  located  beneath  the  vocal  cords,  there  is  usually  so  much  difficulty  in 
seizing  them  that,  if  the  services  of  a  very  skillful  mani[)uhitor  are  not 
available,  the  best  practice  is  to  gain  more  direct  access  to  the  growths  by 
exposing  the  crico-thyroid  membrane,  to  cut  the  membrane  free  from  the 
thjToid  cartilage,  and  then  to  twist,  cut,  or  pull  the  growths  off  with  for- 
ceps, and  cauterize  the  wounded  tissue  to  prevent  repullulation,  maintain- 
ing the  orifice  in  the  larynx  patent  until  satisfactory  cicatrization  has 
been  completed.  If  the  growths  are  so  situated  that  they  cannot  well  be 
reached  through  the  crico-thyroid  space,  division  of  the  thyroid  cartdage 
becomes  requisite,  to  give  more  direct  access  to  them.  "When  the  growths 
are  above  the  level  of  the  cords,  except  in  rare  instances,  where  skillful 
intra-laryngeal  manipulation  is  beyond  the  reach  of  the  patient,  or  has 
failed,  and  in  emergency  admitting  of  no  delay,  any  external  operation  for 
their  removal  is,  in  ray  opinion,  as  unjustifiable  in  the  main  as  incision  of 
the  walls  of  the  abdomen  and  the  uterus  to  remove  a  cliild,  at  term,  which 
is  susceptible  to  skillful  delivery  with  the  forceps.  The  patient  would 
survive  in  either  operation,  most  likely.  Even  when  treated  in  the  ventri- 
cles of  the  larynx,  growths  can  often  be  successfully  extirpated  through 
the  mouth,  if  the  ventricular  band  be  first  divided,  to  expose  them. 

Pa})illomas  of  the  larynx  removed  by  external  operations  are  by  no 
means  less  liable  to  recurrence  than  others  as  thoroughly  removed  through 
the  mouth ;  and,  as  a  matter  of  course,  neither  one  operation  nor  tbe 
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otlier  can  secure  immunity  from  new  growth  in  other  portions  of  the 
larynx.  The  sacrifice  of  vocal  cords  and  other  laryngeal  structures,  for 
extirpation  of  benign  papillomas  of  the  larynx,  recently  reported  from 
Great  Britain,  appears  to  my  mind,  as  far  as  1  may  judge  from  the  pub- 
lished record,  an  unnecessary  precaution  against  recurrence,  to  say  the 
least  of  it,  especially  if,  as  is  inferred  from  tlie  report,  no  opportunity  had 
been  given  to  test  the  feasibility  of  their  removal  or  destruction  through 
the  mouth. 

10.  The  details  of  Dr.  Cohen's  novel  and  interesting  case  are  as  follows : 
lie  was  consulted  in  January,  1878,  by  a  patient  in  reference  to  an  osseous 
tumor  in  the  right-nasal  fossa,  of  several  years  standing ;  ostensibly  and 
to  the  best  of  his  knowledge  the  result  of  a  blow  received  in  boyliood,  on 
the  .superior  maxilla,  with  such  force  as  to  detach  an  incisor  tooth.  The 
tumor  appeared  to  be  developed  from  the  palatine  ridge  of  the  superior 
maxilla,  and  to  involve  the  vomer  also.  It  gave  the  patient  considerable 
annoyance,  excited  headache,  had  distorted  the  nose  a  little,  and  was  pain- 
ful to  the  touch ;  but  it  was  hardly  of  suflScient  size,  considering  its  pro- 
tracted development,  to  demand  operative  interference  at  the  time.  As 
the  patient  resided  several  thousand  miles  away,  and  feared  that  he  would 
be  too  distant  from  efficient  aid  in  case  a  necessity  for  removal  should  arise 
in  the  near  future,  it  was  decided  to  operate  upon  him,  and,  at  his  own 
request,  to  use  the  burr  of  the  dental  engine  to  grind  the  tumor  down, 
rather  than  to  remove  it  with  the  gouge,  a  recent  attempt  at  which  had 
failed  to  do  more  than  greatly  increase  his  suffering  for  several  days. 

The  aliected  nostril  was  securely  tamponed  posteriorly,  a  wire  being 
substituted  for  thread,  as  less  liable  to  be  cut  through  during  the  operation. 
The  patient  was  then  etherized  and  placed  in  the  recumbent  posture.  The  ala 
of  the  nostril  was  held  upward  and  outward  by  means  of  a  hoop  improvised 
from  a  hair-pin  ;  an  incision  was  made  over  the  surface  of  the  exostosis, 
through  the  mucous  membrane  and  periosteum,  which  were  then  peeled  olF 
to  both  sides  in  mass,  by  means  of  a  blunt-edged  elevator,  such  as  is  used  to 
strip  the  liard  palate  in  nranoplastic  operations.  The  mass,  being  well  ex- 
posed, was  then  gradually  ground  away  by  Prof.  Darby,  with  the  burr  ot 
his  engine,  a  gentle  stream  of  water  being  continuously  propelled  upon  the 
parts,  to  keep  down  the  heat  of  friction,  and  to  wash  away  the  debris,  so 
as  to  secure  a  clear  field  for  operation.  (The  tampon  fully  protected  the 
phiirynx  from  blood  and  water.)  This  being  done  as  effectually  as  was 
deemed  practicable,  some  prominences  left  by  the  burr  were  then  scraped 
away,  with  a  sort  of  hooked  graver,  after  which  Prof.  Darby  carefully  i)ol- 
ished  all  the  exposed  surface  of  bone  with  a  small  corundum  wheel.  The 
action  of  the  engine  was  eminently  satisfactory,  and  all  jarring  of  the  pai'ts 
was  avoided  by  its  use. 

The  operative  procedure  being  over,  the  tampon  was  removed,  the 
periosteum  and  mucous  membi'ane  replaced,  the  nostril  occluded  anteriorly 
with  a  cotton  compress  that  had  been  steeped  in  carbolized  oil  (1  :  40)  and 
the  patient  put  to  bed. 

The  wound  did  well,  insignificant  fragments  only  of  the  injured  mucous 
membrane  sloughing,  and  filling  up  by  granulation  in  a  few  days. 

13.  At  a  recent  meeting  of  the  Medical  Society  of  Vienna,  Dr.  Chiari 
showed  a  specimen  of  osteoma  of  the  trachea,  taken  from  a  woman  aged 
25,  who  had  died  of  acute  tuberculosis.  In  the  anterior  wall  of  the  trachea, 
between  the  innermost  layer  of  the  mucous  membrane  and  the  tracheal 
cartilage,  was  a  bony  structure,  which,  on  close  examination,  was  tbund  to 
be  an  osteoma.  The  substance  constituting  the  new  growth  presented 
true  bone  with  medullary  spaces.  It  had  the  form  of  a  lamina  4  centi- 
metres (l.G  inch)  long,  3  centimetres  (1.2  inch)  wide,  and  3  or  4  millimetres 
(.16  to  .12  inch)  thick.  At  the  lower  part  of  the  trachea,  and  in  the  right  and 
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left  bronchi  of  the  first  order,  there  were  small  lamellae  and  some  miliary 
bony  depo-its;  while  nothing  of  the  kind  was  to  be  found  in  the  upper 
portion  of  the  larynx  as  far  as  the  trachea.  This  was  a  case  of  heteroplas- 
tic osteoma,  the  new  growth  not  being  the  effect  of  inflammatory  processes, 
and  occurring  where,  in  the  normal  condition,  bone  is  never  found.  These 
heteroplastic  osteomata  are  very  rare;  putting  aside  the  osteomata  of  the 
dura  mater,  and  in  the  eye,  wliich  are  referable  to  inflammatory  processes, 
they  are  found  only  in  the  lungs  and  in  the  skin.  Dr.  Chiari  could  find 
only  one  other  case  of  osteoma  of  the  trachea  described. 

16.  In  tiieir  paper,  Fauvel  and  Andr6  do  not  attempt  to  give  a  descrip- 
tion of  the  pat])ological  histology  of  alterations  of  the  larynx  in  cases  of 
laryngeal  phthisis,  but  simply  publish  the  result  of  their  researches  in  the 
larynx  of  one  tuberculous  patient ;  the  alterations  which  existed  upon  this 
larynx  extended  all  over  the  surface  of  the  organ,  and  it  was  easy  to  see, 
with  the  naked  eye,  all  the  modifications  that  supervene  during  the  course 
of  tuberculosis ;  a  point  worthy  of  note  was  the  fact  that  these  alterations 
were  principally  situated  in  the  adherent  borders  of  the  epiglottis,  at  the 
basis  of  its  laryngeal  surface  in  the  ventricles,  on  the  superior  vocal  cord, 
which  latter,  however,  was  less  implicated  on  its  marginal  border  than  was 
the  inferior  vocal  cord.  The  whole  extent  of  the  mucous  surface  was  oedem- 
atous  and  ulcerated,  dotted  over  by  small  elevations  which  were  irregu- 
larly distributed,  lifting  up  tlie  mucous  membrane,  and  forming  little 
tumors  varying  in  consistence  according  to  the  period  of  their  evolution ; 
these  tumors  were  either  isolated  or  assumed  a  linear  distribution,  leaving 
between  them  insterstices,  which,  l)y  the  aid  of  the  microscope,  were 
shown  to  contain  a  great  number  of  pus  globules,  some  few  red  globules, 
and  epithelium  at  different  stages  of  degeneration;  the  sections  which 
were  made,  and  which  formed  the  subject  of  the  researches,  were  taken 
from  the  whole  extent  of  the  mucous  lining,  from  the  epiglottis  down  as  far 
as  the  third  ring  of  the  trachea.  The  lesions  which  were  found  on  nearly 
all  the  sections  taken  from  the  zone  extending  from  the  base  of  the  epi- 
glottis to  the  cricoid  cartilage  were  so  advanced  that  it  was  extremely  dif- 
ficult to  divide  them.  The  mucous  membrane  in  the  neighborhood  of  the 
arytenoid  cartilages,  and  especially  of  the  thyroid  cartilages,  was  nothing 
but  a  granulating  mass,  irregular  in  aspect,  but  filled  with  cellules  under- 
going fatty  degeneration,  and  numerous  pus  globules.  What  was  found 
tliere  was  what  exists  in  the  final  period  of  decomposition  of  any  tissue, 
irrespective  of  the  cause  that  may  have  brought  about  that  decomposition. 
Such  was  not  the  case  in  the  portion  of  the  mucous  surface  situated  above 
the  base  of  the  epiglottis,  or  that  of  the  trachea,  or  on  the  free  border  of 
the  right  superior  vocal  cord.  In  these  portions  were  found,  in  their 
primitive  stage,  all  the  series  of  development  of  tubercles. 

17.  In  his  instructive  study  of  ulcerations  of  the  larynx,  Fauvel  divides 
them  into  two  classes:  1.  Ulcerations  proper,  of  the  mucous  membrane  of 
the  organ ;  and  2.  Ulcerations  produced  in  this  membrane  by  a  general  cause, 
original  or  acquired,  such  as  the  herpetic,  syphilitic,  tuberculous,  scrofulous, 
or  leprous  diathesis ;  each  class  then  receives  a  careful  consideration  as 
the  article  proceeds. 

27.  Krishaber's  procedure  for  obtaining  laryngeal  tolerance  consists  in 
causing  the  patient  to  thrust  his  finger  down  his  throat  at  regular  intervals, 
until  spasm  of  the  parts  no  longer  takes  place,  or,  in  other  words,  until 
the  sensibility  of  the  pharynx,  velum,  etc.,  is  so  blunted  that  the  necessary 
pressure  of  the  laryngeal  mirror  can  be  borne. 

28.  Dr.  Kittler  observes  that,  since  the  introduction  of  the  laryngo- 
scope, paralytic  affections  of  the  laryngeal  nerves  and  muscles  have  as- 
sumed an  important  position,  so  that  many  cases  of  hoarseness,  aphonia, 
etc.,  formerly  attributed  to  anatomical  lesions,  are  now  shown  to  be  purely 


EEPOET  OlSr  LARYNGOLOGY. 


431 


paralj'tic.  Tlie  present  paper  considers  mainly  the  forms  of  vocal  paresis 
and  paralysis  attending  phthisis.  These  may  eitlier  precede  the  lung-dis- 
ease, or  may  develop  themselves  during  its  progress. 

In  the  former  case  vocal  paralysis  manifests  itself  chiefly  in  functional 
weakness  of  the  organ,  want  of  clearness,  and  loss  of  voice  on  slight  exer- 
tion, as  speaking  or  singing,  also  hoarseness  after  a  slight  cold.  This  condi- 
tion of  things,  termed  hy  Gerliardt  ( Virchow^s  ArcTiiv.,  vol.  xxvii.,  pp.  68 
and  296)  atony  of  the  vocal  cords,  may  precede  phthisis  for  months,  and 
even  years.  The  results  of  laryngoscopic  examination  in  cases  of  this  kind 
are  various.  Sometimes  they  are  almost  negative ;  at  other  times,  especial- 
ly after  a  continued  effort  of  the  voice,  there  are  some  injection  and  swell- 
ing of  the  vocal  cords  or  of  the  arytenoid  mucous  membrane.  Sometimes, 
again,  a  highly  ansemic  condition  of  the  mucous  membrane  is  all  that  can 
be  discerned  ;  and,  lastly,  in  some  cases  the  impairment  of  the  voice  can 
be  shown  to  be  due  to  diminished  mobility  of  the  cords  and  defective 
closure  of  the  rima  glottidis.  The  grave  import  of  these  apparently  in- 
significant changes  is  only  indicated  by  a  history  of  phthisis  in  one  or 
both  parents.  The  true  nature  of  a  case  of  vocal  atony,  hitherto  attrib- 
uted to  over-exertion  of  the  voice,  is  often  revealed  by  the  sudden  acces- 
sion of  hemoptysis  or  colliquative  sweating,  indicating  the  latent  pul- 
monary disease.  On  the  other  hand,  we  cannot,  in  the  absence  of  a  his- 
tory of  phthisis,  regard  vocal  atony,  even  of  the  most  obstinate  kind,  as 
seen  in  singers,  actors,  etc.,  as  a  forerunner  of  phthisis. 

Vocal  paralysis,  occurring  in  the  progress  of  phthisis,  may  be  of  two 
kinds — either  combined  with  lesion  of  the  mucous  membrane,  or  with  the 
mucous  membrane  intact.  The  most  frequent  sources  of  the  former  are 
catarrh  and  ulceration.  Although  inflammatory  swelling  of  the  mucous 
membrane  is  in  itself  sufficient  to  produce  intense  hoarseness,  yet  in  these 
cases  we  must  consider  the  impairment  of  the  voice  due  rather  to  a  paral- 
ysis of  the  laryngeal  muscles,  in  consequence  of  serious  infiltration  of  the 
n)uscular  fibres,  than  to  the  catarrhal  affection,  which  is  often  indeed  very 
slight.  The  paralysis  is  mostly  double,  and  affects  chiefly  the  muscles 
that  close  the  glottis  and  those  that  regulate  the  tension  of  the  cords. 
The  site  of  ulceration,  when  this  is  present,  has  considerable  influence  on 
the  form  of  paralysis ;  thus  ulceration  of  the  posterior  wall  usually  im- 
pairs the  action  of  the  transverse  arytenoid  muscle.  Paralysis  of  the 
muscles  that  open  the  glottis  is  very  rare  in  cases  of  phthisis. 

Paralysis  of  the  vocal  apparatus,  without  concomitant  lesion  of  the 
mucous  membrane,  may  also  be  either  double  or  unilateral,  and  may  be 
considered  functional.  When  occurring  in  tuberculosis,  as  also  in  chloro- 
sis, it  is  probably  due  to  the  deficiency  of  red  corpuscles  in  the  blood,  and 
a  consequent  impaired  nutrition  of  the  brain  and  the  laryngeal  nerves ;  or 
it  may  also  be  due  to  reflex  irritation  of  the  peripheral  fibres  of  the  vagus, 
either  in  the  infiltrated  lung-tissue  or  on  the  surface  of  the  almost  always 
adherent  pleura.  Frankel  (Virchow'a  Archiv.,  vol.  Ixi.,  p.  261)  has  dem- 
onstrated degenerative  changes  in  the  laryngeal  muscles,  which  throw 
considerable  light  on  the  nature  of  phthisical  atony  of  the  vocal  cords. 
The  primitive  fibrilla)  become  wasted  and  more  or  less  detached  from  the 
investing  sarcolemma,  or  they  may  disappear  in  places  almost  entirely, 
leaving  only  empty  sarcolemma  tubes.  The  investing  perimysium  may 
also  undergo  change,  either  through  excessive  growth  of  its  connective 
tissue  or  increase  of  its  cellular  element.  This  functional  paralysis  in 
phthisis  most  frequently  aflects  the  tensor  muscles  of  the  glottis,  also  the 
closers  and  the  muscles  attached  to  the  posterior  wall,  and  is  often  asso- 
ciated with  hyperesthesia  of  the  mucous  membrane  and  soft  parts  sur- 
rounding the  larynx. 

More  rare  than  the  above  forms  is  paralysis  induced  by  pressure  on 
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the  recurrent  laryngeal  nervo,  caused  by  pleuritic- exudation,  by  cicatrices, 
or  by  degenerated  bronchial  glands.  Gerhardt  estimates  one  case  of 
paralysis  of  the  vocal  cords  to  twelve  of  ulceration ;  and  Zieinssen  re- 
gards this  as  even  too  high.  When  due  to  impaired  nervous  function,  the 
affection  is  mostly  right-sided,  though  cases  on  the  left  side  have  been  ob- 
served, while  paralysis  of  both  recurrents  is  exceedingly  rare. 

Dr.  Kittler  appends  two  illustrative  cases — one  a  case  of  complete 
paralysis  of  the  right  recurrent  and  paresis  on  the  left  side,  due  to  pressure 
of  an  aneurism  of  the  innominate  and  aorta ;  the  other  a  case  of  double 
paralysis  of  the  recurrent  nerve  in  a  strumous  subject  with  goitre. 

29.  Dr.  Knight  has  chosen  for  the  subject  matter  of  his  present  report, 
"Bilateral  Paralysis  of  the  Posterior  Orico-arytenoid  Muscles,"  a  condi- 
tion about  which  several  interesting  discussions  have  of  late  been  held, 
and  some  cases  reported.  {See  Rep.  No.  XIV.,  Ref.  33,  50,  53,  and  Rep. 
No.  XV.,  Ref.  36,  52.)  A  full  resume  of  this  serious  affection  (bnt  not  so 
rare  as  usually  considered,  we  believing  with  Waldenburg  that  paralysis 
of  these  muscles  occurs  much  more  frequently  than  would  appear  from 
the  few  cases  published)  will  be  found  at  the  above  reference,  and  the 
reader  is  referred  to  it  as  a  very  complete  and  practical  essay  on  the  sub- 
ject. 

32.  Kohnann  has  come  to  the  following  conclusions  as  the  result  of 
his  investigations  upon  the  question  of  the  relation  of  lymphadenitis  retro- 
pharyngealis  to  retro-pharyngeal  abscess  in  children: 

1.  Swollen  and  inflamed  retro-pharyngeal  glands  (lymphadenitis  retro- 
pharyngealis)  are  a  frequent  accompaniment  of  diseases  of  the  nose, 
mouth,  and  pharynx,  as  well  as  of  the  ear,  and  are  probably  to  be  re- 
garded as  the  rule  in  the  same  way  as  a  swelling  of  the  subcutaneous 
glands  in  eczemas  of  the  skin,  and  in  scrofulous  inflammation  in  general. 
Among  exciting  causes  are  prominently  to  be  mentioned  chronic  inflam- 
mations as  found  in  scrofulous  children,  and  the  acute  affections  of  which 
inflammations  of  the  moutii  are  one  symptom,  as  diphtheria,  measles,  scar- 
latina, aphtha;,  syphilis.  With  regard  to  small-pox  he  has  had  no  expe- 
rience. 

2.  Retro-pharyngeal  abscesses  are  always  secondary — idiopathic  ab- 
scesses to  a  lymphadenitis,  traumatic  abscesses  being  consecutive  to  in- 
juries, and  sinking  abscesses  following  caries  of  the  vertebras.  Lymph- 
adenitis is  also  a  secondary  affection,  following  a  scrofulous  or  infectious 
disease  of  the  mucous  membrane.  Abscesses  called  by  Bokai  secondary 
abscesses  are  to  be  classed  with  the  sinking  abscesses. 

3.  Retro-pharyngeal  abscesses  are  not  limited  to  the  first  two  years  of 
life  (Schmitz)  or  to  childhood  (Bokai),  although  this  affection  in  adults  is 
extremely  rare. 

35.  The  review  is  of  Krishaber's  case  of  foreign  body  in  the  larynx, 
with  remarks,  O'Toole's  case  of  foreign  body  in  the  ventricle  of  the 
larynx,  and  Brugelmann's  method  of  producing  the  necessary  illumination 
for  laryngoscopy  by  the  use  of  petroloxygen. 

36.  Meschede  observes,  d  propos  of  his  case  of  bilatei-al  paralysis  of  the 
dilator  muscles  of  the  glottis,  that  paralytic  affections  of  the  larynx  are 
now  divided  into  two  groups — vocal  and  respiratory  ;  the  muscles  affected 
in  the  latter  group  are  the  posterior  crico-arytenoid  pair,  which  serve  to 
open  the  glottis,  and  are  in  this  respect  opposed  by  the  lateral  crico-ary- 
tenoid pair.  While  cases  belonging  to  the  former  group — the  vocal — are 
not  uncommon,  those  belonging  to  the  latter  group,  especially  those  in- 
volving both  posterior  crico-arytenoids,  have  hitherto  been  exceedingly 
rare.  Moreover,  of  the  cases  hitherto  recorded,  some  appear  to  have  been 
cases  of  only  partial  paralysis,  while  in  others  the  diagnosis  was  scarcely 
conclusive.    In  the  present  case,  the  existence  of  complete  paralysis  of 
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both  posterior  crico-arytenoid  muscles  was  clearly  established.  The  hiryn- 
goscopical  conditions  have  been  figured  in  Biirow's  "  Atlas  of  Laryngo- 
scopy," Table  x,  Fig.  C.  The  patient  was  a  girl  aged  19,  and  was  stated 
by  her  mother  to  have  been  unable  to  speak  for  the  last  two  months ;  tliere 
was  some  bloody  expectoration,  but  no  signs  of  lung-disease  could  be  made 
out ;  deglutition,  tliough  at  sometimes  slow,  was  not  impeded.  The  promi- 
nent affection  was  the  difficulty  of  respiration.  When  the  breathing  was 
undisturbed,  it  was  noisy  and  somewhat  laborious,  inspiration  being  es- 
pecially difficult.  But  on  the  least  exertion  there  was  great  dyspnoea,  and 
each  inspiration  was  accompanied  by  a  loud  howling  sound.  Eespiration 
generally  was  retarded,  the  pulse  small  and  quick.  Menstruation,  which 
had  always  been  irregular,  had  ceased  for  several  months.  Examination 
with  the  laryngoscope  was  exceedingly  difficult,  being  rendered  still  more 
so  by  impeded  and  diminished  mobility  of  the  tongue.  When  examined 
while  respiration  was  calm,  the  vocal  cords  remained  stationary,  the  glot- 
tis not  expandingiwith  inspiration.  But,  when  respiration  became  acceler- 
ated from  agitation  or  any  other  cause,  the  condition  of  the  vocal  cords 
became  reversed;  they  became  closely  approximated  during  inspiration, 
instead  of  separating,  so  as  to  come  almost  into  contact.  At  tlie  same  time 
they  were  not  tense,  and  it  was  seen  that  they  were  drawn  downward  and 
together  by  the  current  of  inspired  air.  That  this  was  not  a  case  of  spasm 
of  the  glottis  was  evident,  seeing  the  dyspnoea  did  not  occur  in  paroxysms, 
but  every  time  that  respiration  was  in  any  way  accelerated,  when  also  the 
vocal  cords  became  immediately  approximated ;  moreover,  the  dyspnoea 
was  of  too  long  duration.  Had  this  condition  of  the  larynx  not  been  ob- 
served, the  case  might  have  been  regarded  as  one  of  hysterical  simulation, 
but  paralysis  of  the  dilators  of  the  glottis  can  never  be  simulated.  Never- 
theless, it  was  interesting  to  note  the  effect  of  an  audibly-threatened  use 
of  the  actual  cautery  if  the  patient  did  not  speak  by  a  certain  time  ;  for, 
some  little  time  before  the  appointed  day,  she  began  to  ai-ticulate  some- 
what imperfectly,  while  on  the  actual  day,  and  within  sight  of  the  heated 
cautery,  speech  became  almost  natural,  showing  how  undefined  may  be- 
come the  boundary  line  between  hysteria  and  simulation.  No  real  im- 
provement was,  however,  attained,  and  the  dyspnoea  became  so  great  as  to 
suggest  at  times  the  idea  of  tracheotomy.  For  the  first  six  days  after  her 
admission  to  the  hospital,  the  treatment  consisted  entirely  of  local  faradisa- 
tion, without  the  slightest  benefit,  and  of  warm  batlis  and  cold  affusion, 
witli  the  result  that  on  the  eighth  day  menstruation  became  reestablished. 
A  regular  treatment,  consisting  of  systematic  subcutaneous  injection  of 
strj'chnia,  was  now  commenced,  the  salt  employed  being  the  soluble  sul- 
phate, in  a  one-per-cent.  solution.  The  amount  injected  was  at  first  small 
(.015  grain),  and  produced  no  results ;  thus  showing  incidentally  that  the 
later  beneficial  results  were  due  not  to  the  mechanical  and  psychical  effects 
of  the  punctures,  but  to  the  larger  quantities  injected.  The  amount  of 
strychnine  sulphate  was  now  gradually  increased  up  to  .07  grain,  and  this 
increase  was  from  the  first  attended  with  marked  improvement.  At  first, 
the  injections,  which  were  given  morning  and  evening,  were  followed  by 
sound  sleep  and  increased  freedom  of  respiration,  which  latter  was  of  short 
duration  at  first,  but  gradually  became  more  established,  until,  after  the 
injection  had  been  employed  nineteen  times,  breathing  remained  and  con- 
tinued entirely  free.  After  a  period  of  four  months,  there  was  a  sliglit  re- 
lapse, which  readily  yielded  to  the  same  treatment. 

41.  Porter's  treatment  of  catarrh  is  as  follows :  For  the  acute  form 
of  the  disease  the  indications  are  first,  to  relievo  the  irritation,  and  second, 
to  induce  resolution.  For  the  former  indication  the  patient  may  inhale 
thrice  daily,  or  oftener,  from  a  warm,  dry  goblet,  twenty  drops  of  this 
mixture :  J} .  Iodine,  3  i,  pot.  iodidi,  grs.  x,  setheri,  chloroformi,  aS  3  ss. 
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Tlie  vapor  from  this  often  gives  quick  relief.  For  the  second  desideratum 
he  has  found  notljiug  so  generally  useful  as  full,  free  doses  of  carbonate  of 
ammonia,  not  less  than  five  grains  each  third  hour,  in  combination  in  the 
most  of  cases  witli  squills.  He  believes  that  the  rapid  exhibition  of  a  dif- 
fusive stimulant  and  alkali  will,  when  given  early,  relieve  most  of  these 
cases.  As  the  general  system  is  often  depreciated,  it  is  well  to  follow  in 
a  few  days  with  tonics. 

In  the  treatment  of  chronic  catarrh  four  points  must  receive  attention. 
(«.)  The  constitutional  condition  is  of  first  importance.  In  strumous  pa- 
tients, iodide  of  iron  and  cod-liver  oil  are  generally  indicated,  while,  if  the 
catarrh  depends  upon  syphilis  and  there  is  much  debility,  give  small  doses 
of  mercury  after  the  manner  of  Dr.  Keyes,  or,  if  an  ulcer  exist  and  the 
bones  are  implicated,  iodide  of  potassium  is  indicated.  In  the  catarrhal 
diathesis  before  mentioned,  stimulating  blennorrlieties  accomplish  much, 
such  as  ten  grains  of  cubebs  in  syrup  four  times  daily,  with  or  without 
carbonate  of  ammonia.  A  pill  containing  zinci.  sulph.  gr.  J,  ext.  nucis 
vom.  gr.  ^,  ferri  sulph.  et  aloe,  aa  gr.  i,  may  also  be  given  night  and 
morning  if  there  are  want  of  tone  and  dyspepsia. 

(&.)  All  local  causes  must  be  guarded  against.  Polypi  should  be  re- 
moved, inhalations  of  dust  and  repeated  acute  attacks  prevented,  and 
thorough  search  made  for  necrosed  bone  or  calcareous  deposits  which  may 
exist. 

(c.)  The  parts  should  be  kept  well  cleansed.  The  douche,  that  has  been 
so  much  used  and  abused,  in  a  few  cases  has  undoubtedly  injured  the  middle 
ear  as  reported  by  Dr.  Roosa  and  his  disciples.  However,  there  are  few 
of  our  agents  that  have  not  been  used  unadvisedly,  and  so  have  done  harm. 
In  whatever  experience  Dr.  Porter  has  had,  no  case  has  been  seen  injured, 
and  unless  there  is  perforation  of  the  tympanum  he  does  not  believe  that 
in  the  most  cases  liquid  can  be  forced  against  the  inclosed  air,  while  if  the 
tympanum  is  already  injured  it  shows  that  there  has  been  disease  before. 

A  better  means  than  the  douche  for  cleansing  the  parts  is  a  syringe 
with  a  long,  slender,  slightly-curved  nozzle,  closed  at  the  end,  with  fine 
perforations  on  its  convex  side.  A  weak,  warm  solution  of  pinus  canaden- 
sis and  common  salt,  or,  if  there  is  much  odor,  carbolic  acid  in  two  hundred 
times  its  weight  in  water,  may  be  thrown  gently  against  the  parts  and  so 
dislodge  any  foul  accretions. 

{d.)  Local  medication  is  important.  Where  there  are  ulcers  they 
should  be  touched  with  a  weak  solution  of  nitrate  of  silver,  or  stimulated 
by  iodoform  if  the  surrounding  parts  are  thickened.  "When  the  crusts 
continue  to  form,  good  results  may  be  attained  by  touching  the  mucous 
membrane  with  twenty  grains  of  chloral  hydrate  in  an  ounce  of  water. 
These  remedies  must  be  applied  carefully  and  directly.  The  points  of  dis- 
ease must  be  found  and  touched.  With  a  good  light  and  a  slender,  flexible 
probe,  around  the  end  of  which  is  wound  a  little  absorbent  cotton,  the 
application  may  be  made  exactly — may  be  pressed  against  the  affected  sur- 
faces. A  good  astringent  lotion,  where  such  is  needed,  is  a  solution  of 
from  one  to  five  grains  each  of  the  sulphates  of  zinc,  iron,  and  copper,  in 
an  ounce  of  water.  It  must  be  remembered,  however,  that  no  definite 
formula  can  be  given  for  every  case.  The  general  direction  of  treatment 
may  be  indicated ;  the  physician  must  adapt  it  to  each  case. 

One  of  the  great  obstacles  in  the  way  of  recovery  is  the  thickened 
membrane  over  the  turbinated  bone  before  mentioned.  This  should  be 
removed  either  by  a  sharp  probe-pointed  bistoury,  or,  what  is  much  bet- 
ter, by  a  ring  knife,  with  the  cutting  edge  on  the  inside  of  the  part  op- 
posite the  handle.  This  is  passed  over  the  projecting  mass  and  drawn 
out.  Bleeding  follows,  which,  though  copious,  is  never  dangerous,  and 
the  parts  heal  in  about  ten  days. 
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42.  Dr.  Porter,  in  his  excellent  paper  on  "Tubercular  Laryngitis,"  tells 
us  that,  being  impi-essed  with  the  belief  that  pulmonary  tuberculosis  is  the 
outgrowth  of  a  preexisting  dyscrasia  or  diathesis,  a  local  evidence  of  a 
constitutional  fault,  and  that  this  evidence  may  be  manifested  wherever 
the  structures  are  anatomically  and  pathologically  favorable,  he  will  at- 
tempt to  show  briefly  that  the  larynx  is,  by  reason  of  its  formation  and 
function,  liable  to  tubercular  deposit. 

(rt.)  In  the  larynx  there  exists  the  adenoid  tissue  shown  by  Heitler  to 
be  most  abundant  in  the  ary-epiglottic  folds  and  over  tiie  arytenoid  carti- 
lages, the  place  where,  in  the  larynx,  the  infiltrations  are  first  noticed  in 
phthisis.  Add  to  this  fact  the  result  of  Klein's  and  Burdon-Sanderson's 
observations  concerning  the  relation  between  the  occurrence  of  tubercle 
and  the  adenoid  tissue  and  the  lyniphadenoid  nature  of  tubercle,  and  you 
have  a  strong  point  in  favor  of  the  existence  of  tubercle  in  the  larynx. 

(b.)  Tuberculosis  in  its  local  manifestations  is  mainly  a  disease  of  the 
respiratory  tract.  Not  only  does  the  larynx  form  a  portion  of  this  tract, 
but  it  is  in  such  close  relationship  to  the  lungs  that  morbid  processes  may 
reach  tlie  larynx  from  the  lungs  by  continuity  of  surface.  Thus  Von 
Ziemssen  states  that,  in  the  post-mortem  examinations  of  phthisical  patients, 
he  has  repeatedly  seen  aphthous  or  flat  ulcers,  which  Foster  believes  to 
be  tubercular,  extend  by  way  of  the  bronchial  tube  and  trachea  to  the 
larynx. 

(c.)  Catarrh  of  the  bronchial  tubes  may  often  be  the  exciting  cause  of 
tubercular  disease  in  the  lungs,  and  the  larynx  is  not  infrequently  involved 
in,  and  is  exceedingly  liable  to,  the  catarrhal  inflammations.  Other  excit- 
ing causes  may  have  an  influence  in  determining  invasion  in  the  larynx  in 
tubercular  subjects,  such  as  the  hyperaemia  from  excessive  effort  or  the 
irritations  induced  by  detritus  from  diseased  lungs  in  contact  with  a  sensi- 
tive laryngeal  mucous  membrane. 

Premising,  then,  that  the  larynx  is  for  the  above  reasons  susceptible  of 
tubercular  invasion,  we  may  concede  Virchow's  doctrine  that  the  larynx 
is  the  best  place  to  study  tubercle,  if  in  addition  we  find  that  the  changes 
which  do  occur  in  the  larynx  in  tuberculosis  are  characteristic.  He  does  not 
mean  that  in  all  cases  of  laryngitis  in  phthisis  we  can  find  true  tubercle, 
for  there  are  many  instances  in  which  the  catarrhal  and  follicular  inflam- 
mations predominate,  depending,  it  may  be,  on  a  tuberculous  diathesis. 
The  point  in  question  is  this:  If  pulmonary  phthisis  depends  on  tuber- 
cular infiltration  and  is  a  constitutional  disease,  then  the  typical  laryngeal 
inflammation  of  phthisis,  arising  from  like  causes  and  in  direct  sympathy 
with  the  lung-disease,  is  tubercular  also,  or,  as  Flint  ("Phthisis,"  p.  127) 
states  it,  "  both  have  a  common  causation."  Indeed,  some  of  our  best 
authorities  (Tobold's  "  Diseases  of  the  Larynx,"  p.  124,  Ziemssen's  "  Cyclo- 
paedia," vol.  vii.,  p.  833)  limit  the  term  laryngeal  phthisis  to  the  lesions 
of  the  larynx  following  pulmonary  consumption,  and  which  are  caused  by 
miliary  tubercles  and  tubercular  inflammation. 

One  of  the  first  evidences  of  laryngeal  implication  is  that,  even  before 
there  has  been  any  noticeable  infiltration,  the  mucous  membrane  may  have 
a  peculiar  pallor,  not  the  mottled  appearance  sometimes  seen  in  simple  fol- 
licular inflammation,  but  a  general  anaomia.  In  contrast  to  this  there  is 
often  a  dull  red  line  of  inflammation  at  points  where  there  are  the  most  vi- 
bration and  motion.  The  hyperajmia  from  these  and  other  causes  results 
in  local  irritation  and  the  deposit  of  the  degenerated  plasma  before  re- 
ferred to.  This  symptom  occurs  very  early  in  the  disease,  and  is  often 
overlooked  or  neglected.  The  subjective  symptoms  at  this  stage  are  in- 
constant hoarseness,  dryness,  and  sometimes  a  tickling  sensation,  produc- 
ing troublesome  hacking  cough.    This  cough  is  doubtless  often  due  to  re- 
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flex  irritation  of  the  laryngeal  nerves,  from  disturbances  of  the  pneumo- 
gastric  by  reason  of  the  tubercular  process  in  the  lungs. 

The  laryngeal  muscles  may  soon  afterward  become  involved,  and  their 
function  impaired  either  by  deterioration  of  the  muscular  fibres,  or  by  the 
mechanical  obstruction  offered  by  the  tubercular  infiltration.  The  'first, 
according  to  observations  recently  published  by  Friinkel,  is  accomplished 
thus:  There  is,  first  of  all,  destruction  of  the  transverse  strije  of  the  mus- 
cular fibres,  which  may  be  reproduced  by  a  fine-grained  molecular  ("tuber- 
cular ? )  mass,  or  the  nutrition  and  action  of  the  fibrillae  are  mechanically  de- 
stroyed by  compression  consequent  upon  infiltration  in  the  connective 
tissue.  I  believe  also  that  this  infiltration  may  so  press  upon  the  nerve 
fibrillic  as  to  further  reduce  the  C(mtractile  effort  of  the  muscles.  In  this 
condition,  and  for  the  reason  above  given,  the  patient's  voice  will  be  weak, 
or  become  weak  after  continued  effort.  If  the  adductor  muscles  are  af- 
fected, there  will  be  at  times  more  or  less  complete  aphonia  ;  if  the  tensors 
suffer,  there  will  be  change  in  the  vocal  pitch  or  compass ;  and,  as  both  sets 
of  muscles  are  generally  implicated,  both  of  these  symptoms  may  be  no- 
ticed. 

The  next  step  in  the  progress  of  tubercular  laryngitis  is  the  infiltration 
of  portions  of  the  larynx,  especially  in  the  regions  of  the  arytenoid  carti- 
age  and  ary-epiglottic  folds.  Tumefaction  of  the  mucous  membrane  over 
the  cartilages,  generally  most  intense  on  one  side,  may  supervene,  while 
the  folds  frequently  assume  a  pyriform  shape.  The  mucous  membrane 
over  the  invaded  parts  is  congested  and  distended,  but  not  often  actively 
inflamed.  Sometimes  in  this  stage  there  is  evidence  of  follicular  change, 
and  this  has  been  erroneously  exalted  as  the  primary  lesion.  I  believe 
with  Schrotter,  Gibb,  and  others  (Chamberlain,  "  Proceedings  Conn.  State 
Medical  Association,''  1876),  that  eveu  these  changes  are  tubercular  when 
occurring  in  a  tubercular  subject.  Wahlberg  has  found  tubercular  masses 
in  these  thickened  parts  where  the  follicles  were  normal,  showing  posi- 
tively that  not  only  is  this  condition  not  the  result  of  follicular  inflamma- 
tion, but  may  exist  without ;  when  all  the  other  parts  of  the  larynx  are 
more  or  less  diseased,  the  follicles  do  not  remain  intact,  but  we  must  not 
mistake  the  effect  for  the  cause.  Where  this  typical  inflammation  is  well 
marked,  it  will  be  generally  found  that  pulmonary  lesions  also  exist,  and 
in  the  majority  of  cases  in  the  lung  of  the  side  in  which  the  larynx  is  most 
diseased.  In  this  way  the  laryngoscope  has  become  a  valuable  aid  in  the 
diagnosis  of  phthisis. 

The  pathological  changes  of  this  stage  resemble  those  of  tubercular  de- 
posits elsewhere.  There  is  an  infiltration  of  altered  fibrinous  exudation 
with  a  further  development  of  small  cells  with  a  single  nucleus,  or  of  large 
cells  with  multiple  nuclei ;  these,  imperfect  and  irregular  in  shape,  sur- 
rounded by  a  network  of  connective  tissue,  are  crowded  together  in  nod- 
ules or  infiltrate  the  margins  of  the  ulcers  where  the  nodules  are  broken 
down. 

There  may  be  a  sudden  irruption  and  breaking  down  of  miliary  tuber- 
cles in  the  larynx,  following  the  chronic  tubercular  infiltration,  as  described 
in  illustration  by  Rindfleisch.  These  may  break  down  and  so  ulcers  occur. 
Miliary  tubercle  in  the  larynx  has  been  weU  described  by  Tobold,  "  Chronic 
Diseases  of  the  Larynx,"  p.  121,  and  by  such  authorities  as  Ter  Maten, 
Turck,  and  Von  Ziemssen,  so  that  at  this  day  it  may  scarcely  be  denied. 

when  the  disease  has  advanced  to  ulceration,  we  find,  however,  that, 
in  by  far  the  greater  number  of  cases,  this  is  due  to  destructive  change  in 
the  nodules  crammed  with  cells  of  low  vitality,  and  the  gradual  thinning 
and  death  of  the  mucous  membrane.  The  character  of  an  ulcer  may  gen- 
erally be  known  by  section  and  careful  examination  of  its  base.  If  we 
make  a  section  through  a  laryngeal  ulcer,  with  the  microscope  we  may 
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not  find  evidence  of  cheesy  degeneration  of  the  infiltrated  mass,  because 
the  shallowness  of  the  tissue  in  which  the  ulcers  are  and  the  liability  of 
the  tubercles  to  break  down,  unless  protected  as  they  are,  for  example  in 
the  lung,  forbid  the  change;  but  we  do  find,  according  to  Rheiner,  Hasse, 
Rindfleisch,  and  others,  the  unchanged  tubercular  granulations.  An  il- 
lustration of  tubercular  laryngitis,  by  Wahlberg,  shows  the  infiltration  of 
tubercular  elements  surrounded  by  bands  of  connective  tissue  at  the  base 
of  the  ulcers,  the  mucous  membrane  having  been  destroyed. 

Zierassen  divides  the  laryngeal  ulceration  of  phthisis  into  four  classes : 
1.  That  depending  upon  true  tubercle ;  2.  Follicular  ulceration ;  3.  Spe- 
cific infiltration  of  the  sub-epithelial  layer  of  the  mucous  membrane  with 
cells  and  nuclei ;  and  4.  Aphthous  or  erosive  ulcers.  It  is  interesting,  how- 
ever, to  note  that,  even  in  the  three  forms  which  he  is  indisposed  to  ascribe 
to  tubercular  changes,  he  is  not  wholly  able  to  ignore  tubercular  influence. 
Of  the  follicular  ulceration  he  follows  Rindfleisch  and  says :  "  The  primary 
condition  in  this  form  of  phthisical  ulcers,  aside  from  the- scrofulous  or 
tubercular  diathesis,  would  be  a  purulent  follicular  catarrh,  which  only 
gives  occasion  to  deeper  alterations  under  the  influence  of  that  diathesis," 
i.  e.,  without  the  tubercular  element  these  deeper  lesions  do  not  occur. 
In  discussing  the  third  form,  this  author  says  the  tubercular  diathesis  cre- 
ates a  vulnerability  of  tissue  in  which  the  specific  infiltration  excites  in- 
flammatory cell  proliferation  and  subsequent  caseation,  and  of  the  fourth 
form,  the  aphthous,  the  statement  is  made  that  they  may  proceed  from  de- 
caying miliary  tubercles,  while  Forster  (Pathological  Anatomy)  says  most 
of  the  so-called  aphthous  ulcers  are  tubercular. 

46.  The  following  remarks  made  by  a  well-known  authority  on  the 
subject  of  laryngeal  stenosis  and  the  details  of  the  cases,  which  are  pre- 
sented in  illustration,  will  be  read  with  interest.  They  are  extracted  from 
the  "  Transactions  "  of  the  Royal  Medical  Society  of  Vienna,  April  5, 
1878  :  "  Although  Dr.  Schrotter  had  already  made  two  communications, 
and  published  an  essay  on  this  subject,  he  thought  it  right  to  again  bring 
it  forward,  partly  because  he  had  some  cases  of  recovery  to  relate,  and 
partly  to  again  call  attention  to  his  previous  advice.  He  divided  tlie  cases 
of  laryngeal  stenosis  into  two  groups:  one  in  which  the  contraction  was 
treated  after  the  performance  of  laryngotomy,  and  another  in  which  the 
danger  of  suffocation  appeared  to  be  imminent,  but  laryngotomy  was  not 
performed.  The  first  group  was  subdivided  into  two  sections,  according 
as  the  stenosis  was  treated  from  above  or  from  below.  The  latter  methocl, 
which  had  been  carried  out  by  some,  but  almost  always  with  negative 
results,  he  had  not  practised,  because  the  stenosis  formed  a  canal  narrow- 
ing downward  toward  the  trachea.  As  regarded  dilatation  from  above, 
the  experience  of  Roux,  Depray,  Navratil,  and  Weinlechner  had  given 
only  partial  results.  There  was  some  improvement,  but  no  such  cure  as 
to  allow  the  removal  of  the  canula.  Dr.  Schrotter  had  many  times 
arrived  at  this  result,  and  was  able  to  show  some  cases.  The  first  case 
was  that  of  a  man  who  had  been  under  treatment  from  April,  1875,  to 
July,  1876.  Laryngotomy  was  performed  on  account  of  laryngeal  peri- 
chondritis. Complete  recovery  followed ;  the  patient  (a  teacher  of  lan- 
guages) being  able  to  employ  himself  in  instruction  for  twelve  hours  a 
day  without  any  trouble  of  importance.  He  spoke  aloud  and  distinctly, 
and  suffered  no  inconvenience  from  bodily  exertion.  The  second  patient 
who  was  shown  still  wore  the  canula,  but  it  had  been  stopped  for  some 
time,  and  might  have  been  removed  had  not  the  patient  objected,  on  the 
ground  that  tracheotomy  had  been  twice  already  performed  on  him,  on 
account  of  sudden  paroxysms  of  suffocation  from  some  unexplained  cause, 
and  he  was  unwilling  to  expose  himself  to  the  chance  of  a  third  opera- 
tion.   The  patient  came  under  Dr.  Schrotter's  care  in  1873,  wearing  the 
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canula;  iu  July,  1874,  he  was  able  to  have  tlie  canula  stopped,  and  it 
had  remained  so.  His  speech  was  quite  intelligible,  and  there  was  no 
dyspnoea.  The  third  case  shown  was  that  of  a  Tnan  who  had  been  under 
treatment  since  (3ctober,  1877,  for  stenosis  of  the  larynx,  the  result  of 
perichondritis  following  typhus.  For  the  last  twenty  days  the  patient  had 
plugged  the  canula ;  he  spake  well,  and  his  breathing  was  calm.  It  was 
necessary  for  him  to  continue  to  wear  the  canula,  as  otherwise  contrac- 
tion would  return.  His  voice  was  rather  hoarse,  in  consequence  of  his 
having  taken  out  the  tube  for  the  first  time  two  days  previously,  which 
liad  produced  irritation  of  the  larynx.  The  fourth  patient  was  still  under 
treatment.  He  could  introduce  the  bougie  himself  in  the  manner  recom- 
mended and  described  by  Dr.  Schrotter  (see  London  Medical  Jiecord, 
April  15th).  He  next  spoke  of  the  treatment  of  cases  of  laryngeal  ste- 
nosis, in  which  laryngotomy  had  not  been  performed.  The  first  attempts 
of  the  kind  were  of  old  date ;  in  them,  however,  it  was  only  attempted 
to  insuflBate  medicines  into  the  larynx  and  trachea.  Desault  and  Wein- 
lechner  had  attempted  to  cure  stenosis  of  the  larynx  without  success. 
Dr.  Schrotter  had  obtained  favorable  results  in  the  most  advanced  stages 
of  stenosis.  Ho  showed  a  woman  who  had  suffered  from  severe  stenosis 
after  variola.  The  j>atient  came  under  treatment  in  October,  1876,  and 
in  April,  1877,  might  be  regarded  as  cured.  She  also  suffered  from  chronic 
laryngeal  catarrh,  and  hence  was  still  hoarse.  The  case  was  tlie  more 
interesting  as  the  .stenosis  was  caused  by  a  cicatricial  membrane.  Dr. 
Schrotter  showed  a  drawing,  which  illustrated  the  condition  at  the  com- 
mencement of  the  treatment.  The  glottis  was  almost  entirely  occupied 
by  a  membrane,  and  anteriorly  there  was  adhesion  of  the  vocal  cords. 
Following  Tiirck's  example.  Dr.  Schrotter  divided  the  membrane  with  a 
knife,  and  then  proceeded  to  dilate  the  stenosis.  In  this,  as  could  be  seen 
by  laryngoscopic  examination,  he  had  perfectly  succeeded.  Tlie  vocal 
cords  were  quite  free  up  to  the  anterior  angle,  and,  as  this  condition  had 
already  remained  unchanged  for  some  time,  readhesion  of  the  vocal 
cords  was  scarcely  to  be  feared.  Dr.  Schrotter  had  also  treated  success- 
fully a  number  of  other  patients,  who,  however,  were  not  at  present  in 
Vienna.  Dr.  Weinlechner  asked  Dr.  Schrotter  how  he  would  deal  with 
less  intelligent  patients  in  regard  to  the  application  of  the  ring  of  thread. 
The  experiment  was  very  simple,  and  could  be  easily  carried  out ;  but  he 
did  not  think  that  every  patient  could  do  it  for  himself,  like  the  one  who 
had  been  shown.  Dr.  Schrotter  replied  that  it  was  necessary  not  to  in- 
trust the  patient  with  his  own  treatment  until  the  stenosis  was  cured ;  and 
the  only  object  was  to  prevent  a  return  of  the  contraction.  He  had  as 
yet  met  with  no  patient  who  had  not  learned  to  introduce  the  tube.  In 
one  case,  that  of  a  boy,  there  was  difficulty  in  the  introduction  of  the 
tube.  A  flexible  forceps  was  therefore  introduced  through  the  external 
opening  in  the  larynx  into  the  mouth,  and  made  to  seize  the  bougie. 
This  manoeuvre  was  learned  by  a  nurse. 

50.  At  the  close  of  the  lengthy  but  interesting  article  on  laryngeal 
syphilis,  we  find  the  following  directions  for  its  treatment ;  and,  as  they 
represent  the  present  plan  in  Vienna,  we  give  them  in  full.  In  recent  and 
mild  cases  of  the  disease — likewise  where  there  are  superficial  p?«}«es  in 
the  pharynx,  or  erosions  or  slight  ulcerations  in  the  larynx — inhalations 
of  corrosive  sublimate  in  alcohol  and  water,  as  recommended  by  Demar- 
quay  and  Schnitzler,  are  used,  and  highly  spoken  of.  Under  this  treat- 
ment all  the  least  serious  of  the  pharyngeal  manifestations  quickly  disap- 
pear. Ulcerated  processes  of  any  extent  will  require,  in  addition,  cauter- 
ization with  nitrate  of  silver  in  substance. 

In  other  cases,  where  certain  secondary  symptoms  exist,  the  inhala- 
tions must  be  associated  with  the  internal  use  of  mercury;  inunctions  are 
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usually  employed.  In  extensive  ulceration  of  the  epiglottis  and  of  the 
larynx,  peucilings  with  a  solution  of  iodine  and  iodide  of  potash  in  gly- 
cerine are  spoken  of  as  being  very  etlicacious;  it  is  likewise  of  use  in 
dysj)hagia  caused  by  ulceration  of  the  epiglottis,  new  growths,  and  hyper- 
trophies of  the  mucous  membrane  and  follicular  swellings — potash,  inter- 
nally, is  to  be  used  at  the  same  time.  In  ])erichondritis — if  time  be  al- 
lowed— inunction  over  the  larynx  of  the  ungt.  cin.,  and  internally  some 
preparation  of  potash ;  a  treatment  which  not  infrequently  diminishes  the 
swelling  within  a  day  or  two.  If  stenosis  of  the  larynx  and  urgent  dysp- 
noea are  present,  tracheotomy  is  of  course  a  necessity. 

Nervous  affections  of  the  larynx,  sometimes  existing  with  a  mild 
catarrhal  inflammation,  are  best  treated  by  inhalations  of  chloride  of  pot- 
ash and  insufflations  of  muriate  of  morphia.  The  galvano-caiitery  has 
been  used  by  Schnitzler  in  several  instances  to  destroy  the  warty  syphi- 
litic outgrowths  found  in  the  larynx,  and  is  recommended  where  pencil- 
ings  with  tlie  above  iodine  solution  fails.  Finally,  the  various  forms  of 
stenosis  of  the  pharynx,  larynx,  and  trachea,  due  either  to  polypi  or  cica- 
trices, must  be  relieved  by  appropriate  surgical  measures. 

51.  SchefF's  case  is  probably  unique.  The  laryngoscope  showed  the 
epiglottis,  arytenoid  cartilages,  and  ary-epiglottic  folds,  as  well  as  the  false 
vocal  conls,  to  be  entirely  normal ;  but  between  the  true  cords — begin- 
ning at  the  anterior  commissure — and  from  beneath  tlieir  edges  stretched 
a  thin,  transparent  membrane,  freely  supplied  with  capillary  vessels,  which 
extended  backward  so  as  to  cover  at  least  two-thirds  of  the  rima  glotti- 
dis,  and  ended  in  a  crescentic  edge  which  formed,  with  the  posterior 
laryngeal  parts,  an  oval  opening  through  which  the  respiratory  current 
passed.  The  patient,  aged  22,  complained  of  no  dyspnoea;  his  voice  was 
hoarse  and  toneless. 

In  default  of  all  pathological  causes,  Scheff's  diagnosis  of  diaphrngma 
glottidis  congenitum  must  be  held  as  correct. 

62.  After  detailing  the  history  of  a  case  of  bilateral  paralysis  of  the  ab- 
ductors of  the  vocal  cords,  Smith  suggests  the  following  possible  and  novel 
explanation  as  to  its  causation:  He  says  that  it  seems  probable  that,  at  any 
rate  in  some  cases,  the  first  step  is  an  exhausting  overuse  of  the  muscles. 
The  abductors  of  the  vocal  cords  differ  from  the  other  muscles  of  forced 
inspiration  in  that  they  cannot  rest.  So  long  as  labored  inspiration  con- 
tinues, the  glottis  must  be  kept  open,  or  rarefaction  of  the  air  within  the 
trachea  will  take  place,  and  the  unopposed  atmospheric  pressure  on  its 
outer  surface  will  drive  together  the  movable  parts  of  the  air-passages — 
i.  e.,  the  arytenoids — and  thus  make  still  more  difficult  the  already  ex- 
hausting task  of  keeping  them  asunder.  In  cases  then  in  which,  for  other 
causes,  continued  deep  inspirations  are  necessary,  the  occurrence  of  exhaus- 
tion of  the  abductors  of  the  vocal  cords  is  a  self-multiplying  evil ;  the 
greater  the  fatigue  the  less  possible  is  it  for  them  to  rest;  the  more  they 
tend,  as  all  exhausteil  muscles  do,  to  give  up  acting,  the  more  are  they 
driven  by  the  want  of  breath  to  act.  If,  then,  over-fatigue  is  to  be  looked 
upon  as  a  possible  cause  of  muscular  atrophy  and  of  the  changes  in  the 
nerve-centres  associated  with  it,  may  we  not  find  in  the  strain  of  work 
thrown  upon  the  abductors  of  the  cords,  in  some  cases  of  continued  dysp- 
na>a  or  overexertion,  a  possible  explanation  of  their  being  sometimes 
affected  by  a  form  of  atrophic  paralysis? 

53.  Schnitzler  commences  in  the  Wiener  Klinih  what  is  evidently  int(>nd- 
ed,  when  completed,  to  be  a  new  text-book  on  the  subject  of  laryngoscopy 
and  rhinoscopy.  The  present  number  contains  four  lectures — the  first,  on 
the  history  of  laryngoscopy  and  rhinoscopy;  second,  on  the  1  iryngeal 
mirror  and  the  illuminating  apparatus;  third,  on  the  method  of  eyatniu- 
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ing ;  and  fourth,  on  tlie  difficulties  and  obstacles  to  an  examination.  Each 
lecture  appears  to  be  full  and  complete. 

50.  Dr.  Sawyer  makes  the  following  suggestion  in  regard  to  the  treat- 
ment of  glandular  sore-throat,  by  which  he  means  catarrhal  congestion  or 
inflammation  in  and  around  the  glandulaB  of  the  mucous  membrane  of  the 
pharynx  and  larynx,  or  wliat  has  been  called  dysphonia  clericorum — the 
chronic  sore-throat  to  which  persons  are  liable  who  use  their  voices  ex- 
tensively, especially  in  large  rooms  or  in  the  open  air :  lie  orders  a  sat- 
urated aqueous  solution  of  borax,  which  the  patient  applies  to  his  throat 
by  the  aid  of  Corbyn's  throat-spray.  The  spray  should  be  employed  for 
several  moments  thrice  or  more  frequently  a  day,  and  midway  between 
meals.  If  the  larynx  be  much  implicated,  the  patient  should  inspire 
deeply  while  the  spray  is  playing  upon  his  tiiroat.  The  cure  may  be  ex- 
pedited by  the  a{)plication  of  astringent  solutions  to  the  pharynx  and 
larynx  by  means  of  suitable  brushes.  When  there  is  much  secretion,  ex- 
tract of  eucalyptus  is  a  good  local  astringent,  which  may  be  used  in  the 
form  of  lozenge.  Half  a  dozen  of  Corbyn's  or  of  Cooper's  lozenges  may 
be  sucked  slowly  during  the  day. 

61.  Dr.  Wegner,  at  a  recent  congress  of  the  Society  of  German  Surgeons, 
described  the  case  of  a  woman,  aged  fifty-two,  who  was  operated  on  in 
September  of  last  year.  Tracheotomy  was  first  performed  on  account  of 
severe  dyspnoea;  and,  the  presence  of  cancer  having  been  detected  by 
laryngoscopic  examination,  the  whole  larynx  was  removed,  along  with  the 
epiglottis.  The  patient  was  now  in  good  health,  and  showed  no  signs  of 
a  return  of  the  disease.  She  had  used  Gassenbauer's  artificial  vocal  ap- 
paratus occasionally,  and  had  spoken  distinctly  with  it.  She  could,  how- 
ever, wear  it  for  only  short  times,  as,  in  consequence  of  the  fauces  being 
imperfectly  shut  off  from  the  trachea,  portions  of  food  and  mucous  read- 
ily passed  into  the  latter,  and  interfered  with  the  play  of  the  metallic 
tongue.  The  cause  of  this  was  i)robably  the  removal  of  the  epiglottis, 
from  which  proceeding  Dr.  Wegner  would  abstain  in  any  subsequent  simi- 
lar operation,  unless  it  were  found  to  be  indispensable.  Dr.  Wegner  then 
showed  the  action  of  an  artificial  vocal  ajjparatus  on  a  girl  aged  eleven, 
who  at  the  age  of  seven  had  an  attack  of  diphtheria,  which  was  followed 
by  cicatricial  closure  of  the  trachea,  and  complete  destruction  of  the  vocal 
cords.  When  she  was  admitted  to  the  hospital  she  wore  a  tracheal  tube, 
and  was  quite  voiceless.  By  means  of  laryngotomy  and  the  use  of  bou- 
gies, the  laryngeal  passage  was  made  pervious.  Dr.  Wegner  8uj)plied  her 
with  an  apparatus,  which  differed  from  Gussenbauer's  in  the  absence  of 
the  tongue-shaped  epiglottis,  and  further,  in  the  circumstance  that  the 
voice-tube  was  introduced  first,  and  then  the  tracheal  tube.  With  this 
apparatus  she  could  speak  easily  and  distinctly. 

62.  Dr.  F.  Wong  gives  some  curious  particulars  respecting  a  strange 
remedial  agent  employed  by  the  Chinese  in  cases  of  cynanche  tonsillaris 
— the  disease  they  term  JSfgo-liow,  or  "  Goose-throat,"  and  the  remedy  in 
question  is  called  How-tsao,  a  soft  stone  not  unlike  biliary  calculus  in  ap- 
pearance. It  is  expensive,  being  worth  twenty  times  its  weight  in  silver, 
and  is  said  to  come  from  Siam.  A  dose  of  twenty  or  thirty  grains  of  this 
in  powder,  taken  in  water,  is  thought  to  be  very  efficacious.  Dr.  Wong 
mentions  having  seen  a  case  where  this  remedy  was  given,  and  where  it 
certainly  appeared  effective,  after  gargles  and  astringents  had  been  applied 
in  vain.  The  specimens  of  the  stones  which  have  come  under  his  notice 
appear  like  animal  concretions,  and  are  of  various  sizes,  some  being 
smaller  than  pigeons'  eggs,  while  others  are  as  large  as  hens'  eggs.  The 
story  goes  that,  when  a  monkey  is  wounded,  the  anunal,  from  its  natural 
instinct,  picks  out  tlie  proper  medicinal  herbs,  masticates  them,  and 
applies  them  to  the  wound,  so  that  successive  layers  are  in  this  way  laid 
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on  so  as  to  form  a  mass.  In  time  the  wound  heals,  and  the  lump  of  dried 
herbs  falls  off;  it  is  then  picked  up  by  the  Siamese,  found  by  them  to 
possess  peculiar  virtues,  and  sent  in  small  quantities  to  China  as  a  drug. 


Contributed  by  Dr.  EDWARD  PRANKEL. 
SURGERY. 

On  the  Inflxience  of  Pregnancy  on  Traumatisms. — {Gaz.  Med.,  1877  and 
1878.)  The  reciprocal  influence  exercised  by  pregnancy  and  traumatisms 
upon  each  other  has  been  made  the  subject  of  extensive  researches  by 
Verneuil.  The  following  conclusions  have  been  arrived  at :  1.  Pregnancy 
and  traumatisms  may  run  their  course  simultaneously  without  influencing 
each  other.  This  applies  to  the  severest  as  also  to  the  slightest  injuries. 
2.  Accidental  or  surgical  injuries  of  any  extent  may  interfere  with  preg- 
nancy by  causing  abortion  or  miscarriage,  the  death  of  the  mother  or  that 
of  the  fcetus  only.  3.  Certain  surgical  requirements,  though  perhaps  not 
without  danger  to  the  normal  course  of  pregnancy  and  to  the  life  of 
mother  and  child,  nevertheless  sometimes  become  necessary  and  life-sav- 
ing in  order  to  conquer  diverse  affections,  which,  left  to  themselves,  would 
be  still  more  dangerous.  4.  Pregnancy  may  disturb  the  course  of  trau- 
matisms by  retarding  or  preventing  their  healing,  or  by  favoring  the  occur- 
rence of  complications.  5.  Pregnancy  may  aggravate  diverse  non-trau- 
matic afiections,  which  may  then  call  for  operations  which,  in  the  non- 
pregnant state,  could  be  avoided  or  postponed.  6.  Parturition  favorably 
modifies  the  course  of  certain  traumatisms,  which  were  sustained  during 
the  course  of  pregnancy.  7.  The  lying-in  state  exerts  an  unfavorable 
influence  on  accidental  or  surgical  injuries  acquired  after  delivery,  and 
aggravates  those  acquired  during  pregnancy. 

The  following  rules  may  be  established :  8.  To  operate  forthwith  in 
case  of  afifections  which  immediately  endanger  the  mother's  life.  9.  To 
postpone  operation  to  a  favorable  time  in  affections  which,  though  not 
immediately  endangering  life,  still  threaten  it  by  their  progress,  and  which, 
if  not  energetically  treated,  show  a  tendency  to  become  incurable.  10.  To 
operate  in  case  of  affections  which,  though  not  disturbing  pregnancy,  or 
influenced  by  it,  still  may  give  occasion  to  difficult  labor.  11.  If  possible, 
not  to  operate  in  affections  which  do  not  influence  pregnancy,  and  only 
indirectly  encroach  upon  pregnancy  or  labor.  12.  To  discard  operating 
entirely  in  affections  which  only  encroach  upon  the  form  and  functions  of 
less  important  organs,  or  which,  after  confinement,  are  capable  of  spon- 
taneous cure.  13.  If  possible,  to  avoid  operating  during  the  lying-in 
period.  In  case  of  imminent  danger,  to  operate  rather  before  the  end  of 
pregnancy,  or,  if  possible,  postpone  operation  as  long  as  possible,  two  to 
four  months  after  confinement.  E.  F. 


Aid  for  Yellow-Fever  Sufferers.— The  Medical  Society  ot 
the  County  of  'New  York  has  received  over  sixteen  hundred 
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dollars  for  the  aid  of  physicians  and  the  families  of  physi- 
cians who  have  suffered  from  yellow-fever.  Further  subscrip- 
tions may  be  sent  to  the  president,  Dr.  J,  C.  Peters,  83  Madi- 
son Avenue,  New  York. 

The  following  physiciaus,  many  of  them  volunteers  from 
distant  places,  are  known  to  have  died  in  the  discharge  of 
their  duties,  but  the  list  is  probably  by  no  means  complete : 
Dr.  E.  S.  Einggold  ;  Dr.  George  W.  Woolfolk  ;  Dr.  McKirn  ; 
Dr.  W.  C.  Cone;  Dr.  Nugent;  Dr.  Harlan;  Dr.  L.  C.  Her- 
non ;  Dr.  I.  Lehman ;  Dr.  Norris ;  Dr.  Blitchfieldt ;  Dr. 
Potts ;  Dr.  Sappington ;  Dr.  Blanton  ;  Dr.  Barnes ;  Dr.  Cat- 
tell ;  Dr.  Charles  Gallagher;  Dr.  B.  W.  Avant;  Dr.  Charles 
Bonner ;  Dr.  Catlett ;  Dr.  T.  L.  Bond ;  Dr.  Menees ;  Dr.  J. 
E..  Eenner ;  Dr.  John  B.  Hicks;  Dr.  John  Erskine;  Dr. 
Cage  ;  Dr.  McGregor;  Dr.  Milton;  Dr.  Hawkins;  Dr.  J.  S. 
Bankson;  Dr.  W.  W.  Hall;  Dr.  Hughes;  Dr.  Gillespie; 
Dr.  E.  J.  Hughes;  Dr.  May ;  Dr.  F.  Sarner;  Dr.  J.  C.  Eog- 
ers ;  Dr.  Hopson  ;  Dr.  K.  T.  Watson  ;  Dr.  "W.  E.  Hodges ; 
Dr.  T.  M.  Dickinson ;  Dr.  E.  B.  Williams ;  Dr.  Mead ;  Dr. 
Booth;  Dr.  P.  F.  Whitehead;  Dr.  J.  G.  Byrne;  Dr.  Nathan 
McGee ;  Dr.  J.  E.  Penn  ;  Dr.  M.  J.  McKee ;'  Dr.  J.  W.  Kibbee. 

The  McDowell  Monument. — This  memorial,  about  to  be 
erected  at  Danville,  Ky.,  will  consist  of  a  shaft  of  granite, 
thirty  feet  high.  The  style  will  be  Doric.  On  its  base  will  be 
the  following  inscription  :  "Beneath  this  shaft  rests  Ephraim 
McDowell,  M.  D.,  the  father  of  ovariotomy,  who  by  originat- 
ing a  great  surgical  operation  became  a  benefactor  of  his  race, 
known  and  honored  throughout  the  civilized  world."  On  the 
right  side  of  the  base  will  be  a  laurel  wreath,  with  the  inscrip- 
tion, "A  grateful  profession  reveres  his  memory  and  treasures 
his  example."  On  the  left  side  will  be  an  historic  inscription, 
with  the  date  of  his  birth,  attendance  at  the  University  of 
Edinburgh,  and  his  first  ovariotomy  in  1809  ;  on  the  pos- 
terior face  is  the  inscription,  "  Erected  by  the  Kentucky  State 
Medical  Society,  a.  d.  1879." 

Massachusetts  Medical  Society  Prize. — The  first  of  these 
annual  prizes  has  been  carried  off  by  Dr.  Thomas  Dwight, 
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who  presented  a  paper  entitled  "  The  Identification  of  the 
Human  Skeleton."  The  following  are  the  terms  upon  which 
the  competition  is  based  :  The  committee  on  publications  are 
authorized  to  offer  the  sum  of  two  kundred  dollars  as  a  prize, 
or  honorarium,  to  any  one  Fellow  of  the  society  who  shall 
give  to  the  satisfaction  of  said  committee,  on  or  before  the 
15th  of  April  next,  in  an  essay  or  report  (worthy  of  a  prize), 
the  best  and  fullest  evidence  of  any  original  or  meritorious 
professional  work,  done  by  himself  during  the  two  years  next 
preceding  said  date,  in  experimental  investigations,  scientific 
researches,  or  clinical  observations.  Papers  may  be  sent  to 
Dr.  George  C.  Shattuck,  6  Newbury  Street,  Boston,  on  or 
before  April  15,  1879,  with  motto  and  name. 

The  Boylston  Prize. — The  announcement  of  the  committee 
lor  this  year  shows  that  no  prize  was  awarded.  The  questions 
were:  1.  Antiseptic  Treatment :  "What  are  its  Essential  De- 
tails ?  How  are  they  best  carried  out  in  practical  form  ?  2. 
Diphtheria  :  Its  Causes,  Diagnosis,  and  Treatment. 

These  are  offered  again  for  competition  in  1880.  The  ques- 
tions for  1879  are :  1.  Are  Epidemics  and  so-called  Contagious 
Diseases  necessarily  dependent  upon  Material  Agencies,  acting 
through  the  Stomach  or  otherwise  ?  2.  Athletic  Sports,  Train- 
ing, Violent  Exercises,  etc.,  as  now  practised  by  Young  Men  : 
Their  Temporary  or  Permanent  Influence  upon  the  Health. 

Appointments,  Honors,  etc. — Dr.  Fordyce  Parker  has  re- 
signed his  position  as  one  of  the  Surgeons  to  the  Woman's 
Hospital,  New  York.  Dr.  William  Osier  has  been  ap- 
pointed one  of  the  Attending  Physicians  to  the  Montreal 
General  Hospital.  The  Queen  has  conferred  the  honor  of 
knighthood  on  James  Salmon,  M.  D.,  Inspector-General  of 
Hospitals  and  Fleets.  The  fifty-first  annual  meeting  of  Ger- 
man Naturalists  and  Physicians  was  held  at  Cassel,  Septem- 
ber 11th  to  18th.  Dr.  Yan  Winiwarter  has  been  appointed 
Professor  of  Clinical  Surgery  at  Liege,  in  place  of  Gussen- 
bauer,  who  has  been  called  to  Prague. 

Chloral  as  aa  Anaesthetic  for  Children. — Dr.  Bouchut  {Ga- 
zette des  Hopitaux)  recommends  the  use  of  chloral  as  an  an- 
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aesthetic  for  children.  He  gives  one  dose,  not  exceeding  forty- 
five  grains,  in  children  under  three  years  of  age.  In  half  an 
hour  the  patient  is  asleep,  and  in  an  hour  insensible.  The 
anaesthesia  lasts  from  three  to  six  hours,  and  is  followed  by 
no  unpleasant  consequences.  Thirty  grains  of  chloral  may 
be  given  without  danger,  Bouchut  says,  to  children  between 
two  and  five  years  of  age.  These  oj)inions  are  based  on  a 
large  experience  during  the  last  nine  years. 

New  Hampshire  Medical  Society. — At  the  eighty-seventh 
annual  meeting  held  in  Concord,  June  18th  and  19th,  Dr. 
L.  M.  Knight,  President,  in  the  Chair,  the  following  officers 
were  elected  for  the  ensuing  year :  President,  A.  F.  Carr,  M. 
D.,  Gofifstown  ;  Vice-president,  T.  J.  W.  Pray,  M.  D.,  Dover; 
Secretary,  Gr.  P.  Conn,  M.  D.,  Concord ;  Treasurer,  L.  B.  How, 
M.  D.,  Manchester;  Executive  Committee  on  Papers,  etc., 
Drs.  P.  A.  Stackpole,  Dover,  J.  W.  Parsons,  Portsmouth,  and 
A.  H.  Crosby,  Concord. 

Yellow-Fever, — We  have  no  information  regarding  the 
epidemic  beyond  what  is  furnished  in  the  valuable  weekly  re- 
ports of  the  Surgeon-General  of  the  Marine  Hospital  Service, 
and  published  in  the  daily  papers.  By  the  report  up  to  Sep- 
tember 26th  the  total  number  of  deaths  in  IS^ew  Orleans  was 
2,608,  and  in  Memphis  2,131.  At  a  later  day  we  hope  to  re- 
ceive some  important  contributions  to  the  history  and  patliol- 
ogy  of  the  disease. 

High  Temperature  in  Yellow-Fever, — Dr,  C.  S.  Mercier  re- 
ports, in  the  JV^ew  Orleans  Medical  and  Surgical  Journal  for 
September,  a  case  of  yellow-fever  in  which  the  temperature  in 
the  axilla  reached  111°  fifteen  minutes  before  death.  Two 
thermometers  were  tried,  the  latter  a  test  one,  with  the  same 
result.  A  very  interesting  discussion  on  the  subject  of  yellow- 
fever  will  be  found  in  the  same  journal,  by  gentlemen  actively 
and  constantly  engaged  in  its  treatment  at  the  time. 

An  Ample  Hospital  StaflF. — We  read  in  a  letter  to  the 
Boston  Ifedical  and  Surgical  Journal,  on  the  Hospitals  of 
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Chicago,  that  the  "Woman's  Hospital  of  the  State  of  Illinois" 
is  a  small  hospital  situated  in  the  south  division  of  the  city, 
having  accommodations  for  twelve  patients.  The  medical 
staff  consists  of  a  sm-geon-in-chief,  four  assistant  surgeons,  two 
assistant  physicians,  an  electrician,  a  resident  physician,  and 
eight  consulting  physicians — seventeen  in  all. 

Death  from  Vomiting  under  Ether. — The  British  Medical 
Journal  of  August  17th  records  a  death  which  occurred  in 
the  Northern  Hospital,  Liverpool,  August  9th.  The  patient, 
a  man  whose  hand  had  been  injured  by  a  saw,  underwent 
operation  under  ether,  and,  during  recovery  from  the  anaes- 
thetic, was  suffocated  by  a  portion  of  the  vomited  matter,  which 
entered  the  windpipe  and  lungs. 

International  Congress  of  Mental  Medicine. — This  congress 
held  its  session  in  Paris,  August  5th  to  10th,  under  the  presi- 
dency of  M.  Bail  larger.  Papers  were  read  by  Hack  Tuke, 
Echeverria,  Laseque,  Fabret,  Voisin,  and  others.  The  ques- 
tion of  the  disposal  of  criminal  lunatics  was  the  subject  of 
animated  discussion.  Insanity,  paralysis  and  idiocy  were 
treated  of  in  the  papers  read. 

Medical  Practitioners  in  France. — According  to  the  Lyon 
Medicate,  there  were  in  France,  in  1876,  fourteen  thousand 
three  hundred  and  twenty-six  practitioners  of  medicine — two 
thousand  less  than  in  the  year  1866. 

Journalistic  Notes. — The  Ohio  Medical  and  Surgical  lie- 
porter  has  been  discontinued,  in  consequence  of  increased  de- 
mands upon  the  time  of  its  managers,  and  the  failure  to  trans- 
fer it  to  other  hands. 

Death  from  Chloroform. — The  Ohio  Medical  Recorder  men- 
tions a  death  from  chloroform  in  Cleveland,  but  gives  no 
particulars. 

Deaths  from  Goitre. — An  extremely  interesting  monograph 
on  "Death  Irom  Goitre,  and  the  Radical  Cure  of  Goitre,"  by 
Prof.  Pose,  just  published  by  Hirschwald,  throws  a  new  light 
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upon  tlie  cause  of  sudden  deaths  in  goitrous  persons  whicli 
have  been  frequently  observed,  and  sometimes  in  the  course 
of  operation.  In  three  such  cases,  Rose  has  found  that  the 
pressure  of  the  increased  thyroid  lias  led  to  the  fatty  degen- 
eration of  the  cartilaginous  rings  of  the  trachea,  thus  trans- 
forming the  rigid  and  resisting  cylinder  of  the  air-tube  into  a 
membranous  and  flaccid  canal.  A  sudden  movement  of  tor- 
sion or  of  flexion  of  the  head  suffices,  then,  to  make  an  elbow 
in  the  tube  and  flatten  its  lumen.  This  change  is  also  accom- 
panied by  fatty  degeneration  and  dilatation ;  and  thus  we 
have  here  all  the  conditions  of  sudden  death,  especially  under 
anjEsthesia  or  during  the  brusque  movements  of  the  head  and 
neck  while  an  operation  is  being  perfonned. — British  Medi- 
cal Journal. 
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Official  List  of  Changes  of  Stations  and  Duties  of  Officers  of  the  Medical 
Department,  United  States  Army,  from  August  14  to  September  13, 
1878. 

King,  "W.  S.,  Lieutenant-Colonel  and  Surgeon. — Assigned  to  duty  at 
Carlisle  Barracks,  Pa.  S.  O.  156,  Department  of  the  East,  August  81, 
1878.  Granted  leave  of  absence  for  six  months,  on  account  of  sickness, 
with  permission  to  apply  for  an  extension,  if  necessary.  S.  0.  190,  A.  G. 
O.,  September  2,  1878. 

SiMOXs,  James,  Lieutenant-Colonel  and  Surgeon. — Assigned  to  duty  at 
Fort  McHenry,  Md.    S.  0.  156,  C.  S.,  Department  of  the  East. 

Head,  J.  F.,  Lieutenant-Colonel  and  Surgeon. — Assigned  to  duty  at 
Fort  Independence,  Mass.    S.  0.  156,  C.  S.,  Department  of  the  East. 

McPablin,  T.  a..  Major  and  Surgeon. — Assigned  to  duty  at  Fort  Ham- 
ilton, New  York  Harbor.    S.  O.  156,  C.  S.,  Department  of  the  East. 

Iewin,  B.  J.  D.,  Major  and  Surgeon. — Granted  leave  of  absence  for 
one  year.    S.  0.  176,  A.  G.  O.,  August  15,  1878. 

McClellan,  E.,  Major  and  Surgeon. — Assigned  to  duty  at  Fort  Lap- 
wai,  Idaho.    S.  O.  104,  Department  of  the  Columbia,  August  22,  1878. 

NoTsoN,  "W.  M.,  Major  and  Surgeon. — Relieved  from  duty  in  Depart- 
ment of  the  Platte,  ordered  to  Philadelphia,  Pa.,  and  report  arrival  to 
Surgeon-General.    S.  O.  176,  C.  S.,  A.  G.  O. 

KiNSMAx,  J.  H.,  Captain  and  Assistant  Surgeon, — Assigned  to  duty  as 
Post  Surgeon  at  Baton  Ptouge  Barracks,  La.  S.  0.  22,  Department  of  the 
South,  August  7,  1878. 
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BARTnoLF,  J.  H.,  Captain  and  Assistant  Surgeon. — Assigned  to  duty 
at  Fort  Stevens,  Oregon.    S.  O.  104,  C.  S.,  Department  of  the  Columbia. 

KoEEPEE,  E.  A.,  Captain  and  Assistant  Surgeon. — Assigned  to  duty  at 
Fort  McKinney,  Wyoming  Territory,  relieving  Major  Notson.  S.  0.  77, 
Department  of  the  Platte,  August  20,  1878. 

VioKERT,  R.  S.,  Captain  and  Assistant  Surgeon.— Assigned  to  duty  aa 
Post  Surgeon  at  Piattsburg  Barracks,  N.  Y.  S.  0.  164,  Department  of 
the  East,  September  11,  1878. 

Lauderdale,  J.  V.,  Captain  and  Assistant  Surgeon. — Relieved  from 
duty  in  Department  of  the  Missouri,  ordered  before  the  Army  Medical 
Board,  New  York  City,  for  examination  for  promotion,  and  then  report  by 
letter  to  the  Surgeon-General.    S.  O.  176,  0.  S.,  A.  G.  O. 

Fitzgerald,  J.  A.,  Captain  and  Assistant  Surgeon. — ^Relieved  from 
duty  in  Department  of  the  Columbia,  ordered  before  the  Army  Medical 
Board,  New  York  City,  for  examination  for  promotion,  and  then  report  by 
letter  to  the  Surgeon-General;  to  take  efifect  when  his  services  can  be 
spared.    S.  O.  176,  C.  S.,  A.  G.  O. 

Steinmetz,  William  R.,  Captain  and  Assistant  Surgeon. — Granted 
leave  of  absence  for  one  year.    S.  O.  186,  A.  G.  O.,  August  28,  1878. 

Toenet,  G.  H.,  First  Lieutenant  and  Assistant  Surgeon. — Assigned  to 
duty  at  Fort  Wingate,  New  Mexico.  S.  O.  150,  Department  of  the  Mis- 
souri, August  20,  1878. 

Geat,  "W.  W.,  First  Lieutenant  and  Assistant  Surgeon. — Assigned  to 
temporary  duty  at  Fort  Vancouvei-,  Wyoming  Territory.  S.  O.  104,  C. 
S.,  Department  of  the  Columbia. 

Beeciiemin,  L.,  First  Lieutenant  and  Assistant  Surgeon. — Assigned  to 
duty  as  Post  Surgeon  at  the  new  post  to  be  established  near  Camp  "J.  G. 
Sturgis"  (Bear  Butte,  Dakota  Territory)  by  Major  Lazelle,  First  Infantry. 
S.  O.  102,  Department  of  Dakota,  August  27,  1878. 

La  Garde,  L.  A.,  First  Lieutenant  and  Assistant  Surgeon. — Assigned 
to  duty  at  Fort  Columbus,  New  York  Harbor.  S.  O.  160,  Department  of 
the  East,  September  6,  1878. 

Campbell,  A.  B.,  Captain  and  Assistant  Surgeon. — Died  at  Chicago, 
HI.,  on  September  1,  1878. 


Dk.  "VVashington  L.  Atlee,  of  Philadelphia,  died  at  his 
residence  on  Arch  Street,  September  6th;  his  malady  was 
cancer  of  the  stomach.  Dr.  Atlee  was  born  at  Lancaster,  Pa., 
on  February  22,  1808,  and  was  consequently  in  his  seventy- 
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first  year.  lie  was  the  youngest  son  of  William  Pitt  Atlee, 
and  grandson  of  Hon.  "William  Augustus  Atlee,  one  of  the 
early  judges  of  the  Supreme  Court  of  Pennsylvania,  his  term 
extending  from  1777  to  1793.  His  maternal  grandfather  was 
Major  Washington  Light,  a  soldier  in  the  army  of  the  Kevo- 
lution.  At  the  age  of  sixteen  Dr.  Atlee  entered  the  oflBce  of 
his  brother,  Dr.  John  L.  Atlee,  at  Lancaster,  and,  subsequently 
entering  Jefferson  College,  with  the  third  class  enrolled  at 
that  institution,  graduated  in  1829,  He  then  returned  to 
Lancaster  county,  where  he  practised  his  profession  and  ar- 
dently pursued  the  study  of  botany  and  science.  In  1849  he 
removed  to  Philadelphia,  and,  by  invitation,  filled  the  chair  of 
medical  chemistry  of  the  Pennsylvania  College  until  1853, 
when,  his  private  practice  demanding  much  of  his  time,  he 
resigned  that  position.  He  was  an  active  member  of  the 
State  and  County  Medical  Societies,  and  the  American  Medi- 
cal Association.  A  brilliant  extempore  speaker  and  an  able 
debater,  his  weight  was  always  cast  in  favor  of  a  higher  medi- 
cal education,  and  a  broad  and  liberal  construction  of  the 
rights  and  duties  of  medical  life.  As  a  practitioner  he  was 
most  famous  for  his  advocacy  of  the  difficult  operation  of 
ovariotomy.  Commenchig  its  performance  and  defending  its 
propriety  at  a  time  when  hardly  another  surgeon  in  the  land 
dared  support  him,  he  vindicated  its  merits  by  his  success  in 
more  than  three  hundred  cases. 

Dr.  Atlee  lived  to  see  the  practice  he  sought  to  establish 
generally  recognized,  by  many  of  those,  indeed,  from  whom 
lie  had  encountered  the  greatest  opposition.  As  a  writer,  he 
contributed  ably  to  all  the  current  medical  and  surgical  maga- 
zines. The  prize  essays  of  the  American  Medical  Association 
in  1853  included  'one  written  by  him,  and  quite  recently 
(1872)  he  summed  up  his  extended  experience  in  a  volume  on 
ovariotomy.  The  loss  to  his  profession,  which  he  adorned, 
and  to  society,  where  he  was  esteemed  and  admired,  is  a  se* 
vere  one. — Medical  and  Surgical  Reporter. 

Dk.  Crawford  W.  Long,  of  Athens,  Georgia,  one  of  the 
discoverers  of  anaesthesia,  died  June  15,  1878,  aged  sixty- 
three  years. 
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Art.  I. — On  Gastro-elytrotomy.  By  IIeney  J.  Garkioces, 
A.  M.,  M.  D.,  Brooklyn,  New  York,  Fellow  of  the  Ameri- 
can Gynecological  and  New  York  Obstetrical  Societies. 

{Part  II.,  sec  October  number.) 

« 

Second  Period,  Fulfillment. — It  is  a  curious  fact  that, 
half  a  century  after  Ritgen's  operation,  the  little  town  of 
Yonkers,  on  the  border  of  the  Hudson  River,  should  be  the 
first  place  in  which  the  word  gastro-elytrotomy  sounded  again 
after  the  long  interval  elapsed  since  the  operation  had  been 
tried  for  the  last  time.  In  1870  Dr.  T.  G.  Thomas  read  be- 
fore the  Medical  Association  of  that  place  a  paper  entitled : 
"  Gastro-Elytrotomy,  a  Substitute  for  the  Ctesarean  Section." ' 
He  had  then  twice  essayed  it  on  the  cadavers  of  non-pregnant 
women,  and  once  (February,  1870)  on  that  of  one  in  the  latter 
part  of  the  ninth  month  of  pregnancy,  and  had  performed  one 
operation  on  the  living  subject,  which  he  reported  iu  these 
terms : 

Case  I.  Gmtro-elytrotomy  performed  on  a  living  woman.  A  living 
child  delivered. — Within  a  month  from  the  time  of  tlie  experinienttil  opera- 
tion just  recorded,  I  was  called  in  great  haste  by  Dr.  T.  C.  Finnell  to  a  case 
which  he  was  attending  with  Dr.  Eichardson,  under  the  following  circum- 

^  American  Journal  of  Olstetrica,  vol.  iii.,  No.  1,  May,  1870. 
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stances.  The  patient,  a  multipara  aged  about  forty  years,  and  at  the  end 
of  the  seventh  month  of  utero-gestation,  bad  been  suflFering  from  pneu- 
monia for  a  week  or  ten  days,  and  was  now  in  articulo  mortis.  Dr.  Fin- 
nell  intimated  to  me  that  he  could  wait  only  a  short  time  for  me,  for,  as 
the  woman  was  fast  becoming  comatose,  he  deemed  it  liis  duty  to  perform 
the  Caesarean  section  in  the  interest  of  the  child,  which  might  prove  viable. 
I  hastened  to  the  patient's  house,  and  found  everything  in  accordance  with 
Xvhat  has  been  stated  above:  the  patient,  almost  entirely  pulseless,  was 
cyanosed,  breathing  with  a  loud  laryngeal  rattle,  and  almost  entirely  un- 
conscious. A  rapid  consultation  was  held  between  Drs.  Finnell,  Richard- 
son, Jas.  L.  Brown,  "Walker,  Lynch,  and  myself,  and  it  was  decided  that 
the  child  should  be  at  once  removed  by  abdominal  section. 

"  The  patient  being  placed  upon  a  table,  anaesthesia  was  produced,  so  as 
to  quiet  her  restlessness  and  jactitation,  with  a  few  inhalations  of  ether. 
I  then  passed  my  hand  up  the  vagina  and  dilated  the  cer\ix  slowly  and 
cautiously,  so  that  at  a  three-quarter  distention  no  injury  was  done  to  its 
tissue.  With  a  bistoury  I  then  cut  through  the  abdominal  muscles,  the 
incision  being  carried  from  the  spine  of  the  pubis  to  the  anterior  superior 
spinous  process  of  the  ilium.  The  lips  of  the  wound  were  now  separated, 
and  by  two  fingers  the  peritonrcum  was  lifted  with  great  readiness,  so  that 
the  vagino-uterine  junction  was  reached.  The  vagina  was  now  lifted  by 
a  steel  sound  passed  within  it,  and  cut,  and  the  openmg  thus  made  was 
enlarged  by  the  fingers.  The  cervix  was  then  lifted  into  the  right  iliac 
fossa  by  the  blunt  hook,  while  the  fundus  was  depressed  in  an  opposite 
direction.  I  then  passed  my  right  hand  into  tlie  iliac  fossa  and  introduced 
two  fingers  into  the  uterus,  while  the  left  hand,  placed  on  the  outer  sur- 
face of  the  uterus,  depressed  the  pelvic  extremity  of  the  foetal  ovoid.  The 
knee  was  readily  seized,  and  delivery  easily  and  rapidly  accomplislied. 
The  child  was  born  alive,  but  was  a  badly-developed,  harelipped,  and,  as 
I  before  stated,  premature  infant.  It  hved  about  one  hour,  during  which 
time  the  rite  of  baptism  was  administered  to  it.  The  mother,  the  wound 
in  whose  abdomen  was  closed  by  interrupted  suture,  died  about  the  same 
time  as  the  child. 

"  In  completing  the  recital  of  this  case,  I  need  hardly  point  out  the  fact 
that  the  fatal  issue  for  mother  and  child  which  occurred  should  not  in  the 
slightest  degree  be  imputed  to  any  inherent  imperfection  of  the  operation 
itself.  It  was  unquestionably  due  to  these  two  circumstances  M-liich  char- 
acterized this  individual  case :  first,  that  the  woman  was  moribund  when 
the  operation  was  undertaken ;  and  second,  that  the  child  was  premature, 
undeveloped,  and  probably  depreciated  in  strength  by  the  toxaemia  which 
had  for  days  aftected  its  mother  in  consequence  of  pneumonia.  I  think 
that  I  am  correct  in  saying  that  al.  the  gentlemen  present  agree  in  the 
belief  that  nothing  connected  with  its  delivery  could  in  any  way  have  in- 
jured the  child's  prospects  for  life.  Tlie  liquor  amnii  was  unevacuated  up 
to  the  moment  when  version  was  practised,  and  not  an  instant's  delay,  or 
the  expend  ture  of  any,  even  the  slightest,  force  was  developed  as  a  possi- 
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ble  cause  of  death.  The  child  died,  as  we  so  often  see  premature  children 
die,  of  want  of  cerebro-spinal  and  ganglionic  nerve-power  to  maintain  the 
functions  of  life  in  its  new  relations." 

Five  years  later  Dr.  Thomas  incideutally  spoke  of  tliis 
operation  in  the  New  York  Obstetrical  Society,'  and,  in 
speaking  from  memory  of  a  thing  done  at  so  remote  a  date, 
quite  naturally  committed  some  small  mistakes,  of  which  only 
one  merits  mention.  He  said  that  he  enlarged  the  opening 
in  the  vagina  with  the  scissors,  while  in  the  original  paper  it 
reads  "  with  the  fingers^''  and,  as  we  shall  presently  see,  this 
is  a  point  of  great  importance,  as  it  contains  the  clew  to  Dr. 
Thomas's  success. 

Eight  years  after  this  operation,  Dr.  Thomas  ])erformed 
another : 

Case  II.  Laparo-elytrotomy  successfully  iJerformed  for  loth  mother 
and  child. — On  the  3d  of  December,  1877,  I  was  requested  by  Prof. 
James  "W.  McLane  to  see  with  him,  at  the  Nursery  and  Child's  Hospital, 
a  woman  who  had  been  taken  in  labor  some  sixteen  hours  before.  She 
resided  in  Harlem,  about  four  miles  distant,  and  had  been  attended  there 
by  Drs.  Farrington,  Dwyer,  and  Shrady,  who,  finding  the  pelvis  so  much 
contracted  as  to  require  an  operation,  had  sent  for  Dr.  McLane,  and  at  his 
suggestion  she  was  brouglit  to  New  York.  The  labor  at  this  time  was  far 
advanced,  but  her  surroundings  at  liome  were  so  unfavorable  that  this  was 
deemed  the  wiser  course. 

"The  woman  was  Irish,  twenty  years  old,  married,  and  a  primipara. 
She  was  very  small  and  undeveloped ;  one  leg  was  contracted  and  bent, 
and  the  thigh  firmly  flexed  on  the  abdomen.  The  pelvis  at  the  superior 
strait  had  been  estimated  by  Dr.  McLane,  Dr.  G.  A.  Sabine,  and  the  other 
gentlemen  above  mentioned,  at  2f  inches  in  the  conjugate  diameter, 
though  I  question  whether  it  measured  more  than  2\.  At  the  outlet,  the 
conjugate  diameter  was  long,  while  the  transverse  was  estimated  at  2J 
inches. 

"The  question  as  to  operative  procedure,  up  to  the  time  of  my  arrival, 
had  been  between  evisceration,  the  child  presenting  by  the  breech,  and 
CcGsarean  section,  the  preponderance  of  opinion  being  decidedly  in  favor 
of  the  former.  I  proposed,  as  a  compromise,  laparo-elytrotomy,  and,  tliis 
being  decided  upon,  Dr.  McLane  very  kindly  requested  me  to  perform  the 
operation. 

"  The  patient  being  anjesthetized  and  laid  upon  a  table,  I  cut  through 
skin  and  adipose  tissue  fi'om  the  superior  spinous  process  of  the  ilium, 

'  American  Journal  of  Ohstetrics,  vol.  viii.,  p.  32G,  August,  1875. 
'  Ibid.,  vol.  xi.,  p.  240,  April,  1878. 
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along  the  upper  edge  of  Ponpart's  ligament  to  the  spine  of  the  pubis  on 
the  right  side  of  the  body.  Then  I  cut  through  the  muscle?,  and,  coming 
down  to  the  peritonaaum,  lifted  this,  and  touched  the  vagina.  Dr.  McLane 
now  passing  his  finger  through  this  canal  and  pushing  it  upward,  I  cut 
down  upon  it  near  the  uterine  junction.  Then  inserting  my  two  index- 
fingers,  I  tore  the  vaginal  wall  downward.  Immediately  the  uterus,  con- 
tracting strongly,  forced  the  breech  of  the  child  into  the  iliac  fossa,  and, 
hooking  the  index-fingers  into  the  groins,  I  rapidly  delivered.  The  child 
was  asphyxiated,  but  by  sharp  slapping  it  soon  recovered  and  cried  lustily. 
From  this  time  onward  it  did  perfectly  well. 

"  The  wound  having  been  thoroughly  cleansed  of  blood-dots  by  forcing 
carbolized  water  through  it  by  means  of  a  Davidson's  syringe,  was  closed 
by  silver  sutures  throughout.  No  vessels  were  tied,  and  thus  no  foreign 
substance  was  left  within  it. 

"  The  duration  of  the  operation,  from  the  time  of  the  first  incision  to  its 
coniplclion,  was  thirty-five  minutes.  After  its  completion,  the  patient 
was  put  to  bed,  given  an  opiate,  confined  to  fluid  diet,  and  kept  perfectly 
quiet  upon  the  back. 

"  From  this  time  the  history  is  compiled  from  Dr.  Beckwith's  notes. 
Decennber  Iftli. — Patient  slept  well  last  night,  quieted  by  morphia  ad- 
ministered hypodermically.     At  8  a.  m.,  temperature  99°,  pulse  132. 
Milk  given  every  two  hours.    7  p.  m.,  temperature  102°,  pulse  140. 

"  5tli. — 8  A.  M.,  temperature  99|°,  pulse  124 ;  7  p  .m.,  temperature  100°, 
pulse  128. 

"Urine  does  not  pass  through  catheter  kepi  in  bladder,  but  escapes^er 
'caginam.    A  fistula  evidently  exists. 

'■'■6th. — 9  A.  M.,  temperature  101°,  pulse  136.  "Wound  washed  out  by 
vaginal  injection  of  carbolized  water  eveiy  eight  hours;  Avater  forced 
out  through  abdominal  wall  freely.  10  p.  m.,  temperature  101 1°,  pulse 
128. 

"7;/i. — 8  A.  M.,  temperature  102|-°,  pulse  128;  7  p.m.,  temperature 
98|°,  pulse  lir,. 

'■'■8th  (sixth  day  since  operation). — 8  a.  m.,  temperature  98?°,  pulse  108. 
Urine  flowing  now  freely  through  catheter.  When  vagina  is  injected, 
very  little  water  flows  through  wound.  11  p.  m.,  temperature  100f°, 
pulse  116. 

'■'■9th.- — 8  A.  M.,  temperature  98|°,  pulse  124;  8.30  p.  m.,  temperature 
101°,  pulse  124. 

"10th. — 8  A.  M.,  temperature  99f°,  pulse  not  recorded;  9  p.  m.,  tem- 
perature 98|°,  pulse  not  recorded. 

"  11th.— 9  A.  M.,  temperature  103°,  and  at  10  a.  m.,  104?-°.  As  patient 
had  lived  in  a  very  malarious  district,  rise  of  temperature  was  regarded  as 
due  to  miasmatic  poisoning.  Quinine  was  given  in  scruple  dose,  and  at 
7  p.  M.  temperature  was  100°. 

"  12th. — 9  A.  M.,  temperature  101|^°,  pulse  124 ;  8  p.  m.,  temperature 
lOgf  °,  pulse  128. 
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lotli. — 8  A.  M.,  temperature  101f°,  jnilse  112;  8  p.  ji.,  temperature 

981°. 

'•  IJfth. — 8.30  A.  M.,  temperature  98f°,  pulse  92  ;  7.30  p.  m.,  tempera- 
ture 98|°,  pulse  88. 

"Patieut  very  steadily  and  certainly  improving.  December  IQth,  tem- 
perature taken  every  two  hours,  98|°,  pulse  from  92  to  104. 

"  From  this  time  the  patient  went  on  steadily  to  complete  recovery,  the 
wound  healing  by  second  intention,  the  solution  of  continuity  being  filled 
up  by  granulations. 

"It  is  in  my  mind  a  question  whether  the  rise  of  temperature  was  due 
to  miasmatic  poisoning,  or  to  septicemia.  My  impression  is  that  the 
former  condition  produced  it,  as  it  was  markedly  controlled  by  quinine, 
freely  administered. 

"  On  the  20th  day  after  the  operation,  the  bladder,  which  was  undoubt- 
edly injured  by  the  operation,  recovered  its  retentive  power,  the  catheter 
was  removed,  and  patient  thenceforth  passed  her  urine  voluntarily. 

"  On  the  2oth  day  after  the  operation,  one  end  of  the  round  ligament 
protruded  from  the  wound,  which  had  now  nearly  healed  throughout  its 
length.    This  was  ligated  and  cut  off. 

"  On  January  3d,  thirty-two  days  after  operation,  the  wound,  which  was 
originally  five  inches  long,  measured  in  length  two  and  a  half  inches,  and 
in  depth  half  an  inch.  Vaginal  examination  showed  on  right  side  an 
opening  with  sharp,  falciform  border  extending  into  iliac  fossa,  one  inch 
in  extent. 

"On  this  date  the  patient  was  discharged  cured.  She  and  her  child 
have  since  done  i)erfectly  well." 

Dr.  Thomas,  in  the  paper  read  before  the  JSTew  York 
Academy  of  Medicine,  on  the  21st  of  March,  1878,  from 
which  the  last-mentioned  case  is  taken,  declares '  that,  until 
some  time  after  he  had  essa3'ed  it  on  the  cadaver,  lie  was 
fully  under  the  impression  that  the  idea  had  originated  with 
himself,  and,  although  he  spoke  of  it  freely  with  his  profes- 
sional friends  in  ISTew  York,  none  of  them  were  able  to  correct 
his  error  until  he  mentioned  it  to  Dr.  Emil  ISToeggerath,  who 
remembered  having  somewhere  read  of  Ritgen's  operation. 
After  having  seen,  in  the  preceding  chapter,  how  entirely  the 
idea  had  been  abandoned,  nay,  forgotten,  this  is  easily  under- 
stood by  any  one  who  is  acquainted  with  tlie  peculiarities 
incidental  to  life  in  this  metropolis,  that,  in  fact,  contains 
two  millions  of  inhabitants,  widespread  over  different  islands 
and  part  of  the  continent,  and  who  knows  what  claims  are 
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laid  on  the  time  of  a  man  of  such  a  skill  and  such  a  fame  as 
Dr.  Thomas.  Already,  in  his  first  publication  on  the  sub- 
ject, he  gave  such  historical  data  about  previous  attempts  as 
he  had  been  able  to  obtain  from  Kilian's,  Dewees's,  and  Vel- 
peau's  works. 

I  think  it  is  fortunate  that  Dr.  Thomas  was  unacquainted 
with  the  diflSculties  encountered  by  his  predecessors.  Had  he 
known  the  unsuccessful  operations  of  Ritgen  and  Baude- 
locque,  it  is  very  likely  that  he  never  would  have  tried  a  plan 
that,  in  their  hands,  had  proved  so  utterly  a  failure.  As  it  is, 
prompted  by  his  genius  alone,  he  went  to  work  and  tried  the 
idea  originated  in  himself,  and  a  splendid  success  put  him  in 
a  place  in  vain  aspired  to  by  others.  And  why  did  lie  suc- 
ceed? His  operation  is  identically  the  same  as  that  essayed 
fifty  years  before  by  Ritgen,  except  in  this  respect,  that  he 
did  not  cut  backward  in  the  vagina,  but  tore  the  vaginal 
wall  as  soon  as  he  had  made  an  incision  large  enough  to  ad- 
mit his  two  index-fingei-s.  This  is  by  far  the  safer  process, 
for  by  being  torn  the  blood-vessels  of  the  vagina  are  much  less 
likely  to  bleed.  Spontaneous  ruptures  of  the  vagina  seldom 
give  rise  to  dangerous  htemorrhage.  They  may  nevertheless 
do  so  exceptionally,  and  we  have  seen  that  Baudelocque  met 
with  a  hfemorrhage  the  moment  he  thrust  his  bistoury  into  the 
vaginal  wall.  Although  in  his  case  it  does  not  seem  to  have 
warranted  him  in  desisting  from  the  operation,  a  troublesome 
hfemorrhage  may  occur,  and  it  is  therefore  better  to  make  the 
first  incision  bloodless  by  using  the  cautery,  as  suggested 
above. 

As  my  chief  motive  for  composing  this  dissertation  is  to 
enable  the  reader  to  form  a  clear  opinion  of  gastro-elytrotomy, 
by  comparing  the  old  operations  with  the  recent  ones,  and  there- 
by to  contribute  to  dispel  the  dread  with  which  it  has  been 
surrounded  by  the  damaging  verdict  pronounced  against  it  by 
great  authorities,  I  think  it  useful  to  make  such  additions  to 
the  description  given  by  Dr.  Thomas  as  I  am  enabled  to  by 
his  own  kindness,  in  answering  certain  questions  put  by  me, 
and  as  he  has  authorized  me  to  publish.  He  did  not  extend 
his  incision  precisely  up  to  the  spine  of  the  pubis,  by  doing 
which  he  would  have  cut  the  epigastric  artery.    He  made  it 
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at  some  little  distance,  say  an  inch,  above  Poupart's  ligament, 
and  did  not  extend  it  to  the  mesial  line,  exactly  as  recom- 
mended by  Baudelocque,  who  places  the  inner  angle  of  the 
abdominal  wonnd  at  one  inch  and  three-quarters  above  and 
outside  of  the  spine  of  the  pubis.  Dr.  Thomas  did  neither 
see  nor  cut  the  epigastric  artery.  As  for  the  superficial  ar- 
tery, of  the  same  name,  which  necessarily  is  cut,  he  merely 
applied  temporary  compression  to  it  by  a  holding-forceps. 
The  first  incision  in  the  vagina  was  made  at  some  distance 
below  the  neck  of  the  uterus,  perhaps  an  inch  or  an  inch 
and  a  half.  This  point  is  of  importance,  since  an  opening 
immediately  below  the  os  would  injure  the  ureter.  He  made 
the  incision  just  large  enough  to  get  through,  and  then  he  tore 
with  his  index-fingers,  one  turned  toward  the  os  uteri,  the 
other  toward  the  descending  ramus  of  the  pubis.  Thus  he 
aimed  at  making  a  longitudinal  rent.  He  cannot  state  what 
shape  it  took,  but  he  feels  certain  that  it  becomes  stellate 
when  the  child  passes.  Else  he  does  not  think  it  would  be 
possible  to  get  it  through.  He  tore  only  enough  to  insert  the 
tip  of  his  fingers,  put  together  as  for  dilating  the  os.  While 
the  hand  passes  the  fissure  tears  more,  and  finally,  during  the 
passage  of  the  child,  it  tears  still  more.  It  is  of  course  impos- 
sible to  tell  what  direction  the  branches  of  the  rent  will  take  ; 
this  is  the  hazardous  part  of  the  operation,  but  the  result 
so  far  shows  that  the  risk  is  much  smaller  than  in  Ca3sarean 
section.  He  neither  saw  nor  felt  the  iliac  vessels.  In  his  first 
operation  he  removed  the  placenta  jO(?r  vias  naturales  ;  in  the 
second,  through  the  abdominal  wound. 

To  Dr.  Thomas^  then,  helongs  the  glory  of  having  heen  the 
first  who  performed  gastro-elytrotomy  so  as  to  extract  a  living 
child  from  a  living  mother  in  his  first  operation,  and  of  hav- 
ing hroxtght  l)oth  mother  and  child  to  complete  recovery  in  his 
second  operation.  In  both  cases  the  operation  was  perfectly 
indicated,  the  alternative  being  in  the  first  Ciesareau  operation, 
on  account  of  the  mother's  moribund  state,  and  her  physician's 
unwillingness  to  let  her  die  undelivered ;  in  the  other,  either 
Caesarean  section  or  an  embryotomy  that  would  have  been 
extremely  difficult  and  dangerous  to  the  mother,  on  account 
of  the  breech  presentation,  combined,  with  considerable  coarc- 
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tation  of  the  pelvis,  and  which,  besides,  would  have  cost  the 
child's  life. 

The  last,  but  bj  no  means  the  least  important,  performer 
of  gastro-elytrotomy  we  have  to  deal  with  is  Dr.  Skene. 
Between  Dr.  Thomas's  two  cases,  he  has  performed  the  opera- 
tion no  less  than  three  times  with  the  greatest  success: 

Case  I.'  Gastro-elytrotomy,  performed  in  the  interest  of  the  mother 
after  per/oration  of  the  hea^l  of  the  child.— '^Dv.  Charles  Corey  was  called 
to  see  the  patient  on  Saturday  morning,  March  21,  1874.  He  then  learned 
that  she  was  a  primipara  at  full  time.  Her  general  health  had  been  fair  for 
years;  she  was  rachitic  when  a  child,  and  did  not  walk  until  she  was  over 
five  years  of  age.  Labor  began  on  the  night  of  Friday,  the  twentieth. 
The  OS  uteri  was  dilated,  but  the  head,  the  presenting  part,  was  wholly 
above  the  superior  strait. 

"  When  the  os  became  fully  dilated,  the  doctor  ruptured  the  membranes, 
but  the  head  did  not  at  all  engage  in  the  pelvic  cavity.  Drs.  Andrews  and 
Furgang  were  called  in  consultation,  and  it  was  decided  to  try  version. 

"  At  three  o'clock  on  Sunday  morning  the  operation  was  tried,  but  was 
found  to  be  impossible,  owing  to  the  shortness  of  the  antero-posterior  di- 
ameter of  the  pelvis,  which  was  not  more  than  two  and  a  half  inches  in 
diameter.    At  eight  a.  m.,  of  the  same  day,  delivery  by  craniotomy  was 
undertaken,  but,  after  perforating  the  head,  that  also  was  abandoned  be- 
cause of  the  oedema  of  the  parts  and  the  narrowness  of  the  pelvis.    I  saw 
tlie  patient  in  consultation  with  the  gentlemen  named,  at  two  p.  m.,  on 
Sunday,  about  forty-eight  hours  from  the  time  when  slie  was  taken  in 
labor.    Gastro-elytrotomy  was  proposed  and  agreed  to  by  all  the  gentle- 
men present,  as  the  only  means  of  giving  the  patient  a  chance  for  her  life. 
It  was  also  believed  that  if  she  died— which  in  all  probability  she  would  — 
she  would  be  relieved  from  the  severe  labor-pains  which  still  continued. 
At  this  time  she  was  suffering  from  exhaustion.    Her  pulse  was  rather 
feeble  and  over  one  hundred,  and  thirty.    She  was  anaesthetized,  and  I 
operated  with  the  assistance  of  the  gentlemen  in  attendance,  and  Dr. 
George  Gushing.    The  general  rules  laid  down  by  Prof.  Tliomas  were  fol- 
lowed, and  I  can  testify  to  the  truth  of  his  statement  that  the  operation  is 
exceedingly  simple,  and  may  be  performed  with  rapidity  and  certainty, 
for,  although  the  operation  was  unknown  to  me  in  every  sense,  except  the 
description  of  it  which  I  had  read,  I  was  able  to  make  the  dissections  and 
deliver  the  child  and  placenta  in  ten  minutes,  and  witliout  making  any 
haste.    The  patient  came  out  from  the  anesthetic  very  well,  and  remained 
free  from  pain  afterward.    The  exhaustion  and  shock  were  but  slightly  in- 
creased by  the  operation,  but  they  gradually  became  more  marked,  and 
she  died  seven  hours  after  the  operation. 
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"  Tliere  are  several  observations  which  I  made  darinj!;  tlie  operation, 
Avliieh  are  of  sufficient  importance  to  be  worthy  of  special  mention.  The 
incision  thi'ough  the  skin  and  superficial  fascia  was  made  from  the  spine 
of  the  pubis  to  the  anterior  superior  spinous  process  of  the  ilium,  as  di- 
rected by  Prof.  Thomas.  This  I  found  to  be  longer  than  necessary.  The 
muscles  were  then  divided  a  little  more  than  two-thirds  of  that  distance. 
The  opening  made  appeared  to  be  rather  small,  but  I  found  that  it  stretclied 
with  the  greatest  facility,  and  was  tiierefore  ample. 

"The  finger  was  used  to  raise  up  the  vagina  at  the  point  where  it  was 
opened.  I  believe  that  this  method  is  preferable  to  using  the  sound,  as 
directed  by  Prof.  Thomas.  I  was  able  in  this  way  to  avoid  a  large  vessel 
which  I  felt  pulsating.  The  finger  was  also  used  in  place  of  the  blunt 
hook  to  draw  the  cervix  up  to  the  right  iliac  fossa,  while  tlie  fundus  was 
carried  to  the  left  side. 

"In  place  of  delivering  the  child  by  version,  as  recommended  by  Prof 
Thomas,  I  seized  the  occipital  bone  with  the  craniotomy  forceps,  and  ex- 
tracted the  child  with  the  greatest  ease.  At  the  same  time  I  had  the  or- 
dinary obstetric  forceps  at  hand,  and  satisfied  myself  that  I  could  have 
applied  them  to  the  head  and  delivered  with  more  facility  than  I  could  by 
performing  version. 

"The  experience  afforded  by  this  one  case  has  fully  convinced  me  that, 
the  operation  should  take  the  place  of  Cesarean  section,  and  in  deformity 
of  the  superior  strait  it  should  be  tried  in  place  of  craniotomy  when  the 
life  of  the  child  could  be  saved  by  doing  so." 

Case  IT.'  Gastro-elytrotomy  performed,  successfully  for  mother  and 
child. — "  Mrs.  F.,  aged  31  years,  born  in  England.  She  is  racliitic,  and,  in 
giving  her  history,  stated  that  she  was  unable  to  walk  without  support  until 
eleven  years  of  age.  At  twenty-five  years  of  age  her  physician  delivered 
her  by  performing  craniotomy,  after  which  she  made  a  slow  recovery,  and 
was  confined,  to  her  bed  for  six  weeks.  Some  time  after  that  she  was  de- 
livered at  the  seventh  month.  The  child  lived  only  a  few  minutes.  When 
she  came  to  this  country  her  physician  gave  her  a  letter  stating  the  nature 
of  her  former  confinements,  and  also  that  she  had  a  deformed  pelvis.  Tliis 
letter  she  brought  to  me  in  1872,  when  I  found  that  she  was  again  preg- 
nant. She  expressed  a  strong  desire  to  have  a  living  child,  and,  upon 
examining  the  pelvis,  I  resolved  to  let  her  go  until  the  beginning  of  the 
ninth  month,  when  I  proposed  to  induce  labor,  in  the  hope  of  obtaining  a 
living  child.  Accordingly  I  brouglit  on  labor  in  the  first  week  ot  the  ninth 
month,  and  found  an  arm  presentation.  Version  was  performed  with 
great  difficulty,  owing  to  the  fact  that  the  antero-postorior  diameter 
of  the  superior  strait  was  not  more  than  two  and  three-quarters  (2J) 
inches. 

"By  using  strong  traction,  and  extreme  pressure  over  the  uterus,  depres- 
sion of  one  of  the  parietal  bones  was  produced,  and  thereby  a  small  child 
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was  delivered,  whicli  lived  for  several  months.  Metritis  followed,  and  she 
suffered  great  pain  in  her  back  and  limbs.  There  was  also  partial  paralj-sis 
of  the  hnibs,  which  slowly  disappeared.  Altogether  it  was  five  weeks  be- 
fore she  recovered.  At  that  time  she  was  strongly  advised  to  give  up 
child-bearing.  Some  time  ago  she  called  upon  me  and  stated  that  slie  was 
pregnant,  and  nrged  me  to  save  her  child  if  possible.  I  told  her,  if  she 
would  take  the  risk,  I  would  give  her  what  I  believed  to  be  the  only  cer- 
tain chance  of  having  a  child,  and  also  the  possibility  of  saving  her  own 
life.  She  cheerfully  accepted  the  proposition,  and  expressed  her  deter- 
mination to  go  to  full  time. 

"  I  gave  the  history  of  her  case  to  Prof.  T.  G.  Tlioinas  and  asked  his  ad- 
vice and  assistance.  Ilis  kind  rejjly  was  that  he  would  be  at  my  service 
at  any  time.  Late  in  the  afternoon  of  October  28,  1875,  she  called  at  my 
office,  and,  on  examination,  I  found  her  at  full  time,  the  os  uteri  dilatable, 
and  that  she  had  sliglit  uterine  contractions. 

"She  was  ordered  to  go  home  and  to  let  mo  licar  from  her  late  in  the 
evening.  At  ten  o'clock  her  husband  reported  tijat  she  had  slight  pains, 
but  was  about  tlie  house  and  felt  comfortable.  I  gave  directions  to  call  me 
during  the  night  if  her  pains  increased,  and  not  to  wait  longer  than  four 
o'clock  in  the  morning.  Labor  progressed,  but,  being  unwilling  to  disturb 
.me,  they  did  not  call  me  until  six  a.  m.  on  the  29th.  I  thou  found  that  she 
had  good  labor  pains,  and  that  the  os  uteri  was  almost  fully  dilated;  the 
membranes  were  unruptured,  and  an  arm  and  the  cord  were  presenting. 
I  could  feel  the  cord  pulsating  through  the  membranes,  and  the  fetal  heart 
was  heard  distinctly.  I  sent  in  all  haste  for  Prof.  Thomas,  but  most  un- 
fortunately he  was  engaged  and  could  not  come.  I  also  sent  for  Drs.  Co- 
rey, Gushing,  and  Stuart.  While  waiting  for  my  medical  friends,  I  was  in 
constant  dread  tliat  the  membranes  would  rupture  and  the  cord  become 
compressed  so  as  to  destroy  the  child. 

"  I  felt  sure  that  I  could  not  restore  the  cord  and  keep  it  in  place  when 
there  was  an  arm  presentation,  and  I  dreaded  the  death  of  the  child,  which 
would  have  decided  in  favor  of  delivery  by  embryotomy,  an  operation 
which,  under  the  circumstances,  would  have  been  difficult  and  very  dan- 
gerous to  the  mother.  Fortunately  the  membranes  remained  intact  until 
my  friends  came.  At  nine  o'clock,  I  performed  gastro-elytrotomy,  accord- 
ing to  the  method  of  Prof.  Thomas,  the  best,  indeed  the  only,  authority  on 
this  operation.  I  opened  the  abdominal  wall  and  also  the  vagina,  before  I 
ruptured  the  membranes.    I  then  delivered  by  performing  version. 

"  Having  reason  to  believe,  from  the  character  of  the  fetal  heart  action, 
that  the  circulation  of  the  child  was  slowly  becoming  interrupted,  I  made 
great  haste  to  deliver  as  soon  as  I  ruptured  the  membranes. 

"  The  child,  which  weighed  ten  pounds,  was  slightly  asphyxiated,  but 
was  easily  restored. 

"The  time  occupied,  from  tlie  beginning  of  the  operation  until  the  child 
and  placenta  were  delivered,  was  fifteen  minutes,  five  minutes  longer  than 
my  former  operation.    The  extra  time  required  was  owing  to  slighi, 
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hremorrliage,  caused  by  making  the  incision  in  the  abdominal  wall  lower 
down  than  was  necessary,  and  also  by  having  to  restore  the  prolapsed  arm, 
and  deliver  by  version. 

"There  was  no  shock  or  vomiting  after  the  operation,  and  no  htemor- 
rhage,  primary  or  secondary,  worthy  of  notice. 

"Several  hours  after  the  operation.  Dr.  Stuart,  in  passing  the  catheter, 
discovered  that  the  bladder  had  been  opened.  Tlie  opening  in  the  vagina 
had  been  extended  so  as  to  enter  the  junction  of  the  urethra  and  bladder, 
on  the  right  side. 

"I  am  satisfied  that  the  bladder  Avas  not  wounded  at  the  time  when  I 
opened  the  vagina,  but  that  it  occurred  during  delivery. 

"  If  I  had  liad  more  time,  and  could  have  permitted  the  parts  to  distend 
gradually,  the  wound  in  the  bladder  would  not  have  been  made.  It  was 
unfortunate,  if  not  bad  management  on  my  part,  that  I  did  not  detect  the 
wound  in  the  bladder  at  the  time  of  the  operation,  for  then  a  few  stitches 
could  have  been  easily  introduced  and  the  catheter  worn  until  the  opening 
closed. 

""When  I  becanie  aware  of  the  accident,  I  was  unwilling  to  anmsthetize 
my  patient  again  and  submit  her  to  the  operation  of  closing  the  wound, 
because  I  feared  that  I  might  cause  hasmorrhage. 

"The  second  day  the  temperature  went  up,  and  she  became  quite  tym- 
panitic, but  there  was  no  tenderness  to  indicate  peritonitis. 

"  The  symptoms  were  due  mostly,  I  believe,  to  a  slight  metritis,  such  as 
she  had  after  lier  other  confinements.  These  conditions  continued  for 
about  four  days,  but  the  temperature  did  not  at  any  time  exceed  102°,  and 
the  pulse  did  not  go  beyond  J20.  On  the  sixth  day,  the  tympanitis  was 
relieved  by  an  injection  containing  mint-water. 

"Morphine  was  given  at  night  to  secure  sleep,  and  quinine  was  used  in 
the  day  in  the  hope  of  preventing  malarial  fever,  which  had  troubled  her, 
off  and  on,  for  years.  From  the  sixth  to  the  tenth  day  her  condition  was 
remarkably  good.  Her  pulse  and  temperature  were  normal',  her  appetite 
good,  and  she  had  a  scanty  secretion  of  milk. 

"  On  the  tenth  day  she  sat  up  in  bed,  contrary  to  our  expressed  wishes, 
but  was  apparently  no  worse  for  it. 

"  In  the  afternoon  of  the  eleventh  day  she  had  a  chill,  followed  by  fever 
and  free  perspiration.  She  was  quite  well  on  the  morning  of  the  twelfth 
day,  but  the  chill  and  fever  were  repeated  in  the  afternoon. 

"  Quinine  was  freely  given  on  the  following  day,  and  there  has  been  no 
return  of  chills  or  fever.  She  believes  that  this  part  of  her  trouble  was 
a  return  of  her  familiar  ague,  and  I  believe  that  her  diagnosis  was  correct. 

"  The  external  wound  healed  by  first  intention,  except  at  the  two  central 
stitches,  where  there  was  suppuration.  Both  the  abdominal  and  vaginal 
wounds  were  completely  healed  on  the  fourteenth  day.  On  the  fifteenth 
day  she  sat  up  in  a  chair  while  her  bed  was  being  made,  and,  with  the  ex- 
ception of  the  opening  in  the  bladder,  she  was  as  well  as  one  of  her  consti- 
tution could  be  at  that  date  after  confinement.    At  the  end  of  three  weeks 
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she  went  out  riding,  and  continued  in  good  health  from  that  time.  On 
November  28th,  I  closed  the  small  vesico-vaginal  fistula,  and  two  weeks 
afterward  dismissed  her  well  and  sound.  January  15,  1876,  she  is  well, 
and  nurses  her  strong,  healthy  baby. 

"  Finally,  I  wish  to  state  positively  that  I  believe  the  injury  done  to  the 
bladder  was  the  fault  of  the  operator,  not  of  the  operation,  and  that  I  could 
avoid  that  accident  in  future.  I  am  also  satisfied  that  I  could  not  have, 
under  the  circumstances,  delivered  that  patient  in  any  other  way,  with 
more  »'fety  to  herself.  I  trust  tliat  the  history  of  this  case  (the  first  suc- 
cessful one  on  record)  will  aid  in  placing  the  operation  among  the  chief 
triumphs  of  obstetrical  surgery,  to  the  honor  of  Professor  Thomas,  whom 
I  believe  to  be  its  author." 

^  Case  III.'  Gmtro-elytrotomy  performed  successfully  for  mother  and 
child,  four  days  after  leginning  of  labor.  Lordosis.  Anchylosis  of  loth 
hip-joints.  Prtvious  jJelvic  peritonitis.  "The  subject  of  tliis  history  is 
an  unmarried  Bohemian  girl,  thirty-seven  years  of  age.  She  became  preg- 
nant, but  concealed  her  condition  from  her  relatives,  with  whom  she  lived, 
np  to  the  full  period  of  gestation.  This  she  was  enabled  to  do  by  being 
herself  very  much  deformed  in  body. 

"She  was  taken  in  labor  on  Tuesday,  the  19th  of  June,  1877,  and  soon 
after  the  membranes  ruptured  ;  at  least,  this  much  was  learned  from  sub- 
sequent inquiry.  Her  labor  pains  continued,  but  she  did  not  disclose  her 
true  condition,  nor  did  her  friends  suspect  what  was  her  trouble;  but, 
becoming  alarmed  at  her  continued  sufierings,  they  sent  for  Dr.  S.  Schmit- 
zer  on  the  morning  of  Friday,  the  22d.  The  doctor  found  that  she  was 
pregnant  at  full  term.  The  membranes  we^-e  ruptured,  the  liquor  amnii 
completely  drained  off",  and  the  uterus  contracted  firmly  round  the  cliild. 
The  dilatation  of  the  os  uteri  was  only  sufficient  to  admit  the  point  of  the 
finger. 

"  The  patient  was  much  below  the  average  size,  emaciated,  her  complex- 
ion sallow,  and  her  skin  dry  and  ill-conditioned  in  appearance.  There 
was  a  well-marked  forward  curvature  of  the  spine  in  the  lumbar  re- 
gion ;  the  sacrum  was  nearly  straight,  and  formed  a  right  angle  with  the 
axis  of  the  spinal  column;  the  symphysis  pubis  was  deeper  than  normal, 
being  about  two  inches.  The  antero-posterior  diameter  of  the  superior 
strait  was  said  by  Dr.  Schmitzer  to  be  one  and  one-fourth  inch,  and 
I  am  confident  that  it  did  not  exceed  one  and  one-half  inch.  The 
thighs  were  flexed  to  nearly  a  right  angle  to  the  body,  and  held  there  by 
anchylosis  of  the  hip-joints.  The  knees  could  not  be  separated  more 
than  an  inch  and  a  half.  The  left  lower  extremity  was  four  and  three- 
fourths  inches  shorter  than  the  right.  A  number  of  deep  scars  about 
the  hips  indicated  the  previous  existence  of  large  abscesses.    These,  ex- 
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isting  in  connection  with  the  anchyJosis,  led  to  the  conclusion  that  she 
formerly  had  had  the  hip-joint  disease  on  both  sides. 

"Dr.  Schmitzer,  finding  the  conditions  described,  satisfled  himself  that 
normal  delivery  was  impossible.  He  then  called  Drs.  Frickenstein  and 
Weber  to  see  her  in  consultation.  These  gentlemen  agreed  with  the  doc- 
tor regarding  the  deformity  and  the  difficulties  in  the  way  of  delivery. 

"I  saw  the  patient  with  Drs.  Schmitzer  and  Alexander  Ilutchins  at  six 
p.  M.,  on  Friday,  the  22d.  She  was  then  partially  relieved  from  pain  by 
a  dose  of  morphine,  which  was  given  to  her  in  the  afternoon.  The  08 
uteri  was  still  undilated  beyond  about  half  an  inch.  From  the  character 
of  the  presenting  portion,  as  observed  through  the  walls  of  the  uterus,  it 
was  presumed  to  be  the  vertex. 

"  In  consultation  we  agreed  to  first  dilate  the  cervix,  and  then  deliver  by 
gastro-elytrotomy ;  but,  as  the  patient  was  not  having  severe  pains,  and 
we  were  not  then  prepared  to  operate,  we  concluded  to  wait  until  morn- 
ing, when  we  would  have  daylight.  In  the  mean  time  dilatation  of  the 
OS  could  be  attended  to.  Early  on  the  following  morning,  Saturday,  Drs. 
Schmitzer  and  Ilutchins  began  an  artificial  dilatation  of  the  os,  which  was 
found  to  be  a  most  difficult  task.  Owing  to  the  deformity  of  the  patient, 
the  cervix  was  flexed  backward  so  as  to  bring  its  axis  to  a  sharp  angle 
with  the  axis  of  the  uterus,  and  there  was  not  room  enough  in  the  pelvic 
cavity  to  permit  bringing  the  cervix  forward  on  a  line  with  the  body  of  the 
uterus.  It  was  therefore  almost  impossible  to  pass  the  dilator  through 
the  internal  os.  After  prolonged  manipulation,  dilatation  to  the  extent 
of  two  and  one-half  inches  was  effected. 

"At  ten  A.M.,  on  Saturday,  the  23d,  fom*  days  from  the  time  labor  be- 
gan, we  were  prepared  to  operate.  In  selecting  this  method  of  operating, 
we  were  guided  by  the  fact  that  craniotomy  was  impossible  under  the  cir- 
cumstances, not  alone  because  of  the  narrow  superior  strait,  but  also  from 
the  fact  that  the  axes  of  the  uterus  and  vagina  were  at  right  angles,  which 
made  it  impossible  to  use  the  necessary  instruments  for  delivery  in  that 
way.  This  statement  will  be  indorsed  by  Drs.  Schmitzer  and  Ilutchins, 
who  tried  to  dilate  the  cervix.  Cassarean  section  was  suggested  by  the 
difficulties  in  the  way  of  gastro-elytrotomy ;  but  we  preferred  to  encoun- 
ter the  obstacles  rather  than  open  into  the  peritoneal  cavity  and  uterus  ot 
the  ])atient.  The  condition  of  the  patient  just  before  the  operation  was 
not  encouraging.  Her  skin  was  dry  and  hot,  tongue  coated,  temperature 
102^°,  pulse  98.  Indeed,  the  operation  was  beset  with  difficulties  from 
beginning  to  end,  and  on  tliat  account  I  will  give  the  several  steps  in  brief 
detail. 

"  To  reach  the  point  for  incision  parallel  to  and  a  little  above  Poupart's 
ligament,  it  was  necessary  to  raise  up  the  abdomen  and  retract  the  soft 
parts  of  the  thigh  as  nmcli  as  possible.  The  parts  being  thus  brought 
into  view,  the  abdominal  walls  were  divided  througii  tlie  tegumentary  and 
muscular  layers.  This  was  accomi)lished  without  much  trouble;  but,  on 
rcacliing  the  region  of  tlio  peritonaaum,  I  encountered  the  products  of  a 
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previous  inflammation,  vrliich  obscured  all  the  normal  anatomy.  I  have 
always  believed  that  a  previous  pelvic  peritonitis  would  greatly  compli- 
cate this  operation,  aud  have  dreaded  that  such  a  case  might  fall  to  ray 
lot,  and  in  this  case  I  fully  realized  my  expectations.  Tlie  peritonajum, 
iliac  fascia,  bladder,  and  vagina  were  all  glued  together  by  plastic  mate- 
rial, which  rendered  the  normal  tissues  unrecognizable.  This,  and  the 
space  between  the  flexed  thigli  and  the  large  abdomen  being  very  narrow, 
made  the  difiiculty  of  manipulating  very  great.  The  vagina  also  was  nar- 
row and  unyielding,  so  that  it  could  not  be  forced  upward  to  guide  us  in 
the  right  direction.  In  this  part  of  the  operation  there  were  three  points 
of  danger  to  be  guarded  against : 

"  First. — Wounding  the  peritonajum.  There  is  no  danger  of  doing  this 
when  the  parts  are  normal,  for  then  the  peritonaeum  can  be  easily  recog- 
nized and  lifted  up  from  the  other  tissues  with  perfect  facility  ;  but  in  this 
case  everything  was  changed  in  appearance  and  character,  and  in  place  of 
easy-sliding  tissues  we  had  lymph  and  adhesions,  both  difficult  to  manage. 

'■'■Second. — I  had  learned,  by  former  experience,  that  to  open  the  vagina 
too  near  the  symphysis  pubis  gives  rise  to  the  danger  of  the  incision  ex- 
tending into  the  bladder  during  delivery. 

'•  Aud  Third.,  if  the  incision  is  made  too  near  to  the  walls  of  the  abdo- 
men, there  is  danger  of  wounding  the  circumflexa  iliac  artery. 

"We  succeeded  in  avoiding  the  peritonaeum  and  important  vessels,  but 
unfortunately  the  bladder,  which  was  drawn  upward  and  to  the  riglit  by 
old  adhesions,  was  wounded.  That  is  not  very  surprising  when  it  is 
remembered  that  in  making  this  portion  of  the  dissection  I  was  guided 
mostly  by  the  sense  of  touch,  and  the  parts  were  so  crowded  together  and 
changed  in  appearance  as  to  be  almost  unmanageable.  The  poiot  at  which 
the  bladder  was  wounded  was  just  opposite  the  anterior  superior  spinous 
process  of  the  ilium,  a  place  where  one  would  not  expect  to  find  it. 

"  When  the  cervix  uteri  was  reached  through  the  opening  in  the  abdom- 
inal wall  and  vagina,  we  found  dilatation  sufiicient  to  admit  the  points  of 
the  four  fingers.  Manual  dilatation  was  then  made  and  soon  completed. 
The  only  diflSculty  experienced  was  in  getting  the  fingers  between  the 
child's  head  and  the  uterus,  so  firmly  was  the  latter  contracted.  The 
head  presented  transversely,  with  the  occiput  to  the  left  side.  Delivery 
by  version  has  been  advised  in  this  operation,  and  was  thought  of  in  this 
case,  but  was  ruled  out  as  being  impossible,  owing  to  the  firm  contraction 
of  the  uterus.  Deciding  to  deliver  with  the  forceps,  we  proceeded  to  use 
them.  Here  we  encountered  another  perplexing  difficulty.  The  thigh 
stood  up  in  front  of  the  opening  in  the  abdominal  wall  and  the  os  uteri, 
and  prevented  the  introduction  of  the  instruments.  After  some  awkward 
manipulating,  we  succeeded  in  grasping  the  head,  and  then  delivery  was 
easy  and  speedy.  The  placenta  came  away  without  trouble.  There  was 
very  little  ha>morrhage ;  the  wound  was  closed  with  silver  sutures  and 
dressed  with  cotton  wadding,  secured  by  adhesive  straps. 

"  The  child  was  markedly  asphyxiated,  due,  no  doubt,  to  the  continued 
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contraction  of  the  i;terus  so  long  after  the  escape  of  the  liquor  amnii. 
It  was  restored  after  the  vigorous  employment  of  artificial  respiration. 
It  was  well  developed,  healthy  in  appearance,  and  weighed  7^  pounds. 
Drs.  S.  Schinitzer,  Ilutchins,  Corey,  Gushing,  and  Hunt  wei'e  present  and 
gave  their  counsel  and  assistance  in  the  operation. 

"  She  recovered  from  the  anaesthetic  promptly,  and  showed  no  symptonis 
of  shock,  nor  did  she  complain  of  pain  or  discomfort.  On  the  day  fol- 
lowing the  operation  her  pulse  was  94,  and  her  temperature  had  fallen 
from  102^°  (which  it  was  at  the  time  she  was  delivered)  to  100°.  The 
catheter  was  used  frequently  in  order  to  keep  the  bladder  from  being  fully 
distended. 

"  Drs.  Schmitzer  and  Hutchins  observed  that,  after  a  few  days,  the  quan- 
tity of  urine  retained  in  the  bladder  became  less  and  less,  and  at  the  same 
time  the  urine  was  seen  to  escape  from  the  vagina. 

"  The  introitus  vaginaj  was  small  and  firmly  contracted,  which  prevented 
free  drainage,  causing  the  urine  to  accumulate  in  the  vagina  and  well  up 
through  the  abdominal  wound. 

"A  rubber  tube,  perforated  with  small  holes  for  about  two  inches  at 
one  end,  was  introduced  into  the  vagina  for  the  purpose  of  draining  off 
the  iirine.  It  answered  well,  and  for  twenty-four  hours  the  urine  flowed 
continuously  and  freely  into  a  urinal,  and  all  appeared  to  progress  well 
for  a  time.  The  patient,  unfortunately,  was  ignorant,  obstinate,  and  un- 
manageable. Her  mental  obliquities  and  angularities  were,  like  those  of 
her  body,  well  marked.  After  a  day  or  two  she  became  dissatisfied  with 
the  drainage-tube  and  would  not  let  it  remain  any  longer  in  the  vagina. 
Every  time  that  the  doctor  placed  it  there,  she  would  withdraw  it  and 
throw  it  away,  and  no  argument  could  persuade  her  to  do  otherwise. 
The  urine,  fi'om  this  time,  flowed  freely  from  the  abdominal  wound,  and 
occasionally  from  the  vagina.  Owing  to  the  disagreeable  disposition  of 
the  patient,  it  was  impossible  to  keep  her  clean  or  comfortable.  Her  ap- 
petite was  good,  her  bowels  moved  regularly,  she  slept  well  on  small 
doses  of  morphine  at  bedtime,  and  her  pulse  and  temperature  were  nor- 
mal, but  it  was  difficult  to  keep  her  wounds  in  good  condition.  She  was 
cared  for  by  her  sister,  who,  although  willing,  was  not  skilled  as  a  nurse, 
and,  besides,  she  had  her  household  duties  to  perform. 

"  Such  being  her  surroundings,  we  concluded  to  send  her  to  the  hospital, 
and  on  the  fifth  of  July,  two  weeks  after  delivery,  she  was  taken  there. 
She  made  the  journey  to  the  hospital,  about  three  miles,  very  comfortably. 
When  admitted,  her  condition  gave  evidence  of  want  of  proper  nursing. 
The  wound  was  healed  except  at  the  outer  portion  near  the  anterior  su- 
perior spinous  process  of  the  ilium,  where  the  fistulous  opening  was. 
Around  the  opening  the  parts  were  foul  and  covered  with  a  superficial 
slough.  Most  of  the  urine  escaped  from  this  opening.  There  was  also 
a  free  purulent  discharge. 

"  She  was  placed  upon  tonic  doses  of  quinine,  and  a  little  moi  iiliino  at 
bed-time  to  relieve  an  uneasy  restlessness.    The  wound,  vagina,  and  blad- 
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der  were  kept  thoroughly  clean  by  the  frequent  use  of  carbolic  acid  and 
water.  A  stream  was  passed  from  the  wound  in  the  side  through  the 
vagina  and  tlien  reversed.  Tlie  bladder  was  also  injected ;  the  stream 
being  carried  in  through  the  urethra  and  made  to  escape  through  the 
vagina  and  abdominal  opening. 

"To  keep  the  wound  in  the  best  condition  for  healing,  a  rubber  tube 
was  introduced  into  the  fistulous  opening  in  the  side,  and  it  made  good 
drainage  when  tiie  patient  could  be  persuaded  to  keep  it  in  place,  but  she 
often  pulled  it  out.  After  a  few  days  the  house  physician  succeeded  in 
passing  a  perforated  rubber  tube  from  the  abdominal  opening  out  through 
the  vagina  and  left  it  there.  This  made  perfect  drainage.  Sometimes  the 
urine  would  flow  from  one  end  of  the  tube,  and  sometimes  from  the  other, 
according  to  the  position  taken  by  the  patient,  and  she  was  unable  to  re- 
move this  tube,  which  was  a  great  advantage. 

"  From  this  time  the  abdominal  wound  healed  rapidly,  and  the  drainage- 
tube  was  finally  removed  about  the  third  of  August.  The  urine  flowed 
then  from  the  vagina  only.  To  drain  the  vagina,  a  hard-rubber  bulb  with 
a  stem  was  used,  which  answered  very  well  to  carry  off  the  water.  The 
bulb  was  olive-shaped,  and  perforated  closely  with  small  holes.  To  the 
stem  of  the  bulb  a  small  flexible  tube  was  attached  which  conveyed  the 
urine  to  a  vessel.  A  rubber  urinal  was  obtained  for  her  which  she  could 
wear  while  walking  around,  but  for  some  reason,  which  no  one  could 
understand,  she  would  not  use  it. 

"  Most  of  the  time  since  the  operation  the  bladder  has  retained  more  or 
less  urine,  and  at  this  stage  of  her  progress  the  house  physician  noticed 
that  it  began  to  retain  more  and  more,  showing  that  the  fistulous  opening 
was  closing.  Improvement  in  this  direction  continued  until  the  twelfth 
of  August,  when  the  bladder  had  fully  regained  its  power  of  retention, 
indicating  that  the  fistula  had  closed. 

"At  this  date  (August  12th)  her  health  is  as  good  as  it  ever  was.  In 
short,  the  recovery  of  the  mother  is  complete,  aud  the  baby,  which  was 
left  at  home,  prospered  for  a  time,  but  died  when  eighteen  days  old, 
from  bad  feeding  and  care. 

"The  notes  here  given  of  the  case  while  in  the  hospital  are  brief  ex- 
tracts taken  from  the  clinical  records  kept  by  the  resident  physician,  Dr. 
McPharlin,  to  whose  skill  and  constant  care  her  complete  recovery  is 
largely  due. 

"  In  reviewing  this  case  of  gastro-elytrotoray,  the  second  successful  case 
on  record,  so  far  as  I  know,  I  may  say  that  a  more  unfavorable  case  for 
operating  could  not  well  be  imagined. 

"  The  conditions  of  the  patient  in  every  particular  relating  to  the  opera- 
tion, and  the  want  of  foeilities  for  after-treatment,  were  such  as  to  thor- 
oughly test  the  merits  of  this  method  of  delivery.  Certainly,  greater  dif- 
ficulties than  were  here  encountered  are  not  likely  to  occur-  in  the  fu- 
ture history  of  this  operation." 
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Availing  myself  of  my  personal  acquaintance  with  Dr. 
Skene,  I  have  several  times  questioned  him  about  the  details  of 
his  operations,  and  am,  through  his  kindness,  enabled  and  au- 
thorized to  add  the  following  items.    In  his  last  operation  he 
did  not  see  the  epigastric  artery  at  all,  while  in  that  preceding 
it  he  saw  it  and  the  accompanying  vein,  like  the  embroidered 
lines  on  the  back  of  a  glove,  and  pushed  them  inside  and  up- 
ward.   The  superficial  or  external  epigastric  was  cut  and  tem- 
porarily compressed  with  a  holding-forceps  in  every  case.  He 
did  not  twist  or  tie  a  single  vessel.    The  external  incision  did 
not  extend  down  to  the  spine  of  the  pubis,  but  ended  above  it. 
He  had  made  the  incision  rather  too  near  to  Poupart's  liga- 
ment, which,  in  his  last  operation,  necessitated  the  extirpation 
of  a  large  inguinal  gland.  He  thinks  it  best  to  keep  even  more 
than  one  inch  above  the  ligament.    The  peritongeum  separated 
in  the  first  two  cases  as  easily  as  a  rabbit  is  skinned.    The  pul- 
sating vessel,  which  he  felt  before  incising  the  vagina  in  his 
first  case,  was  felt  running  in  the  direction  of  a  prolonged 
radius  from  the  os  uteri  outward.    He  made  his  incision  in 
front  of  it,  but  is  not  sure  if  he  tore  it,  as  it  may  have  staid 
intact  in  the  posterior  part  of  the  vagina.    He  introduced  his 
right  hand  and  cut  with  the  left.    He  cut  in  a  direction  par- 
allel to  the  ilio-pectineal  line.    He  estimates  the  distance  from 
the  utero-vaginal  junction  at  scarcely  half  an  inch  in  the 
centre,  but  greater  toward  the  symphysis  and  the  rectum. 
The  incision  was  just  long  enough  to  admit  the  end  of  both 
fore-fingers.    He  introduced  them  perpendicularly  to  the  in- 
cision, and  applied  the  force  in  the  direction  of  the  vaginal 
axis.    This  gave  a  transverse  rent,  which  he  extended  by  ap- 
plying his  fingers  in  the  same  way,  in  difi'erent  places,  nearer 
to  the  symphysis,  and  then  nearer  to  the  sacrum  ;  thus  mak- 
ing a  rent  that  he  saw  distinctly  in  his  first  two  operations, 
but  not  in  the  third,  on  account  of  the  deformity  of  the  pa- 
tient, and  the  disturbance  caused  in  the  tissues  by  previous 
inflammation.    It  was  ragged,  but  had  no  branches;  it  was 
simple,  not  stellate,  and  about  three  inches  long.    He  was 
surprised  at  the  facility  with  which  the  wall  tore.    On  ac- 
count of  the  elasticity  of  the  tissue  the  hand  entered  easily 
through  this  opening  without  tearing  it  more.    In  his  second 
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case  he  carefully  examined  the  vaginal  rent  after  delivery, 
looking  for  vessels,  and  he  is  positive  that  it  was  a  simple 
transverse  rent.  On  account  of  this  he  doubts  if  it  is  possible 
to  perform  the  operation  on  the  left  side,  as  the  distance  from 
the  rectum  to  the  bladder  is  smaller  on  this  side  than  on  the 
right.  lie  did  not  see  nor  feel  the  large  iliac  vessels,  which 
were  covered  by  the  uterus. 

The  indication  seems  to  have  been  absolute  in  the  first 
case,  since  not  even  craniotomy  was  thought  practicable,  on 
account  of  the  narrowness  of  the  pelvis,  combined  with  the 
oedema  of  the  genitals,  although  cephalotripsy  is  not  men- 
tioned. In  the  third  case  the  indication  was  unquestionably 
an  absolute  one,  on  account  of  the  great  contraction  of  the 
pelvis.  In  the  second  it  was  only  conditional;  but  the  opera- 
tion was  justified  by  the  experience  from  the  patient's  former 
deliveries,  and  her  great  desire  to  have  a  living  child. 

When  Dr.  Skene  formulates  as  a  general  indication  that 
gastro-elytrotomy  should  be  "  tried  in  place  of  craniotomy, 
when  the  life  of  the  child  could  be  saved  by  so  doing,"  I  think 
he  goes  too  far.  This  operation  being  much  more  hazardous 
than  cephalotripsy,  cranioclasis,  and  decollation,  under  favor- 
able circumstances,  it  ought  only  to  take  the  place  of  opera- 
tions by  which  the  foetus  is  broken  up,  if  these  operations,  in 
the  given  case,  would  present  particular  difficulties,  as  in  Dr. 
Thomas's  second  case.  Under  circumstances  favorable  for 
craniotomy  or  embryotomy,  gastro-elytrotomy  would  only  be 
justifiable  in  the  hands  of  those  who  absolutely  refuse  to  kill 
the  foetus,  and  who  consequently  either  would  expose  the 
woman  to  greater  danger  by  non-interfering,  or  by  Csesarean 
operation  ;  but  this  is  not  good  obstetric  practice. 

Apart  from  the  regard  to  the  greater  safety  to  the  mother 
in  cases  in  which  difficult  embryotomy,  in  the  wider  sense, 
would  be  the  alternative,  gastro-elytrotomy  may  also  be  justi- 
fiable, like  Csesarean  operation,  if  the  woman  is  willing  to  un- 
dergo the  operation,  and  great  interests,  such  as  the  preserva- 
tion of  a  dynasty,  or  the  entailment  of  a  large  estate,  etc.,  are 
at  stake.  Since  it  is  less  dangerous  than  Csesarean  section,  it 
is  even  warrantable  to  let  the  interest  of  the  child  weigh  more 
than  when  the  latter  operation  is  contemplated. 
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It  is  fortunate  that  the  ouly  man  wlio,  besides  Dr.  Thomas, 
has  performed  this  operation- since  its  reinvention,  had  never 
witnessed  the  experiments  and  the  operation  performed  by 
the  latter.  By  performing  the  operation  three  times,  and 
once  even  under  the  most  difficult  circumstances,  Dr.  Skene 
has  proved  that  it  is  fit  to  become  the  common  property  of  the 
profession.  What  has  succeeded  in  Brooklyn,  at  the  hands  of 
a  man  who  had  merely  read  Dr.  Thomas's  description  of  his 
operation  performed  in  New  York,  may  as  well  succeed  in 
any  other  part  of  the  civilized  world,  provided  that  he  who 
undertakes  it  is  capable  of  operating  at  all.  According  to  the 
unanimous  testimony  of  all  who  have  tried  it,  it  is  not  even  a 
(difficult  operation.  Ovariotomy,  an  operation  in  which  the 
unforeseen  plays  a  much  greater  part,  and  in  which  often 
the  greatest  difficulties  are  met  with,  has  been  performed 
successfully  numbers  of  times  by  village  doctors.  How  much 
more  readily  then  may  gastro-elytrotomy  be  undertaken,  an 
operation  that  indeed  is  dangerous,  but  in  which  the  danger 
is  much  less  under  the  control  of  the  skill  of  the  operator ! 
This  must  of  course  not  be  misconstrued  as  if  I  meant  that 
anybody  can  do  what  Dr.  Skene  can  do,  who  is  a  consum- 
mate surgeon.  I  only  mean  to  say  that  the  operation  in  itself 
is  not  one  of  those  that  demand  such  shill  that  they  necessarily 
can  he  performed  only  by  fexo  men.  There  cannot  be  any 
serious  difficulty  in  the  first  part  of  the  operation,  the  abdomi- 
nal incision  arid  the  separation  of  the  peritonaeum.  The 
only  delicate  point,  to  cut  the  fascia  without  wounding  the 
peritonfeum,  is  not  so  difficult  as  to  incise  the  hernial  sac  with- 
out injuring  the  gut,  the  first  two  being  separated  by  cellular 
tissue  and  often  fat,  while  the  latter  are  in  contact.  The  sec- 
ond part  may  be  made  comparatively  safe  by  opening  the 
vagina  with  tlie  actual  cautery  and  then  tearing.  If  the  rent 
extends  into  the  bladder,  experience  has  shown,  in  Dr.  Thom- 
as's second  and  Dr.  Skene's  third  case,  that  the  fistula  may 
heal  by  itself.  If  it  does  not,  and  the  operator  does  not  feel 
comjietent  to  close  it,  this  part  may  be  performed  later  by 
another.  In  order  to  ascertain,  immediately  after  the  opera- 
tion, whether  a  fistula  has  been  formed  or  not,  I  should  advise 
to  inject  lukewarm  milk  into  the  hladd-er,  which  would  enter 
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the  vagina,  and  would  be  easily  recognized  by  its  color.  The 
rupture  may  then  be  united  at  once  by  a  few  stitches. 

It  is  likewise  fortunate  that  the  few  cases  hitherto  operated 
on  in  America  have  varied  so  much  that  they  prove  that  the 
operation,  with  proper  modifications,  is  practicable  under  dif- 
ferent and  even  the  most  trying  circumstances.  The  child 
has  presented  by  the  head,  by  the  breech,  by  the  arm  and 
cord ;  there  has  been  considerable  narrowness  of  the  pelvis 
and  anchylosis  of  both  hip-joints ;  and  the  woman  has  been 
delivered  by  version,  extraction,  and  forceps. 

It  appears  from  the  above  that  there  is  some  difference  be- 
tween  the  statements  of  Dr.  Thomas  and  Dr.  Skene  as  to  the 
important  question  of  the  size  and  the  shape  of  the  vaginal  rentf 
But  one  thing  has  become  entirely  clear :  both  applied  the  force 
in  precisely  the  same  direction,  although  with  difi'erent  aim. 
It  is,  therefore,  likely  that  the  result  was  the  same,  and  that 
the  chief  direction  of  the  rent  was  one  parallel  to  the  brim 
of  the  pelvis.  The  chief  direction  of  the  muscular  fibres  fa- 
vors the  separation  in  this  oblique  line.  I  have  tried  myself 
to  tear  the  vagina  on  the  cadavers  of  non-pregnant  women, 
after  having  made  a  small  incision  below  and  parallel  to  the 
ureter,  and  applying  the  force  perpendicularly  against  the 
edges  as  in  the  operation.  The  opening  became  only  longer, 
but  retained  its  chiefly  transverse  direction,  and  did  not  tear 
at  all  in  the  direction  in  which  the  force  was  applied.  If  I 
made  an  incision  in  the  direction  of  the  longitudinal  axis  of 
the  vagina,  and  tore,  the  rent  retained  indeed  also  this  direc- 
tion, but  tore  with  less  facility.  Thus  it  seems  that  we  can  de- 
cide the  direction  of  the  rent  hy  the  direction  in  which  the  in- 
cision is  made.  Whether  the  rent  will  become  stellate  or  not 
will,  probably,  to  a  great  extent,  depend  upon  the  rapidity 
with  which  the  fostus  is  expelled  or  extracted.  As  it  is  impos- 
sible to  tell  in  what  direction,  and  to  what  extent,  the  branches 
might  go,  thereby  endangering  not  only  the  bladder,  that  actu- 
ally has  been  invaded,  and  the  wound  in  which  is  of  less  con- 
sequence, but  the  ureter  and  the  peritoneal  cavity,  which 
might  prove  fatal,  it  must  be  safer  to  try  to  avoid  them. 

Intimately  allied  to  this  question  is  that  about  the  possi- 
hility  of  operating  on  the  left  side.    We  have  seen  that  Bau- 
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delocque  did  so  in  both  his  cases,  and  was  able  to  extract  the 
foetus  through  the  wound  in  the  second.  But  he  cut,  and 
could  consequently  give  his  incision  so  oblique  a  direction  that 
he  obtained  room  enough  ;  but  cutting  is  so  hazardous  that  it 
has  to  be  avoided  in  future,  and  the  question  is  then  if  tearing 
will  give  as  good  results  on  the  left  side  as  on  the  right.  It 
appears  likely  from  my  experiments,  but  it  has  yet  to  be 
proved  in  practice.  I  shall  hereafter  show  that  there  is  plenty 
of  room,  although  the  rectum  lies  in  this  side  of  the  body. 
Dr.  Thomas  says  that  his  last  patient  will  almost  surely  re- 
turn within  a  year,'  and  that  he  would  repeat  the  operation. 
He  would  then  have  an  opportunity  to  examine  this  impor- 
tant question  on  the  living  subject-  I  would  also  call  to 
this  point  the  special  attention  of  those  who  may  be  fortunate 
enough  to  have  at  their  disposal  the  body  of  a  woman  who 
has  died  at  term.  Let  them  hy  all  means  try  the  operation 
on  the  left  side,  and  cut  helow  and  parallel  to  the  ureter  and 
the  line  of  connection  hetween  the  Madder  and  the  'vagina 
(see  Fig.  2),  hut  not  more  than  absolutely  necessary  to  intro- 
duce their  two  fingers,  and  then  tear.  This  is  the  point 
that,  more  than  any  other,  needs  investigation  now ;  the  feasi- 
bility of  tlie  operation  on  the  right  side  having  been  put  be- 
yond a  question  by  the  success  of  Drs.  Thomas  and  Skene.' 

'  L.  c,  p.  245. 

"  I  have  just  received  Masson's  "  Th&se :  De  la  Gastro-^lytrotomie,"  Ar- 
genteuil,  1878,  which  contains  (page  48)  the  report  of  an  operation  made 
071  the  cadaver,  April  12,  1877,  by  Budin  and  Th6venot.  They  operated 
indeed  on  the  left  side,  and  extracted  a  rather  large  child  with  great  facil- 
ity, and  the  following  dissection  showed  that  the  peritonaeum,  as  well  as 
the  bladder  and  the  rectum,  was  intact.  They  found,  like  their  predeces- 
sors, that  it  was  easy  to  detach  the  peiitonajum,  and  reach  the  vagina. 
Two  fingers  of  the  left  hand  were  introduced  into  the  vaginal  canal,  and 
fixed  a  little  in  front  of  (or  below)  the  scarcely  perceptible  ring  formed  by 
the  fully  dilated  os  uteri.  They  made  the  incision  hetween  these  two  fin- 
gers separated  from  each  other.  The  vaginal  wall  seemed  so  thick  that 
the  operator  for  a  moment  questioned  if  he  did  not  incise  the  uterus.  The 
incision  was  extended  a  little  forward  and  backward,  in  order  to  give  pas- 
sage to  the  hand  and  the  child.  This,  as  well  as  Baudelocque's  second 
ease,  gives  good  hope  of  the  feasibility  of  the  operation  even  on  the  left 
side;  but  as  they  made  the  whole  opening  by  incision,  wo  cannot  draw  any 
positive  conclusion  as  to  tearing. 
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Name. 

When  we  look  in  Dunglison's  "  Dictionary,"  '  under  the 
bead  of  Gastro-elytrotomia,  we  should  think  that  it  is  a  very 
common  operation,  since  it  bears  no  fewer  than  five  names — 
Gastroelytrotomia,  gastrelytrotomia^  gastrocolpotomia,  lapa- 
rocolpotomia,  laparoelytrotomia — but  this  can  only  be  regard- 
ed as  a  display  of  philological  scholarship.  When  we  take  the 
thing  historically,  it  looks  a  little  different.  The  operation 
was  called  by  its  first  inventor,  Kitgen,in  1820,  Bauchscheideri- 
schnitt,  which,  Grecized,  would  be  either  gastro-elytrotomy 
or  laparo-elytrotomy.  Baudelocque,  its  second  inventor,  called 
it  gastro-elytrotomie  in  1823,  and  in  his  second  publication, 
in  1844,  ehjtrotomie.  I>r.  Thomas,  its  last  inventor,  called  it 
gastro-elytrotomy  in  his  first  paper  (1870),  and  so  did  Dr. 
Skene ;  but  in  his  last  paper  (1878),  Dr.  Tliomas  called  it  la- 
paro-elytrotomy ,  and  substituted  this  word  for  gastro-elytroto- 
my in  reproducing  the  earlier  publications. 

The  whole  question  is  of  little  account,  and  Dr.  Thomas 
has  certainly,  more  than  any  other  living  man,  the  right  to 
name  the  child.  From  historical  grounds,  it  would  be  right  tO' 
keep  the  name  given  by  Kitgen  ;  but  as  it  is  German,  it  has 
to  be  translated,  and  may  be  translated  in  both  ways.  As  one 
of  the  two  was  used  originally  by  Baudelocque,,  and  later  by 
Dr.  Thomas  himself,  it  seems  to  me  to  be  preferable,  so  much 
moi"e  so  as  there  cannot  be  said  anything  against  it.  JWr^p 
signifies  as  well  abdomen  as  stomach.  Gastrotomy  signifies 
indeed  the  opening  of  the  stomach,  while  laparotomy  is  the 
opening  of  the  belly  {XaTrdpa,  properly  the  Jlank,  the  soft  part 
"between  the  ribs  and  the  iliac  crest) ;  but  as  a  term  designating 
an  incision  through  the  stomach  and  the  vagina  would  be 
meaningless,  and  as  gastro-hysterotomy  is  much  more  used 
than  laparo-hyster-ofomy  for  Cajsarean  section,  it  seems  better 
to  call  its  substitute  gastro-elytrotomy. 

Statistics,  Dajstgees,  Indications,  and  Contea-indications. 

There  can  of  course  not  be  spoken  of  any  statistics  for  the 
fij'st  period.    The  operation  was  in  two  cases  given  up,  and 

'  Robley  Donglison,  "  Dictionary  of  Medical  Science,"  Philadelphia,, 
1874- 
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Csesarean  section  performed,  resulting  for  the  mother  in  death 
from  haemorrhage.  In  Ritgen's  case,  the  child  survived ;  in 
Baudelocque's  it  was  dead.  The  operation  was  onlj  per- 
formed once — the  mother  died  from  peritonitis — the  child  had 
died  in  consequence  of  the  mother's  eclampsia.  The  same 
condition,  besides  a  defective  modus  operandi,  may  have  exer- 
cised some  influence  on  the  result  for  the  mother. 

During  the  second  period,  five  operations  have  been  per- 
formed— four  of  the  children  were  born  alive,  and  three  of 
the  mothers  are  still  living.  But  the  record  is  still  much  bet- 
ter, when  we  remember  that  the  fifth  child  had  had  its  head 
perforated  before  the  operation,  and  that  both  of  the  mothers 
who  were  lost  were  in  a  dying  condition  when  it  was  under- 
taken. 

Of  the  children,  one  died  shortly  after  birth,  being  ou\ y  a 
seven  months'  deformed  foetus ;  another  after  eighteen  days, 
from  want  of  care. 

This  result  is  not  only  most  remarkable  in  a  dangerous 
operation  undertaken  in  the  gravest  cases  of  obstetric  prac- 
tice, but  it  becomes  still  more  so  when  we  compare  it  with 
the  results  of  Coesarean  section.  Of  course  nobody  can  fore- 
see what  experience  will  show  to  be  the  real  statistics  of 
gastro-elytrotomy  when  it  has  been  performed  often  enough 
to  exclude  the  influence  of  chance.  It  is  not  likely  that  the 
result  will  continue  so  good  as  it  has  been  in  the  five  opera- 
tions hitherto  performed  according  to  Dr.  Thomas's  method. 
But  in  order  to  know  if  it  is  right  or  vsrong  to  try  it,  we 
must  consider  the  result  so  far  obtained.  The  statistics 
of  gastro-elytrotomy  have  the  great  advantage  of  being  com- 
plete, while  others  regarding  operations  performed  many 
times  are  based  on  literary  sources  in  which  successes  are 
more  frequently  reported  than  failures.  Thus  all  general 
statistics  published  on  Caesarean  section  are  entirely  fallacious, 
although,  even  as  they  are,  they  show  the  great  danger  of  the 
operation.  The  most  recent  collection  of  the  kind,  that  of 
Mayer,  shows  in  1,605  women  a  mortality  of  fifty-four  per 
cent. ;  the  same  figure  was  obtained  by  Michaelis,  while  Kay- 
ser  even  found  sixty-two  per  cent.'    Dr.  Robert  P.  Harris,  of 

'  Spiegelberg,  "  Geburtshulfe,"  Lahr,  1878,  p.  852. 
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Philadelphia,'  has  gathered  eighty-nine  operations  performed 
in  the  United  States.  Of  the  motliers  thirty-eight  lived  and 
fifty-one  died,  or  57.3  per  cent.  Of  the  children  forty-four 
were  born  alive,  thirty-eight  continued  living  some  time,  forty- 
seven  were  born  dead,  i.  e.,  51.6  per  cent.  Tlie  author  in- 
sists justly  on  the  comparatively  favorable  results  obtained 
when  the  operation  is  performed  within  twenty-four  hours 
after  the  commencement  of  labor,  but  even  under  these  cir- 
cumstances tlie  results  are  inferior  to  those  hitherto  obtained 
by  gastro-elytrotomy.  If  we  take  more  limited  localities, 
where  it  is  easier  to  ascertain  the  results  of  Caesarean  section, 
the  report  is  by  far  darker.  Joulin '  states  that  it  has  been 
performed  sixty-seven  times  in  Paris  since  the  sixteenth  cen- 
tury, and  six  women  only  escaped  death.  The  last  success- 
ful operation  was  performed  by  Lauvergeat  in  1787.  During 
this  century  tioenty-six  operations  have  heen performed  without 
a  single  success.  Spiith "  says  that  there  has  not  been  a  single 
case  in  the  Lying-in  Asylum  of  Vienna,  during  this  century, 
in  which  the  mother  survived.  Stadfeldt*  has  collected  the 
cases  reported  in  the  three  Scandinavian  countries  during  the 
last  twenty-five  years.  They  were — for  Sweden  five,  for  Nor- 
way ten,  for  Denmark  four.  Of  the  nineteen  v:omen  only  one 
survived.  Of  the  children  six  were  dead  before  the  opera- 
tion ;  of  the  remaining  thirteen  eleven  were  born  alive,  and 
ten  continued  to  live  for  some  length  of  time.  In  New  York 
and  its  suburbs  there  has  only  been  one  operation  resulting  in 
the  survival  of  both  mother  and  child,  since  the  incorporation 
of  "  Nieuw  Amsterdam  "  in  1621.' 

It  has  often  been  said  that  the  experience  gained  in  ovari- 
otomy would  render  the  results  of  Csesarean  section  better,  but 
the  prediction  is  yet  to  be  fulfilled.  Spiith  makes  the  above 
statement  in  reporting  four  cases  operated  on  by  himself, 

'  American  Journal  of  the  Medical  Sciences^  April,  ]  878,  vol.  cl.,  pp. 
336-342 ;  July,  1878,  vol.  cli.,  pp.  69-76. 

'  Joulin,  "Trait6  complet  d'Accouchement,"  Paris,  18G7,  p.  1092. 
'  Wiener  med.  Wochenschri/t,  J aaunry  2Q,  1878. 

^Stadfeldt,  "Det  mekaniske  Misforhold  under  Fodselen"  (The  Me- 
chanical Disproportion  in  Childbirth),  Copenhagen,  Denmark,  1872,  p.  156. 

'  Thomas,  "  Comparison  of  tlie  Results  of  Caesarean  Section  and  La- 
paro-elytrotomy  in  New  York,"  New  Yokk  Medical  Jouenal,  May,  1878. 
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which  all  proved  fatal.  Ovariotomy  has  been  steadily  per- 
formed in  the  Scandinavian  countries  these  last  fifteen  years, 
with  very  fair  results,  and  we  have  jnst  seen  what  has  been 
obtained  in  Csesarean  section  in  those  parts.  Spiegelberg,  who 
has  only  operated  after  ovariotomy  had  become  a  common 
operation,  has  performed  Caesarean  section  five  times,  and 
never  succeeded.' 

Even  if  we  take  the  crude  facts  of  the  six  only  operations 
of  gastro-elytrotomy  ever  performed,  and  not  even  make  any 
allowance  for  a  perforated  head,  we  have  for  the  mothers 
three  recoveries,  three  deaths,  or  50  per  cent. ;  for  the  chil- 
dren, four  born  alive,  two  dead,  or  33  per  cent.  Even  these 
entirely  unjust  figures  compare  favorably  with  those  of  Cae- 
sarean section ;  and  while  the  first  are  complete,  the  latter 
are  utterly  incomplete.  Thus  even  statistics  ought  to  engage 
obstetricians  to  give  gastro-elytrotomy  a  fair  trial.  But  the 
number  is  so  small  that  the  proportions  may  be  altogether 
changed  by  a  single  new  case.  Let  us  therefore  compare-  the 
operations  themselves. 

The  first  step,  the  incision  through  the  abdominal  wall  to 
the  peritonaeum,  is  identical  in  both  as  to  danger.  The 
second  step  in  gastro-elytrotomy,  the  separation  of  the  perito- 
naeum, is,  by  all  who  have  tried  it  on  the  woman  at  the  end  of 
pregnancy,  declared  to  be  easy.  I  have  myself  found  it  very 
easy  on  the  cadavers  of  non-pregnant  women.  The  third  step, 
the  incision  of  the  vagina,  may  be  made  almost  safe  by  using 
cauterization  and  tearing  instead  of  cutting,  and  has  even 
been  performed  in  the  latter  way  without  causing  haemorrhage. 
In  the  vagina  there  are  comparatively  small  vessels  which  may 
bleed  or  may  not,  and  which  in  the  last  six  operations  out  of 
eight,  which  are  all  those  in  which  the  operation  has  been  at 
all  attempted,  in  fact  have  not  bled.  Should  they  do  so,  there 
would  still  be  a  fair  chance  that  the  haemorrhage  would  stop 
after  delivery,  as  it  did  in  Eitgen's  case,  or  might  be  con- 
trolled by  ligature,  temporary  compression,  the  tampon,  the 
actual  cautery,  or  styptics.  In  the  body  of  the  uterus,  on  the 
contrary,  there  is  the  certainty  of  cutting  the  large  sinuses,  be- 
sides the  additional  possibility  of  encountering  the  placenta. 

'  Spiegelberg,  I.  c,  p.  853. 
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As  io  primary  hoBmorrhage,  then,  the  danger  is  much  greater 
in  CsBsarean  section  than  in  gastro-elytrotomy.  The  fourth 
step,  the  extraction  of  tlie  child,  has  proved  easy  in  all  cases 
excepting  one,  in  which  there  was  great  deformity,  and  even 
then  the  difficulty  was  overcome.  In  Csesarean  section  this 
step  is  sometimes  rendered  very  difficult  and  dangerous  to  the 
child,  by  the  contraction  of  the  womb  around  its  neck.  The 
fifth  period  comprises  all  the  time  from  delivery  to  recovery  or 
death.  This  is  the  most  dangerous  period  in  gastro-elytrotomy, 
but  even  here  the  dangers  are  less  than  in  Ctesarean  section. 
The  peritoneal  cavity  not  being  opened,  the  patient  is  less  like- 
ly to  die  from  shoclc.  Incarceration  of  intestines,  which  may 
occur  in  Cassarean  section,  is  excluded  in  its  rival.  Metritis  is 
not  more  likely  to  occur  in  gastro-elytrotomy  than  in  any  other 
difficult  labor,  and  is  of  course  infinitely  less  likely  to  follow 
than  in  an  operation  by  which  a  large  wound  is  made  through 
the  wall  of  the  uterus.  Peritonitis  may  indeed  occur,  as  it 
did.  in  Baudelocque's  case ;  but,  the  peritoneal  cavity  remain- 
ing intact,  it  is  much  less  likely  to  occiu-  than  in  Cesarean 
section,  in  which  the  cavity  is  opened  to  a  large  extent,  and 
the  membrane  wounded  by  two  large  incisions.  A  necessary 
sequel  of  gastro-elytrotomy  is  cellulitis,  but  this  is  in  its  na- 
ture not  so  fatal  as  peritonitis.  /Septiccemia  is  a  danger  com- 
mon to  both  ;  but  while  in  Csesarean  section,  besides  originat- 
ing in  the  wounds,.it  may  be  the  consequence  of  blood  being 
decomposed  in  the  peritoneal  cavity  after  the  operation,  in 
gastro-elytrotomy  the  latter  danger  does  not  exist,  and  the 
whole  wound  is  accessible  to  thorough  disinfection.  Secondary 
hcBmo7'rhage  may  occiir  in  gastro-elytrotomy,  but  would  prob- 
ably be  controllable  by  ligature,  styptics,  or  tampon ;  in 
Caesarean  section  it  occurs  often  on  account  of  the  relaxation 
of  the  uterus,  and  is  fatal. 

Thus  the  a  priori  argument,  as  well  as  the  results  hitherto 
obtained,  are  in  favor  of  the  new  operation. 

The  same  may  be  said  in  regard  to  the  new  modification 
of  Ceesarean  section,  by  which  the  whole  supra-vaginal  uterus 
is  extirpated,  as  done  by  Porro,  Spath,  C.  Braun,  and  P. 
Muller.' 

'  Centralblatt  far  Gyniiliologie,  1878,  "tTo.  5,  vol.  ii.,  p.  98. 
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Dr.  Thomas  has  only  proposed  gastro-elytrotomy  as  a  sub- 
stitute for  Cfesarean  sectioB,  and  declined  to  discuss  it  in 
relation  to  embryulcia  in  the  New  York  Academy  of  Medi- 
cine. The  operation  is  much  too  new  to  enable  us  to  have 
even  an  approximate  idea  of  the  fatality  inherent  in  it.  Only 
when  this  is  known  will  it  be  time  to  give  exact  rules  as  to 
when  it  is  indicated.  As  yet  we  can  only  point  out  when  it 
ought  to  be  tried.  ISTow,  Dr.  Parry/  in  a  paper  on  "  The 
Comparative  Merits  of  Craniotomy  and  the  Ctesarean  Section, 
in  Pelves  with  a  Conjugate  Diameter  of  Two  and  a  Half 
Inches  or  less,"  has  shown  that,  in  the  hands  of  the  most  skill- 
ful operators,  craniotomy  performed  under  these  circumstances 
gives  no  better  results  than  Csesarean  operation.  He  has  tab- 
ulated 70  cases,  of  which  26,  or  37^  per  cent.,  were  fatal.  Dr. 
Harris has  grouped  together  those  of  his  cases  of  Csesarean  sec- 
tion that  had  occurred  in  cities  and  large  towns,  where  they 
may  be  supposed  to  have  had  similar  advantages  as  to  skillful 
treatment.  They  number  thirty-two,  witb  a  saving  of  twenty 
women  and  sixteen  children,  i.  e.,  the  mortality  among  the 
mothers  was  37|-  per  cent.,  and  among  the  children  50  per 
cent.  Thus  the  mortality  among  the  women  upon  whom  crani- 
otomy was  performed  was  almost  exactly  the  same  as  when 
Ccesarean  section  was  performed  ;  and  while  in  the  former  all 
the  children  were  sacrificed,  in  the  latter  fifty  per  cent,  were 
saved.  Under  these  circumstances  it  would  therefore  also  be 
warrantable  to  try  gastro-elytrotomy  instead  of  craniotomy. 

Bad  cases  of  einbryotomy.^  especially  those  in  which  it 
would  become  necessary  to  take  away  large  parts,  such  as  the 
liver  and  the  lungs,  will  be  likely  to  prove  much  more  dan- 
gerous to  the  mother  than  gastro-elytrotomy,  apart  from  the 
sacrifice  of  the  foetus.  Thus  the  operation  may  be  imdertaken 
even  when  the  child  is  dead,  and  to  the  mother's  sole  benefit. 

After  having  pointed  out  cases  in  which  the  operation  ought 
to  be  tried,  we  may  also  call  attention  to  circumstances  in 
which  it  would  be  contraindicated.  The  operation  cannot  he 
repeated  on  the  same  side,  as  it  would  be  impossible  to  sepa- 
rate the  peritonreum,  and  lift  the  vagina.    When  the  head  is 

^American  Journal  of  Ohstetrics,  1872,  vol.  v.,  p.  644. 

-  American  Journal  of  tlie  Medical  Sciences^  April,  1878,  p.  323. 
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wedged  into  the  pelvis,  so  that  it  cannot  be  pushed  up,  the  in- 
cision of  the  vagina  becomes  impossible.  If  some  solid  tumor, 
for  instance  a  fil)roid,  fills  up  the  vagina,  the  same  is  the  case. 
If  the  obstruction  takes  place  in  the  uterus  itself,  as  in  cases  of 
fibroid  or  cancer,  the  operation  is  of  course  contraindicated  ; 
likewise  in  cases  of  atresia  or  coarctation  of  the  vagina,  be- 
cause this  organ  would  not  be  distensible  enough. 

'  Anatomy. 

It  is  not  my  intention  to  give  a  description  of  all  the  parts 
interfered  witli  in  gastro-elytrotomy,  but  it  may  be  well  to  re- 
.call  certain  points  of  the  regional  anatomy,  and  to  add  certain 
facts  that  will  in  vain  be  sought  in  treatises  on  anatomy. 
I  think  the  simplest  way  will  be  to  treat  the  subject  exactly 
in  the  same  order  as  the  operation  is  performed. 

1.  Abdominal  Incision. — By  beginning  the  incision  one 
inch  and  three-quarters  above  and  outside  of  the  spine  of  the 
pubis,'  we  avoid  the  round  ligament  and  the  epigastric  artery. 

During  the  incision  of  the  skin  the  external  epigastric  or 
svperficial  cibdominal  artery  is  severed.  It  is  a  small  branch 
that  starts  from  the  femoral  an  inch  or  less  below  Poupart's 
ligament,  and  runs  in  front  of  it  in  the  subcutaneous  cellular 
tissue  up  to  the  umbilicus. 

The  external  oblique  muscle  is  aponeurotic  throughout  the 
incision  except  just  above  the  anterior  superior  spine  of  the 
ilium,  where  the  fleshy  part  may  be  reached. 

The  fibres  of  the  internal  oblique  run  almost  horizontally 
in  this  locality ;  those  of  the  transversalis  descend  a  little. 
These  two  muscles  are  fleshy  in  the  greater  part  of  the  wound, 
but  aponeurotic  toward  its  inner  extremity. 

The  rectus  muscle  is  not  interfered  with. 

The  transversalis  fascia  is  rather  thick  and  dense  in  this 
locality.  It  is  separated  from  the  vmOiQYiymg  peritonceuni  by 
a  layer  of  areolar  tissue  in  Avliich  often  is  found  a  deposit  of 

^  This  is  the  tunn  by  wlilcli  English  and  French  anatomists  (Gray, 
Sappey)  designate  tlie  small  protuberance  in  which  the  ilio-pectineal  line 
ends  inward  and  forward,  while  German  anatomists  (Ilolstein,  Krause) 
call  it  tuherculum  pubis.  Holstoin  uses  spina  pubis  for  designating  the 
anterior  border  of  the  pubis. 
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fat.  In  the  pregnant  state  tliis  tissue  becomes  nnicli  looser 
still  than  in  the  non-pregnant,  so  that  it  allows  the  fascia  and 
the  peritonfeum  to  be  separated  with  great  facility. 

The  epigastric  artery  starts  from  the  anterior  and  internal 
circumference  of  the  external  iliac,  one-quarter  of  an  inch 
above  Poupart's  ligament,  runs  between  the  transversalis 
fascia  and  the  peritonaeum  downward,  forward,  and  inward, 
about  half  an  inch,  to  the  ligament,  turns  here  upward  and 
inward,  passes  in  front  of  the  round  ligament,  inside  of  the 
internal  abdominal  ring,  behind  the  inguinal  canal,  outside  of 
the  internal  inguinal  fossa.  ISText  it  passes  behind  the  pos- 
terior layer  of  the  sheath  of  the  rectus  muscle,  and  enters 
finally  the  muscle  itself.  It  crosses  the  round  ligament  at 
right  angles.  Generally  it  will  not  be  reached  by  the  in- 
cision ;  but  since  Dr.  Thomas  cut  off  a  protruding  piece  of 
the  ligament  in  his  second  case,  he  came  in  close  proximity 
to  the  artery,  and  Dr.  Skene  once  laid  it  bare  without  in- 
juring it. 

The  circumflex  iliac  artery  starts  from  the  external  iliac, 
opposite  or  a  little  below  the  epigastric,  runs  between  the 
peritonjBum  and  Poupart's  ligament  to  the  anterior  superior 
spine  of  the  ilium,  and  continues  its  course  inside  the  crest. 
Thus  this  artery  does  not  come  under  the  knife  ;  but  in  sepa- 
rating the  peritonaeum  it  will  be  between  the  back  of  the  fin- 
gers and  the  ligament.  It  is  a  vessel  of  small  calibre,  that 
has  not  even  been  noticed  by  the  operators. 

2.  Lifting  of  the  Peeiton^tjm. — Beyond  Poupart's  liga- 
ment the  transversalis  fascia  is  continued  as  the  iliac  fascia. 
It  adheres  in  front  to  the  peritonjBum  by  exceedingly  loose 
areolar  tissue.  It  covers  the  internal  iliac  &x\di  psoas  muscles^ 
between  which  the  crural  nerve  is  situated.  At  the  inside  of 
the  psoas  muscle,  between  the  peritonaeum  and  the  fascia, 
lies  the  external  iliac  artery,  extending  from  the  upper  end 
of  the  sacro-iliac  articulation  to  Poupart's  ligament.  It  has 
the  corresponding  vein  on  its  inner  side  throughout  on  the 
left  side  of  the  body,  and  during  the  greatest  part  of  its 
course  on  the  right  side,  but  in  the  u])permost  part  on  the 
right  side  the  vein  lies  outside  the  artery  and  crosses  be- 
hind it. 
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The  internal  iliac  or  hypogast/rio  a/rtery  runs,  from  the 
point  wliere  it  separates  from  the  external,  forward  and  down- 
ward, and  then  it  dips  perpendicularly  into  tlie  excavation  of 
the  pelvis,  in  front  of  the  sacro-iliac  articulation.  It  is  only 
from  three-quarters  of  an  inch  to  one  inch  and  a  half  (2-4 
centimetres)  long  (Sappey  '),  accordingly  not  favorable  for 
ligature.  The  corresponding  vein  runs  behind  it  and  inside 
of  it. 

3.  Yaginal  Incision. — First  of  all  it  must  be  remembered 
that  the  oj)eration  is  only  performed  toward  the  end  of  preg- 
nancy and  when  the  pelvis  is  narrow.  Consequently  the 
whole  xiterns  with  the  foetus  is  above  the  pelvic  hrim.  The 
vagina  becomes  so  enlarged  during  pregnancy  that,  although 
it  is  drawn  up  to  the  brim  by  the  ascending  uterus,  it  forms 
large  folds  in  order  to  be  large  enough  to  give  passage  to  the 
child.  Its  wall  becomes  thick,  but  its  tissue  very  loose,  so 
that,  although  highly  dilatable  in  the  unimpregnated  state 
even,  it  becomes  still  more  so  during  pregnancy.  The  same 
is  the  case  with  the  areolar  tissue  that  binds  it  to  the  sur- 
rounding parts.  Thus  the  whole  organ  may  be  lifted  more 
or  less  considerably  out  of  the  pelvis  and  the  operation  per- 
formed above  the  pelvic  brim.  Even  in  the  unimpregnated 
state  of  women  who  have  boi^ne  children,  it  can  easily  be 
lifted  a  couple  of  inches  up  from  the  position  it  holds  by 
gravity.  The  vagina  has  a  thin  external  layer  of  cellulo- 
librous  tissue  interspersed  with  elastic  fibres.  The  bulk  of  it 
is  formed  of  muscular  fibres  spreading  like  a  fan  from  the 
region  of  the  sacro-iliac  articulation  above  and  the  pubis  be- 
low, as  shown  by  Rouget."  When  a  small  incision  is  made 
parallel  to  the  ureter  and  torn,  it  keeps  the  same  direction. 
Innermost  is  the  mucous  membrane. 

The  vagina  is  rich  in  vessels.  On  either  side  comes  a 
branch  called  the  vaginal  artery,  directly  from  the  hypogas- 
tric. Besides,  the  trunk  of  the  uterine  artery  runs  in  the 
upper  fourth  of  its  borders  up  toward  the  uterus,  sending 
down  a  branch  along  the  border  to  anastomose  with  the  first. 

'  Sappey,  "Traite  d'Anatoraie  descriptive,"  vol.  i.,  part  2,  p.  472. 
=  CourtT,  "Maladies  de  I'Uterus,"  Paris,  1866,  p.  59. 
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Other  arterial  branclies  are  derived  from  the  inferior  vesical, 
the  internal  pudic,  and  the  hemorrhoidal  arteries. 

The  veins  accompany  the  arteries,  and  form  a  pretty 
close  venous  network  all  over  the  walls,  bnt  are  especially 
numerous  at  both  extremities  of  the  canal.  On  either  side  of 
the  upper  end  of  the  vagina  is  found  the  utero-vaginal plexus, 
which  receives  the  blood  from  the  vaginal  plexus  below  and 
pours  it  into  the  uterine  vein  or  veins  above. 

This  disposition  of  the  vessels,  apart  from  other  considera- 
tions, makes  it  desirable  to  make  the  vaginal  incision  as  low 
down  as  possible. 

The  relations  to  other  organs  are  of  the  greatest  impor- 
tance. Behind  the  vagina  is  Douglas's  pouch.  This  part  of 
the  peritoneal  cavity  varies  somewhat  in  depth ;  generally  it  de- 
scends seven-eighths  to  one  inch  (twelve  to  fifteen  millimetres) 
on  the  vagina;  sometimes  it  scarcely  touches  it,  but  in  other 
individuals  it  is  in  contact  with  it  to  the  extent  of  one 
inch  and  a  quarter  (three  centimetres)  below  the  uterine 
junction.' 

Below  the  cid-de-sac  the  vagina  is  in  contact  with  the 
rectum,  separated  from  it  by  a  fascia  descending  from  the  pel- 
vic fascia  and  loose  cellular  tissue. 

The  antero-superior  surface  of  the  vagina  is,  in  its  upper 
part,  bound  by  loose  connective  tissue  to  the  hladder  on  a 
surface  that  has  the  shape  of  a  heart.  In  the  lower  or  an- 
terior part  the  boundary  line  of  this  surface  runs  parallel  to 
and  a  little  outside  of  the  trigonum  vesicale.  In  the  upper  part 
it  follows  the  outline  of  the  vagina,  from  which  it  passes  over 
to  the  cervix.  The  distance  from  the  internal  opening  of  the 
urethra  to  the  neck  of  the  womb  is  one  inch  and  a  quarter 
(3.2  centimetres).  The  bladder  extends  five-eighths  of  an 
inch  (1.5  centimetre)  up  on  the  cervix  {see  Fig.  2).  It  is 
very  liable  to  be  reached  by  the  vaginal  rent,  if  the  latter  is 
njade  too  high  up  or  too  horizontal.  The  lower  part  of  the 
antero-superior  wall  carries  in  the  middle  line  the  urethra. 
In  the  uppermost  part,  a  little  outside  of  and  behind  the 
bladder,  lies  the  ureter. 


'  Sappey,  I.  c,  vol.  ill.,  p.  221. 
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Fig.  2.— Natural  Size. 


a.  Ureters ;  J,  utertie  :  c,  Fallopian  tube ;  d,  ovary  ;  c,  round  ligament ;  F.  broad  ligament ; 
(7,  connective  tissue;  h.  bladder  (antero-superior  part  taken  away  to  show  attach- 
ments) ;  i.  vesical  openiiic;  of  ureter  :  j.  hmeraperture  of  urethra;  k,  urethra  ;  /,  vagina  ; 
m,  incision  aud  rent  in  gastro-elytrotomy. 


Tlie  course  of  tlie  ureters  is  not  described  with  the  accuracy 
needed  for  the  science  and  practice  of  gastro-elytrotomy  and 
other  operations  on  the  female  pelvic  organs  in  any  anatomy 


ON  GASTKO-ELYTEOTOMT. 


481 


I  know  of.  I  have  therefore  examined  it  myself  on  the  cada- 
ver, and  am  thus  enabled  to  correct  or  supplement  what  I 
have  found  in  the  works  of  Luschka,'  Sappey,'  Savage/  etc. 
Tlie  ureter  does  not  lie  in  the  broad  ligaments.  It  does  not 
keep  the  same  direction  on  reaching  the  wall  of  the  bladder, 
and  it  does  not  lie  close  up  to  the  cervix. 

The  ureter  is  the  continuation  of  the  renal  pelvis.  It  lies 
behind  or  under  the  peritonaeum,  imbedded  in  very  loose  con- 
nective tissue,  and  is  much  longer  than  the  direct  line  be- 
tween its  two  ends.  The  left  ureter  begins  somewhat  higher 
up  than  the  right.  The  distance  from  the  starting-point  of 
the  right  ureter  from  the  renal  pelvis  horizontally  to  the  left 
ureter  I  have  found  to  be  two  inches  and  a  half  (6.4  centi- 
metres). From  this  point  they  go,  excepting  slight  windings, 
parallel  with  one  another  down  to  the  spot  where  they  cross 
the  iliac  vessels,  so  that  the  distance  between  them  at  this  lat- 
ter point  is  likewise  two  and  a  half  inches  (6,4  centimetres). 
In  this  part  of  their  passage  they  lie  in  front  of  the  psoas 
muscle.  The  left  ureter  crosses  the  iliac  vessels  somewhat 
higher  up  than  the  right,  the  left  lying  in  front  of  the  lowest 
part  of  the  common  iliac  artery,  the  right  in  front  of  the 
uppermost  part  of  the  external  iliac  artery.  The  right  passes 
also  in  front  of  the  external  iliac  vein,  which  here  lies  outside 
the  artery.  Consequently  the  left  is  also  slightly  nearer  to  the 
median  line  of  the  vertebral  column.  From  this  point  they 
diverge,  running  downward,  backward,  and  a  little  outward 
on  the  wall  of  the  pelvis  to  a  point  near  the  spina  ischii,  at 
which  point  they  are  farthest  separated  from  one  another, 
namely,  about  three  inches  and  a  half  (8.5  centimetres).  The 
ureter  lies  outside  the  hypogastric  artery.  They  run  behind 
the  broad  ligaments  down  to  the  indicated  point  near  the 
spina  ischii,  and  bend  then  downward,  forward,  and  consider- 
ably inward,  so  as  to  converge  toward  the  bladder.  They 

'  Lusclika,  "  Dio  Anatoinie  des  menscliliclien  Beckens,"  Tubingen, 
1864,  p.  384. 

'  Sappey,  "  Traite  d'Anatomic,"  vol.  iii.,  p.  494. 

'  Savage,  "  The  Surgery,  Surgical  Patliology,  and  Surgical  Anatomy 
of  the  Female  Pelvic  Organs:,"  2d  cd.,  London,  1870.    Pis.  iv.-vii.  and 
PI.  xii.    (PI.  viii.,  Fig.  1,  is  correct.) 
31 
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pass  beneatli  the  base  of  the  broad  ligaments,  lying  in  the 
abundant  cellular  tissue  found  in  this  locality.  They  cross 
the  cervix  at  some  distance  from  behind,  at  an  acute  angle,  so 
as  to  come  in  front  of  it  and  below  it.  They  lie  outside  and 
above  the  anterior  part  of  tlie  side-wall  of  tlie  vagina,  if  we 
will  suppose  such  a  thing  to  exist,  on  a  spot  as  large  as  the 
tip  of  the  finger.  On  reaching  the  w^all  of  the  bladder  they 
turn  rather  shar))ly  inward  and  go  less  downward,  until  they 
open  with  a  small  slit  in  the  interior  of  the  bladder,  at  the 
outer  angle  of  the  trigonitm  vesicale.  From  behind  they  are 
seen  to  be  united  by  a  kind  of  ridge  forming  the  base  of  the 
trigonum  (Fig.  3). 

I  found  the  following  distances :  From  the  ureter,  horizon- 
tally, to  the  horn  of  the  uterus  (the  starting-point  of  the 
ovarian  ligament),  right,  three-quarters  of  an  inch  (1.9  centi- 
metre), left,  an  inch  and  one-eighth  (2.9  centimetres) ;  from 
the  ureter,  horizontally,  to  the  junction  of  the  body  and  the 
neck  of  the  womb,  right,  three-quarters  of  an  inch  (1.9  centi- 
metre), left,  five-eighths  of  an  inch  (1.5  centimetre);  from 
the  ureter  to  the  nearest  point  of  the  vaginal  portion  on  either 
side,  half  an  inch  (1.3  centimetre);  from  the  ureter  where  it 
enters  the  wall  of  the  bladder  to  the  utero-vaginal  junction, 
right,  three-quarters  of  an  inch  (1.9  centimetre),  left,  five-eighths 
of  an  inch  (1.5  centimetre) ;  this  point  is  on  a  level  with  the 
OS  uteri ;  from  the  opening  into  the  cavity  of  the  bladder  to 
the  vaginal  portion,  right,  half  an  inch  (1.3  centimetre),  left, 
five-eighths  of  an  inch  (1.5  centimetre) ;  between  both  ureters, 
Avhere  they  reach  the  wall  of  the  bladder,  two  inches  (5  centi- 
metres); between  the  two  openings  of  the  ureters  into  the 
cavity,  one  inch  (2.5  centimetres) ;  from  the  point  where  the 
ureter  passes  under  the  broad  ligament  to  the  point  where  it 
reaches  the  wall  of  the  bladder,  one  inch  and  one-eighth  (2.9 
centimetres) ;  the  course  of  the  ureter  in  the  wall  of  the  blad- 
der, nine-sixteenths  of  an  inch  (1.4  centimetre) ;  from  the 
opening  of  the  ureter  into  the  cavity  of  the  bladder  to  the 
centre  of  the  anterior  lip  of  the  os,  right,  three-quarters 
of  an  inch  (1.9  centimetre),  left,  one  inch  (2.5  centimetres); 
these  openings  lie  below  the  level  and  considerably  in  front 
of  the  vaginal  portion  ;  from  the  internal  opening  of  the 
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m*ethra  to  the  os  uteri,  one  inch  and  a  quarter  (3,2  centime- 
tres). 

These  measures  are  taken  from  the  body  of  a  woman 
about  forty  years  old,  who  had  borne  children,  and  died  from 
malarial  fever  and  heart-disease.  The  abdominal  organs  were 
healthy.  Most  of  the  measures  have  been  compared  with 
those  on  two  other  bodies,  and  the  differences  are  of  no  im- 
portance for  our  operation.  They  are  represented  in  Fig.  2. 
If  some  mathematical  spirit  should  find  slight  contradictions 
in  the  measures  as  stated  above  when  the  distance  from  one 
point  to  different  others  is  indicated,  or  between  the  text  and 
the  diagram,  it  must  be  remembered  that  the  parts  measured 
are  soft,  elastic,  and  movable,  so  that  they  easily  give  way  a 
little  even  when  great  care  is  taken  to  steady  them.  As  to 
the  diagrams,  I  do  not  pretend  to  be  a  draughtsman,  but  I  think 
that  even  an  imperfect  sketch  may  contribute  to  the  under- 
standing of  the  operation.  All  the  measures  are  taken  in  situ. 
This  is  absolutely  necessary,  for  the  organs  are  so  lax  that, 
when  examined  after  removal  from  the  body,  all  the  distances 
appear  much  larger  than  in  the  body;  but  this  shows,  on  the 
other  hand,  that  in  operating  we  may  obtain  mnch  more  room 
than  is  shown  on  the  diagrams.  Thus  I  found  on  a  fresh  speci- 
men I  had  removed  from  the  body  the  following  distances : 
From  the  iireter  to  the  horn  of  the  uterus,  6  centimetres  (2f 
inches) ;  from  the  ureter  to  the  junction  of  the  body  and  the 
neck  of  the  womb,  4.5  centimetres  (If  inch) ;  from  the  ureter  to 
the  vaginal  portion,  2.5  centimetres  (1  inch) ;  fi'om  the  point 
where  the  ureter  enters  the  wall  of  the  bladder  to  the  vaginal 
portion,  2.0  centimetres  (f  inch) ;  from  the  opening  into  the 
vesical  cavity  to  the  vaginal  portion,  4.0  centimetres  (1^  inch) ; 
between  the  ureters  on  a  level  with  the  os  uteri,  7.0  centime- 
tres (2|  inches) ;  on  reaching  the  bladder,  0.0  centimetres  (2f 
inches) ;  on  opening  into  the  cavity,  3.8  centimetres  (1^  inch)  ; 
the  length  of  the  ureter  in  contact  with  the  vagina  before 
entering  the  bladder,  2  centimetres-  (f  inch)  ;  the  length  of  its 
course  in  the  vesical  wall,  right,  3.0  centimetres  (1^  inch) ; 
left,  2.5  centimetres  (1  inch). 

Fig.  2  is  somewhat  theoretically  constructed,  that  is  to 
say,  I  have  made  the  diagram  with  the  measures  actually 
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Fig.  a— Natural  Size. 


■ve  formed  bv  the  ureters  and  the  base  of  trigorwm  veHcale:  a,  ureter;  6  common 
iliac  artery  ;  c,  external  iliac  artery  ;  rf,  internal  iliac  artery  ;  «,  ujcriis  <.'iPP'-'"''''g^| 
off) ;  f.  bladder  idiseected  from  uterus  and  roof  of  vagina,  a  little  beyond  the  base  of 
the  triqomim) ;  g.  site  of  vesic;il  aperture  of  ureter  on  the  inside  (not  visible) ;  A,  vesi- 
cal  aperture  of  urethra;  i,  base  of  trigoimm:  j,  incision  m  bladder ;  t,  vagina. 
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taken  on  tbe  body,  putting  tliem  down  on  the  paper  without 
any  consideration  of  foreshortening.  Fig.  3  has  been  drawn 
exactly  as  I  saw  the  organ  in  another  subject,  fifty-seven 
years  of  age,  with  an  atrophic  uterus.  I  laid  the  ureters  bare 
from  the  place  where  they  cross  the  iliac  vessels  to  the  place 
where  they  pass  under  the  broad  ligaments,  l^ext  I  dissected 
the  bladder  from  the  uterine  neck  and  upper  part  of  the 
vagina,  and  drew  it  forward  in  order  to  show  the  curve 
formed  by  the  ureters  and  the  base  of  the  tingonum  vesicale. 
Then  I  took  away  the  broad  ligaments  and  cut  the  bladder 
perpendicularly  in  the  median  line,  in  order  to  measure  the 
distances  between  the  vesical  apertures  of  the  ureters  and  the 
urethra.  Finally,  I  pushed  a  needle  through  the  vaginal  wall 
at  the  base  of  the  trigonum,  in  order  to  ascertain  its  distance 
from  the  vaginal  portion.  After  removal  of  the  uterus  and  the 
vagina,  the  needle  was  found  to  have  penetrated  just  below  the 
OS.  The  sketch  is  in  natural  size.  The  measures  found  in  this 
case  were :  Between  the  ureters  where  they  cross  the  iliac  ves- 
sels, 6.7  centimetres  (2f  inches) ;  where  they  bend  inward  at 
the  bottom  of  the  pelvis,  8.5  centimetres  (3-|  inches) ;  from  the 
vesical  aperture  of  the  urethra  to  the  point  where  the  ureters 
bend  inward,  5.0  centimetres  (2  inches)  on  either  side ;  from 
the  point  where  the  ureters  bend  inward  to  the  point  where 
they  cross  the  iliac  vessels,  right,  5.5  centimetres  (2|-  inches), 
left,  6.5  centimetres  (2^  inches) ;  the  trigonum  vesicale,  right 
side,  3.0  centimetres  inch),  left,  2.5  centimetres  (1  inch), 
base,  3.7  centimetres  (1^  inch);  from  i\rethra  to  base,  2.5 
centimetres  (1  inch) ;  in  all  four  bodies  I  have  examined  I 
have  found  the  same  asymmetry  of  the  trigonum,  the  left 
ureter  opening  nearer  to  the  urethra  than  the  right ;  but  that 
the  left  ureter  in  this  case  is  more  distant  from  the  cervix 
than  the  right  seems  to  be  an  exception ;  the  length  of  the 
uterus,  5.7  centimetres  (2J  inches) ;  the  width  at  the  fundus, 
4.9  centimetres  (2  inches) ;  at  the  os  internum,  2.7  centimetres 
(lyi^  inch) ;  midway  between  os  internum  and  externum,  2.9 
centimetres  inch) ;  from  the  bladder  to  the  rectum,  recti- 
linear measure,  left,  6.0  centimetres  (2f  inches),  right,  8.5  cen- 
timetres (3|-  inches);  along  the  wall  of  the  pelvis,  left,  9.5 
centimetres  (3f  inches),  right,  10  centimetres  (4  inches) ;  from 
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the  vesical  aperture  of  the  urethra  to  the  rectum  following  the 
brim  of  the  pelvis,  left,  15.5  centimetres  (G  inches),  right,  21.0 
centimetres  (8J  inches). 

The  ureter  lying  behind  and  below,  not  in,  the  broad  liga- 
ments, it  retains  its  place  when  the  uterus  rises  during  preg- 
nancy. 

Since  the  ureter  only  touches  the  vagina  on  a  small  spot 
in  the  upper  and  anterior  corner,  if  I  am  allowed  to  use  such 
an  expression,  and  at  some  distance  from  the  uterus,  we  can 
understand  how  it  is  possible  to  extirpate  this  organ  without 
injuring  the  ureter.' 

The  description  will  also  serve  to  explain  the  occurrence 
of  fistulous  communications  between  the  ureter  and  the  cervix, 
or  the  vagina. 

In  order  to  avoid  the  ureter  and  the  bladder,  the  incision 
of  the  vagina  should  be  made  nearly  an  inch  and  a  half  (3.8 
centimetres)  below  the  uterus,  and  in  a  direction  parallel  to 
the  ureter  and  the  boundary  line  between  the  bladder  and 
the  vagina  (Fig.  2,  m).  If  this  incision  appears  so  small  that  it 
would  be  impossible  to  extract  a  child  through  it,  I  will  only 
state  that  on  the  vagina  of  an  unirapregnated  woman  I  have 
been  able  to  make  it  two  inches  long.  "When  we  now  bear 
in  mind  the  enormously  enlarged  proportions  we  find  when 
we  explore  a  woman  at  the  end  of  the  first  stage  of  labor,  I 
have  no  doubt  that  it  may  be  made  twice  that  length.  "We 

'  After  I  had  finished  my  studies  concerning  the  anatomy  of  gastro- 
elytrotomy,  I  became  acquainted  with  Freund's  description  of  his  new 
method  of  extirpating  the  uterus  ( Volkmann^s  Minuehe  Vortrdge,  ISo.  133, 
Leipsic,  1878).  In  this  he  refers  to  a  description  of  the  female  ureters 
given  by  himself  in  the  Berliner  Minische  Wochenschrift,  18G9,  No.  47. 
This  excellent  gynecologist  has  felt  the  same  dissatisfaction  with  the 
description  given  by  anatomists  which  has  prompted  me  to  investigate  the 
subject.  I  am  glad  to  see  that  in  most  points  we  agree  as  to  the  course 
of  the  ureters.  Thus  my  description  may  serve  to  corroborate  his,  and 
vice  versa.  When  he  gives  the  distance  from  the  ureter  to  tlie  os  uteri  as 
4  centimetres  or  more  on  the  right  side,  and  2.5  —  3.4  centimetres  on  the 
left,  and  that  between  the  ureters  on  a  level  witli  the  external  orifice  of 
the  womb  as  7.9—9.8  centimetres,  I  feel  inclined  to  thinls  that  he  has 
measured  on  specimens  removed  from  the  body,  for,  as  stated  above,  the 
distances  appear  much  larger  when  these  lax  parts  are  taken  out  and 
spread  on  the  table. 
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feel  tlie  vagina  as  wide  as  the  pelvic  brim,  and  the  above 
figures  show,  then,  that  there  is  ample  room  on  either  side 
between  the  urethra  and  the  rectum.  The  tissues  incised 
being  extremely  elastic,  the  child  may  be  extracted  through 
such  an  opening. 

Opeeation. 

The  bowels  having  been  emptied  by  an  aperient  and  a 
copious  enema,  and  the  os  having  been  fully  dilated  by  Barnes's 
water-bags,  if  it  is  not  so  already,  the  patient  is  placed  on 
her  back,  on  a  long,  narrow  table  covered  with  a  mattress 
or  quilts,  rubber  or  oilcloth,  and  a  sheet.  The  pelvis  is 
well  elevated  on  a  hard  cushion,  the  head  and  shoulders 
slightly  raised  by  means  of  pillows,  the  legs  stretched  out. 
If,  from  some  cause,  it  has  been  impossible  to  dilate  the  os 
fully  by  Barnes's  dilators,  it  is  now  done  by  the  fingers,  or  if 
that  is  impossible  too,  it  is  dilated  later  through  the  abdomi- 
nal wound.  The  patient  is  afitesthetized.  Since  disinfection 
cannot  be  carried  out  strictly,  and  since  its  administration 
would  give  some  additional  trouble,  it  is  scarcely  necessary  to 
operate  under  disinfectant  spray. 

The  operator  takes  his  place  at  the  right  side  of  the  pa- 
tient. Besides  one  who  administers  the  anaesthetic,  four  assist- 
ants are  needed ;  one  on  either  side  of  the  operator,  and  two 
in  front  of  him.  The  first  assistant,  standing  at  the  left  of 
the  patient's  chest,  lays  his  flat  hands  under  the  umbilicus  and 
draws  the  uterus  upward  and  toward  the  left,  thereby  putting 
the  skin  in  the  right  iliac  region  on  the  stretch.  Counter- 
extension  may  be  made  by  the  assistant  placed  at  the  right  of 
the  operator.  A  slightly  curved  incision  is  made  through  the 
skin  from  a  point  one  and  three-quarter  inches  (4.5  centime- 
tres) above  and  outside  the  spine  of  the  pubis,  parallel  to, 
and  an  inch  above,  Poupart's  ligament,  to  a  point  an  inch  above 
the  anterior  superior  spine  of  the  ilium.  This  incision  may 
also  be  made  in  the  opposite  direction  from  without  inward. 
By  a  few  touches  with  the  edge  of  the  knife  the  external 
oblique  muscle  is  laid  bare,  and  spouting  branches  of  the 
superficial  epigastric  artery  secured  by  holding-forceps.  The 
abdominal  muscles  are  cut  to  the  same  extent,  layer  by  layer, 
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the  external  oblique,  the  internal  oblique,  and  the  transversalis, 
the  first  of  which  is  aponeurotic.  The  transversalis  fascia  is 
verj  carefully  hooked  xip  with  a  fine  tenaculum,  and  the  knife 
carried  horizontally,  so  as  to  make  a  small  opening  in  it,  avoid- 
ing the  peritonaeum  that  lies  beneath  it,  separated  from  it  by 
loose  areolar  tissue,  and  sometimes  fat.  A  director  is  intro- 
duced through  the  opening  and  puslied  between  the  fascia  and 
the  peritonfeum  toward  the  inner  and  the  outer  angle  of  the 
wound,  and  the  fascia  is  cut.  The  best  instrument  for  this 
purpose  is  Key's  hernia  director,  the  one  which  Spencer  Wells 
uses  when  incising  the  peritonaeum  in  ovariotomy.  It  is  firm, 
a  quarter  of  an  inch  (6  millimetres)  broad,  slightly  curved  on 
the  flat,  well-rounded  at  the  end,  and  has  on  its  concave  side 
a  groove  that  stops  a  quarter  of  an  inch  (6  millimetres)  from 
the  point  of  the  instrument.  JSText,  the  operator  places  the 
pulp  of  his  fingers  on  the  peritonaeum,  separating  it  from  the 
transversalis  and  iliac  fasciae,  until  he  reaches  the  vaginal  wall. 
The  second  assistant,  placed  at  the  left  of  the  operator,  holds 
the  peritonaeum  and  intestines,  applying  a  fine,  warm  napkin 
under  his  hands,  in  order  to  be  sure  not  to  let  them  slip.  The 
first  assistant  draws  the  uterus  vigorously  upward  and  toward 
the  left,  in  order  to  expose  the  deeper  part  of  the  vaginal  wall 
on  the  right  side.  A  female  silver  catheter  is  introduced  into 
the  bladder  by  the  third  assistant,  placed  at  the  left  hip  of  the 
patient  and  held  in  the  known  direction  of  the  boundary  line 
between  the  bladder  and  the  vagina,  below  the  ureter  on  the 
side  on  which  the  operation  is  being  performed.  A  blunt 
wooden  instrument,  something  like  the  obturator  of  a  cylin- 
drical speculum,  only  longer,  is  introduced  into  the  vagina 
and  applied  above  the  linea  ileo-pectinea,  raising  the  vaginal 
wall  as  much  as  possible  into  the  abdominal  wound.  An  in- 
cision is  made  parallel  to  the  ileo-pectineal  line  and  the  cathe- 
ter felt  in  the  bladder,  as  far  below  the  uterus  as  possible,  in 
order  to  avoid  the  ureter  and  Douglas's  pouch,  and  incise  where 
there  are  fewest  vessels,  cutting  down  on  the  obturator  with 
Paquelin's  thermocautery,  the  galvano-caustic  knife,  or  simply 
cautery-irons  (table-knives),  only  heated  to  red  heat.  The 
surrounding  parts  are  protected  by  the  application  of  wet 
compresses  around  the  place  to  be  cauterized.    The  incision 
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made  by  the  cautery  is  extended  forward  toward  the  sym- 
physis and  backward  toward  the  promontory  by  placing  the 
pulp  of  both  index  fingers  perpendicularly  on  the  edges,  and 
applying  the  force  in  different  places  in  the  direction  of  the 
OS  uteri  and  the  ileo-pectineal  line,  so  as  to  tear  the  vaginal 
wall  as  far  forward  as  is  deemed  safe  in  regard  to  the  bladder 
and  the  urethra,  the  locality  of  which  organs  is  ascertained 
by  feeling  the  catheter  held  by  the  assistant,  and  as  far  back- 
ward as  the  wound  in  the  abdomen  will  allow.  N'ow  the 
catheter  is  withdrawn,  the  membranes  ruptured  if  the  liquor 
amnii  has  not  escaped  before,  the  uterus  tilted  as  much  as 
possible  to  the  opposite  side,  and  the  os  drawn  with  the  fore- 
finger into  the  iliac  fossa. 

The  operator  draws  the  child  through  the  double  wound 
either  by  simple  extraction,  or  after  turning,  or  by  applying 
the  forceps,  according  to  the  presentation  and  other  particular 
circumstances.  The  placenta  is  expelled  by  compressing  the 
uterus,  and  withdrawn  through  the  wound. 

If  bleeding  occurs,  the  operator  tries  to  check  it  by  apply- 
ing ligatures  through  the  abdominal  wound,  holding-forceps, 
styptics,  or  cauteries,  using  a  large  wooden  tubular  speculum  ; 
or  a  Sims  speculum  may  perhaps  give  easier  access  to  the 
bleeding  vessel  than  anything  else.  If  it  be  impossible  to 
check  the  haemorrhage,  the  vaginal  wound  must  be  firmly 
tamponed  from  below  through  the  vulva  and  from  the  ab- 
dominal wound  with  cotton  pledgets  soaked  in  cold  water  and 
squeezed,  and  held  in  situ  by  broad  straps  of  adhesive  plaster 
round  the  abdomen,  as  after  ovariotomy.  Except  in  the  last 
eventuality,  the  bladder  is  distended  by  injecting  lukewarm 
milk  in  order  to  ascertain  if  this  organ  has  been  injured.  If 
so,  the  fistula  is  immediately  sewed  with  catgut,  which  need 
not  be  removed.  The  wound  is  cleaned  by  injecting  a  stream 
of  lukewarm  carbolized  water  (2  per  cent.),  or  a  solution  of 
thymol  (2  per  thousand),  from  tlie  vagina  and  from  the  ab- 
dominal wound.  Next,  the  edges  of  the  abdominal  woimd 
are  brought  together  by  interrupted  sutures,  and  the  lower 
part  of  the  abdomen  covered  with  berated  or  salicylated  cot- 
ton, and  surrounded  by  broad  straps  of  adhesive  plaster  fas- 
tened to  the  hips,  as  in  ovariotomy.    A  pledget  of  cotton 
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soaked  in  carbolized  oil  (1 : 10)  is  applied  in  the  entrance  of 
the  vagina. 

After-Treatment. — The  vagina  and  iliac  fossa  are  syringed 
every  two  or  three  hours,  and  the  plug  in  the  vagina  renewed. 
The  nozzle  of  the  syringe  may  be  carried  through  the  vaginal 
wound,  but  the  injection  ought  to  be  made  so  carefully  as 
not  to  interfere  with  the  abdominal  wound,  in  which  union 
by  the  first  intention  ought  to  be  attempted.  Bodily  and 
mental  rest  is  to  be  secured,  light  nourishment,  such  as  milk, 
gruel,  and  beef-tea,  given  according  to  appetite,  pain  sub- 
dued by  opium,  which  also  will  keep  the  bowels  quiet  for 
some  days.  As  soon  as  the  temperature  rises,  or  tenderness 
on  pressure  appears,  a  couple  of  large  ice-bags  are  suspended 
above  the  abdomen,  so  as  to  touch  it  without  pressing  too 
heavily  upon  it.  Ten-grain  doses  of  quinine,  cool  baths,  or  as- 
persion with  cold  water  on  Kibbee's  fever  cot,'  may  be  need- 
ed. Meteorism  is  to  be  combated  by  tincture  of  nux  vomica 
or  capsicum  (five  drops  every  hour),  by  injections  of  oil  of 
turpentine,  sulphate  of  quinine  (five  grains  every  four  hours. 
Spencer  "Wells"),  or  mint  water  (two  ounces  of  the  herb  to  a 
quart  of  water,  Peaslee by  large  doses  of  subnitrate  of 
bismuth  (gr.  xxx.-xl.,  Koeberle),  by  the  rectal  tube,  by  punc- 
ture of  the  intestine,  especially  the  transverse  colon,  or,  as 
recently  advised  by  Dr.  Jenks,  of  Detroit,  Michigan,  by 
standing  the  patient  on  her  head,*  or  by  faradization  (Wells  '). 

The  time  required  for  the  performance  of  the  operation 
will  of  course  vary  much  according  to  circumstances,  and 
will  especially  depend  upon  the  occurrence  or  non-occurrence 
of  haemorrhage.  Eitgen  used  a  little  less  than  an  hour,  includ- 
ing half  an  hour  spent  in  waiting  for  labor  pains,  and  the 
time  occupied  in  performing  CaBsarean  section.  Baudelocque's 

'  Thomas,  "  The  Most  Effectual  Method  for  controlling  the  High  Tem- 
perature after  Ovariotomy,"  N"ew  York  Medical  Jouen-ai-,  August,  1878. 

"  Spencer  Wells,  "  Diseases  of  the  Ovaries,"  London,  1872,  p.  388. 

'  Peaslee,  "  Ovarian  Tumors,"  New  York,  1872,  p.  503. 

*E.  W.  Jenks,  "On  the  Postural  Treatment  of  Tympanitis  Intesti- 
nalis  following  Ovariotomy,"  American  Journal  of  Oistetrics,  July,  1878, 
vol.  xi.,  p.  515. 

'  Wells,  I.  c. 
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operation  lasted  one  hour.*  Dr.  Thomas  performed  his  last 
operation  in  thirty-five  minutes.  Dr.  Skene  used  only  re- 
spectively ten  and  fifteen  minutes  in  his  first  two  cases  ;  the 
time  employed  in  the  last  is  not  stated. 

As  to  the  time  required  for  recovery,  it  will  to  a  great 
extent  depend  on  the  healing  of  the  alidominal  wound  by 
first  or  by  second  intention.  In  Dr.  Skene's  second  case  both 
wounds  were  closed  on  the  fourteenth  day.  In  his  third  there 
remained  at  that  time  only  a  vesical  fistula. 

Conclusions. 

1.  Gastro-elytrotomy  ought,  when  possible  {see  contrain- 
dications above),  to  be  performed  instead  of  Csesarean  section 
in  all  cases,  and  instead  of  operations  by  which  the  foetus  is 
broken  up,  when  these  would  be  particularly  difiicult,  espe- 
cially when  the  smallest  diameter  of  the  pelvis  measures  two 
inches  and  a  half  or  less. 

2.  It  does  not  require  exceptional  skill  or  rare  instru- 
ments. It  is,  indeed,  less  difiicult  than  ovariotomy  and  her- 
niotomy. 

3.  Five  assistants  are  desirable,  and  four  indispensable, 
in  order  to  carry  out  the  above  plan.' 

Eeeata  in  the  Fikst  Article  :  Page  341,  fifth  line  from 
bottom,  for  "  lacunae,"  read  "  lacunar ;  "  page  342,  second 
line  from  bottom,  for  "  1835,"  read  "  1825 ;  "  page  347,  eighth 
line  from  bottom,  for  "  1824,"  read  "  1825 ;  "  page  360,  fourth 
line  from  bottom,  for  "  vagina,"  read  "  bladder." 


Art.  II. — The  Use  of  Ipecacuanlia  in  Labor.    By  John  H. 

Carriger,  M.D.,  Knoxville,  Tennessee. 

Although  ipecacuanha  has  now  been  in  general  use  for 
about  two  centuries,  it  has  as  yet,  so  far  as  I  know,  had  no 
one  to  set  up  for  it,  directly,  claims  to  the  properties  of  an 
oxytocic.    Notwithstanding  this  fact,  however,  I  believe  a 

'  "  Elytrotomie,"  p.  24. 

'  Dr.  Skene,  iu  bis  second  case,  had  only  tliree'assistants,  but  then  no 
catheter  was  used. 
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careful  study  of  its  influence  uj^on  tlie  human  economy  will 
bIiow  that,  under  certain  circumstances,  it  is  both  a  potent  and 
reliable  uterine  motor  stimulant,  cajjable  of  meeting  important 
indications  in  certain  cases,  much  better  than  any  other 
agent  yet  brought  to  our  knowledge. 

We  can  find  upon  record  no  direct  testimony  in  support  of 
this  view,  but  in  the  often-repeated  admission  of  its  great 
power  over  uterine  haemorrhage  beyond  what  it  exercises  over 
other  haemorrhages,  we  believe  there  is  fairly  a  concession  to 
it  of  what  we  claim. 

This  power  over  uterine  haemorrhage  is  indeed  very  con- 
siderable, and  is  not  due  to  astringency  in  any  proper  sense 
•  of  the  word,  nor  to  sedation  upon  the  heart  and  arteries,  nor 
to  its  equalizing  influence  upon  the  circulation  (as  has  been 
maintained  by  many),  but  to  its  power  of  coordinating  uterine 
action  and  stimulating  tonic  contraction. 

This  opinion  has  not  been  formed  hastily  from  a  few  care- 
lessly observed  cases,  but  it  is  the  slow  and  gradual  outgrowth 
of  observations  now  running  through  a  period  of  several  years ; 
doubtingly  received  in  the  beginning  as  only  a  possibility, 
because  in  most  cases  of  labor,  in  consequence  of  their  liability 
to  suddenness  of  change,  there  is  great  and  almost  insiu*- 
mountable  difiiculty  in  determining  whether  a  given  remedy 
has  or  has  not  been  the  occasion  of  this  cfiange,  I^Totwith- 
standing  this  difficulty,  however,  I  believe  it  will  at  last  be 
conceded  that  we  have  in  ipecacuanha  an  oxytocic,  potent, 
and  safer  than  ergot  for  both  mother  and  child,  because  it 
stimulates  the  uterus  into  a  more  nearly  normal  action,  and 
at  the  same  time  facilitates  dilatation  of  the  rigid  os,  a  circum- 
stance making  it  useful  in  a  large  number  of  cases  which 
would  otherwise  be  slow  and  tedious,  and  in  which  the  en- 
durance of  the  patient  is  liable  to  become  exhausted  by  pro- 
longed and  inefficient  pains.  In  cases  of  tliis  kind  I  have 
found  it  prompt  in  promoting  dilatation,  prompt  in  chang- 
ing the  character  of  the  pains,  when  they  were  of  the  cut- 
ting, sawing,  and  inefficient  kind,  rendering  them  forcibly  ex- 
pulsive, and  at  the  same  time  much  more  bearable  than  they 
had  previously  been,  and  thus  hastening  the  period  of  con- 
valescence and  of  safety. 
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Ou  JSTovember  15,  1851,  near  Tazewell,  Tennessee,  I  at- 
tended the  first  case  of  labor  in  which  I  administered  ipecacu- 
anha. It  was  to  a  muscular,  well-developed  patient,  the 
picture  of  robust  health,  four  or  five  hours  in  labor.  On  my 
arrival  I  found  her  making  loud  outcries  from  what  she  de- 
scribed as  cutting,  sawing  pains  in  her  back.  The  os  uteri 
was  undilated  and  rigid,  pulse  full  and  strong.  It  was  just 
such  a  case  as  I  had  been  taught  the  lancet  ought  to  be  used 
in.  In  the  absence  of  my  lancet  I  watched  the  case  for  over 
an  hour ;  the  os  was  still  rigid  and  not  larger  than  a  silver 
dime.  Two  graius  of  pulverized  ipecacuanha  were  now  given. 
In  about  thirty  minutes  the  cutting,  grinding  character  of  the 
pains  had  disappeared,  and  they  had  become  forcibly  expul- 
sive, and  were  rapidly  changing  the  condition  of  the  con- 
tracted and  rigid  os.  Two  grains  more  of  pulverized  ipecacu- 
anha were  now  given,  and  in  an  hour  more  a  stout,  healthy 
boy  was  born. 

At  the  conclusion  of  this  case  I  was  not  at  all  disposed  to 
regard  ipecacuanha  as  an  oxytocic,  I  only  saw  in  it  a  relaxant 
for  the  rigid  os,  with  perhaps  some  coordinating  power  over 
the  uterine  expulsive  effort.  During  the  next  few  years  I  saw 
quite  a  number  of  similar  cases — prompt  dilatation  of  a  rigid 
OS,  and  delivery,  following  the  use  of  one  and  two  grain  doses 
of  ipecacuanha ;  but  as  yet  it  had  not  occurred  to  me  that,  while 
causing  dilatation  of  the  rigid  os,  and  coordinating  the  uterine 
forces,  it  was  also  doing  more  than  simply  removing  an  ob- 
stacle to  the  termination  of  the  labor. 

On  June  15,  1863,  I  was  called  to  attend  Mrs.  C.  C, 
aged  thirty-seven,  primipara;  delicate;  four  miles  west  of 
Columbus,  Georgia.  Two  hours  in  labor— pains  forcible. 
Pelvis  deformed  at  outside,  not  over  two  and  three-fourth 
inches  in  ante-posterior  diameter.  Os  uteri  rigid  and  un- 
dilated, child  evidently  large.  Believing  natural  delivery  im- 
possible, other  assistance  was  immediately  sent  for.  One 
hour  later,  the  os  still  being  rigid  and  undilated,  two  grains 
of  the  pulverized  ipecacuanha  was  given.  In  thirty  minutes 
there  was  full  dilatation,  and  so  great  an  increase  of  the  ex- 
pulsive efforts  that  the  patient  was  urged  to  discontinue  all 
voluntary  bearing  down,  and  half  a  grain  of  sulph,  morph. 
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was  at  once  administered,  in  order,  if  possible,  to  moderate  the 
violence  of  the  bearing-down  effort — but  it  was  all  in  vain  ;  for 
in  less  than  twenty  minutes  the  pubic  symphysis,  with  a  sud- 
den snap,  parted,  and  immediately  a  stout,  healthy  boy,  still 
enveloped  in  the  membranes,  was  at  once  extruded  into  the 
world.  Examined  after  birth,  the  bones  of  the  head  were 
found  unusually  firm,  sutures  closed  and  unyielding;  posterior 
fontanelle  closed;  weight  ten  and  one-half  pounds. 

Thus  happily  for  both  mother  and  child  was  terminated 
in  less  than  four  hours  a  labor  at  first  believed  to  be  impossi- 
ble by  the  natural  efforts ;  and  the  only  drawback,  after  some 
weeks'  quiet  in  bed,  for  the  mother,  is  something  of  a  persisting 
unsteadiness  of  gait,  and  very  slight  but  appreciable  mobility 
in  the  pubic  symphysis. 

Prior  to  this  case,  I  had  occasionally  suspected  that  ipe- 
cacuanha was  capable  of  doing  more  than  simply  causing 
quicker  dilatation.  In  this  case  I  was  forcibly  impressed  with 
its  apparent  energy ;  and  then,  in  a  mental  review  of  other 
cases  of  rigid  os  where  I  had  resorted  to  its  use,  I  was  forced 
to  believe  that  the  quickening  impulse  it  had  imparted  to  the 
expulsive  efibrt  was  not  solely  due  to  the  dilatation  of  the  pre- 
viously rigid  OS  uteri. 

July  13^  1869. — Called  to  see  Mrs.  S.  T.,  six  miles  west  of 
Columbus,  Georgia ;  age,  19  ;  primipara  ;  five  houi-s  in  labor. 
Every  ten  or  fifteen  minutes  complains  of  severe  cutting  pains 
in  the  back.  Os  rigid,  not  larger  than  a  silver  dime,  first 
presentation.  Gave  at  once  two  gi'ains  ipecacuanha.  Half  hour 
later,  pains  working  well,  and  dilatation  nearly  complete; 
head  fixed  in  a  rather  contracted  superior  strait ;  at  the  end 
of  about  thirty  minutes  more,  under  a  violent  and  prolonged 
pain,  it  suddenly  sprang  forward,  pressing  forcibly  upon  a 
rigid  perinjeum.  At  this  period  the  patient  was  urged  to  dis- 
continue all  voluntary  efforts  at  bearing  down.  Half  a  grain 
of  sulph.  morph.  was  given,  and  the  perinseum  well  supported 
during  the  next  pain ;  but,  unfortunately,  the  child  was  at 
once  extruded,  and  the  perinseum  was  considerably  rent. 

January  1,  1877. — Called  to  see  Mrs.  G.  X.,  in  the  city  of 
Knoxville,  Tennessee.  Primipara,  six  hours  in  labor,  pains 
about  every  ten  to  fifteen  minutes,  mostly  in  the  back.  Os 
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rigid,  undilated.  Gave  ipe(^acuanha,  two  grains,  at  once.  Thir- 
ty minutes  later,  finding  little  or  no  change,  repeated  the  dose, 
and  retired  to  take  breakfast,  leaving  orders  that  I  be  called 
at  once  upon  any  increase  in  the  pains.  An  hour  later  I  was 
hastily  summoned  to  find  the  child  already  born. 

I  might  add  case  upon  case,  in  which,  during  the  past 
twenty  years,  I  have  thus  used  ipecacuanha  at  some  period 
or  other  during  the  progress  of  labor.  But,  as  the  result  fol- 
lowing in  all  (but  a  single  case)  has  been  the  same — a  great 
lessening  of  the  sufferings  of  the  patient,  and  a  shortening  of 
the  duration  of  labor — I  will  now  mention  a  few  of  the  partic- 
ulars of  the  excepted  case,  and  next  proceed  to  collate  a  few 
of  the  opinions  of  medical  writers,  which,  I  believe,  indirectly 
sustain  the  position  that  ipecacuanha  is  oxytocic  in  certain 
cases. 

March  3,  1870. — Called  to  Mrs.  H.,  seven  miles  southwest 
of  Columbus,  Georgia.  Four  hours  in  labor ;  pains  every  ten 
to  fifteen  minutes,  mostly  in  the  back.  Os  dilated  to  about 
size  of  a  silver  quarter,  and  rigid.  An  hour  later,  seeing  no 
changes  in  the  circumstances  of  the  labor,  gave  ipecacuanha, 
two  grains  at  once.  Half  an  hour  later,  the  dilatation  being 
still  incomplete,  repeated  the  dose,  from  which  some  vomiting 
resulted,  and,  shortly,  complete  dilatation.  In  a  little  time  the 
head  of  a  medium-sized  child  was  presenting  in  the  inferior 
strait  of  a  rather  large  and  roomy  pelvis,  when  suddenly  all 
pains  ceased,  and  did  not  return  for  over  ten  hours. 

This  patient,  stating  that  her  mother  had  been  subject  to 
similar  delays  in  her  labors,  refused  the  use  of  forceps  when 
her  pains  were  leaving  her,  and  in  an  hour  or  two  was  quietly 
sleeping. 

N.  Chapman,  in  "Elements  of  Therapeutics,"  Philadel- 
phia edition,  1821,  says  of  ipecacuanha  in  small  doses,  that  "  it 
is  exceedingly  important  in  hfemorrhages  of  every  description 
.  .  .  .  though  it  is  in  uterine  haemorrhage  that  it  displays  its 
best  powers.  .  .  .  The  powers  of  small  doses  of  ipecacuanha 
arefrequently  astonishing  in  checking  uterine  haemorrhage.  .  .  . 
It  cannot  be  b}'  its  astringency  that  it  causes  this  efi'cct,  as  some 
have  alleged,  since  the  most  powerful  astringent  will  not  do 
it  ...  .  nor  by  its  antispasmodic  powers,  as  Murray  contends. 
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,  ,  .  .  May  it  not  operate  by  producing  relaxation,  thereby 
dimiiiisbiiig  arterial  action?  .  .  .  Tet  to  this  hypothesis  also 
there  are  obvious  objections." 

George  B.  Wood,  "  Therapeutics  and  Pharmacology,"  edi- 
tion of  1856,  on  pages  437  and  438,  vol.  ii.,  speaking  of  ipe- 
cacuanha, says,  "As  a  nauseating  agent  it  has  been  much 
recommended  for  the  haemorrhages,  especially  in  that  fi"om  the 
uterus."  Thinks  the  source  of  its  benefit  the  depressed  state 
of  the  pulse  attendant  on  a  state  of  nausea. 

John  Eberle's  "  Materia  Medica  and  Therapeutics,"  Phila- 
delphia, 1842,  vol.  i.,  pp.  142,  143,  ascribing  to  it  no  astrin- 
gent properties,  after  mentioning  its  beneficial  influence  in 
haemoptysis,  adds,  "  In  uterine  hremorrhage  it  has  been  found 
still  more  decidedly  beneficial  than  in  other  haemorrhages." 
Bergius  relates  a  violent  case  of  uterine  haemorrhage  which  he 
successfully  cured  by  giving  one-half-grain  doses  of  ipecacu- 
anha every  half  hour. 

Thomas  D.  Mitchell,  "  Materia  Medica  and  Therapeutics," 
Philadelphia,  1850,  says :  "  Menorrhagia,  of  high  as  well  as  low 
morbid  action,  has  been  treated  successfully  with  ipecacuanha, 
by  Dr.  Osborne,  of  Dublin.  He  gave  one  scruple  at  bed-time, 
followed  next  morning  by  a  saline  cathartic.  The  discharge 
was  promptly  checked,  and  if  it  happened  to  return  the  same 
treatment  was  repeated." 

M.  Coflin  first  noticed  this  practice  in  the  Journal  General 
de  Medecine.  He  remarks  that  the  discharge  ceases  almost 
immediately  after  the  emetic  action  of  the  ipecacuanha. 

Dr.  Osborne  states  that  this  treatment  (emetics  of  ipecacu- 
anha) in  monorrhagia  has  never  yet  failed  in  his  hands.  For 
this  last  statement  see  American  Journal  of  Medical  Sciences, 
Philadelphia,  1839,  page  453 ;  also  Braithwait,  No.  1,  Jan- 
uary to  July,  1840,  page  37,  "  Observations  on  the  Use  of  Ipe- 
cacuanha in  Internal  Haemori'hages."  Dr.  Osborne  and  Dr. 
Trenor  have  tried  it  in  monorrhagia  with  equal  benefit,  and 
ever  since  that  time,  1828,  it  seems  to  have  maintained  itself  in 
the  good  opinion  of  numerous  medical  men. 

Bmithwait,  July  to  January,  1845,  page  136,  states  that 
John  Higginbottora,  in  profuse  uterine  haemorrhage,  succeed- 
ed with  it  when  ergot  failed.    In  emetic  doses  he  regarded  it 
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a  restorative  in  cases  of  sinking,  and  reports  its  good  "^"^  ^  n 
the  last  stages  of  cholera. 

H.  C.  Wood,  "  Materia  Medica  and  Therapeutica,"  Phila- 
delphia, 1876,  sajs  "there  is  no  donbt  of  the  value  of  small 
doses  in  the  sick  stomach  of  pregnancy  (one  drop  of  the 
wine  every  hour  in  a  teaspoonful  of  water)  ....  It  has  been 
given  with  asserted  advantage  to  arrest  flooding  after  child- . 
birth." 

The  opinion  so  often  repeated  in  our  medical  literature, 
that  ipecacuanha  has  a  power  over  uterine  haemorrhage,  beyond 
its  power  over  other  haemorrhages,  naturally  raises  the  inquiry 
whence  has  it  this  power,  if  it  is  not  a  uterine  motor  stimu- 
lant ?  Conceding  that  it  is  such  a  stimulant,  at  once  we  raise 
the  inquiry  then  how  far  may  it  be  given  safely  in  case  of 
rigid  OS  uteri  and  perinjeum,  and  by  virtue  of  what  property 
does  it  bring  about  dilatation  of  these  organs  ? 

In  my  answer  to  this  I  can  only  say  that  it  appears  to  ex- 
ercise a  coordinating  influence  over  that  condition  of  the 
uterus  in  which  we  have  irregular  uterine  action,  and  pro- 
tracted, agonizing,  and  inefiicient  pains,  wearying  and  har- 
rassing,  without  producing  any  result :  a  condition  which 
might  for  want  of  a  better  term  be  denominated  stammering 
of  the  womb. 

In  cases  of  this  kind  I  have  seldom  seen  it  fail  to  relieve 
the  patient  of  much  of  her  suffering,  notwithstanding  the 
evidences  were  very  strong  that  the  expulsive  efforts  of  the 
womb  were  more  than  doubled,  as  indicated  by  the  rapid 
changes  in  the  circumstances  of  the  labor.  Usually  in  about 
thirty  minutes  after  its  administration  the  previously  restless 
patient,  from  rolling  and  tossing,  and  making  loud  outcries, 
has  become  quiet,  and  with  every  pain  appears  to  be  making 
a  determined  effort  to  become  rid  of  her  burden,  in  a  quiet 
way — the  os  dilating,  the  child  descending,  and  the  agony 
shortly  over — and  yet  the  labor  not  possessing  any  of  the  char- 
acters of  an  ergotized  labor — the  pains  coming  at  regular 
intervals,  as  in  cases  of  natural  labor,  succeeded  hy  intervals 
of  rest.  While  believing  the  dilating  force  in  these  cases  to  be 
the  stimulated,  regularly  recurring,  forcibly  expulsive,  physi- 
ological force,  I  do  not  feel  prepared  to  say  that  ipecacuanha 
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ex  ises  no  influeuce  indepeudently^  of  its  expulsive  force. 
Its  influence  over  the  sick  stomach  of  pregnancy  (it  has  oc- 
curred to  me)  might  in  wliole  or  in  part  be  due  to  some  power 
of  causing  dilatation  of  a  too  contracted  os,  as  well  as  to  its 
influence  in  diminishing  the  agonies  of  an  irritable  labor.  In 
a  very  large  number  of  cases  of  rigid  and  undilated  os,  where 
every  pain,  for  hours  previously  to  its  administration,  had 
been  accompanied  by  loud  outcries,  and  jactitation,  and  irri- 
tability of  temper,  it  has  rarely  failed  in  a  few  minutes  to 
bring  quiet,  and  comfort,  speedy  dilatation,  of  the  rigid  os, 
and  regularly  recurring  and  forcibly  expulsive  pains,  an  entire 
change  in  the  character  of  the  labor,  and  speedy  termination. 

Some  eminent  medical  men  regard  it  as  stimulant  and 
restorative  in  the  latter  stages  of  tuberculosis ;  by  John  Hig- 
ginbottom  it  was  found  stimulant  and  restorative  in  the 
latter  stages  of  cholera.  These  facts  seem  to  indicate  a  general 
contractility  under  its  use  of  the  non-striated  or  fibrous  tis- 
sues, a  contraction  of  the  capillaries  (as  well  as  the  uterine 
fibrous  tissues),  and  thence  a  suppression  of  the  colliquative 
sweats. 


Art.  Ill, — On  the  Structure  and  Growth  of  some  Forms  of 
Mildew.  By  "William  Hassloch,  M,  D.,  of  New  York, 
During  researches  in  which  I  stained  the  corneas  of  dogs 
and  cats  with  chloride  of  gold,  many  of  my  preparations  be- 
came mouldy,  and,  as  repeated  application  of  the  chloride  pro- 
duced well-marked  characteristic  violet  coloration  of  the  mil- 
dew, I  succeeded  in  studying  its  intimate  structure. 

The  application  of  one-half  per  cent,  solution  of  chloride 
of  gold,  for  from  one  to  six  hours,  sufliced  to  stain  tlie  parasitic 
growth  from  a  light-red  violet  to  a  dark  blue.  The  prepara- 
tions were  mounted  in  the  common  way,  in  a  mixture  of  dis- 
tilled water  with  glycerine,  1  :  1,  and  remained  unchanged 
lor  months. 

With  a  magnifying  power  of  500,  thallus-threads  (my- 
celia),  hyphse,  and  conidia  could  be  seen,  as  well  as  numerous 
branching  chains  of  conidia,  all  united  with  mycelia.  These 
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formations  appear  finely  granular.  Many  of  the  grannies  are 
not  round,  but  look  jagged  and  pointed ;  moreover,  both  the 
hyphte  and  mycelia-threads  show,  on  their  periphery,  accumu- 
lations of  minute,  generally  dark  violet,  partly  pediculated 
granules,  to  such  an  extent  as  to  conceal,  in  some  places,  the 
contours  of  the  plant.  For  greater  magnification  I  used  an 
immersion-lens  of  Tolles,  with  a  power  of  1,200  diameters, 
and  immersion-lenses  of  Yerick,  in  Paris.  With  these  the 
mycelia,  mostly  unchambered,  show  thin,  dark-violet  edges, 
and  contain  a  large  number  of  granules  of  difierent  sizes, 
which,  almost  without  exception,  are  united  by  fine,  violet 
threads.  This  arrangement  produces  an  exceedingly  delicate, 
violet  network  in  the  interior  of  the  mycelium-thread,  the 
meshes  of  which  are  either  uncolored  or  only  slightly  violet. 
The  smallest  granules  are  homogeneous,  while  the  larger  ones 
sometimes  contain  central  spaces,  vacuoles,  which  appear  in 
the  optical  section  as  small  rings.  Occasionally  larger  vacu- 
oles arc  seen  within  the  mycelium,  each  surrounded  by  a 
wreath  of  violet  granules.  IsTot  only  are  the  majority  of  the 
granules  connected  with  each  other,  but  threads  pass  also 
from  the  wall  of  the  mycelium  to  neighboring  granules. 
"Where  hyphte  grow  from  the  mycelium,  the  wall  of  the  latter 
looks  as  if  perforated,  but  its  outer  contour  is  continuous  with 
that  of  the  hyphse. 

The  hyphse,  always  of  less  diameter  than  the  mycelia,  are 
more  finely  granulated  ;  but  there  is  no  doubt  that  their  gran- 
ules are  also  connected  by  exceedingly  delicate  threads,  both 
among  each  other  and  the  wall.  The  majority  of  the  hyphae 
are  covered  with  fine  granules,  occasionally  accumulating  in 
groups,  either  attached  with  a  broad  base  or  by  means  of  a 
minute  stem.  Sometimes  such  a  little  body,  or  such  groups, 
may  be  seen  connected  by  fine  threads  with  granules  in  the 
'  interior  of  the  hyphjE.  Just  as  in  the  mycelium,  we  find  also 
in  the  hyphse  a  number  of  round  or  oval  vacuoles,  which,  un- 
colored themselves,  are  surrounded  by  a  violet  outline  or  by  a 
wreath  of  granules. 

Many  hyphae  terminate  in  spherical  or  oblong  conidia. 
Often  a  second  conidium  is  directly  attached  to  the  terminal 
one,  or  by  means  of  aja  intervening  hypha.    From  this  may 
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proceed  again  a  hypba,  ending  in  a  conidium,  and  so  on,  fre- 
quently repeated. 

The  conidia  are  of  two  kinds,  viz.,  thin-walled,  the  walls 
of  which  do  not  sui^ass  those  of  the  hyphse  ;  or  thick-walled, 
with  a  relatively  broad  shell,  interrupted  only  at  the  union 
with  the  hyphae  or  an  attached  conidium.  "When  two  or  more 
conidia  are  near  together,  that  next  to  the  hypha  has  usually 
thin  walls,  while  the  succeeding  ones  have  markedly  thicker 
walls.  Both  kinds  contain  granules,  which,  without  excep- 
tion, are  connected  among  each  other  and  the  conidium-wall, 
here  and  there  being  provided  with  vacuoles.  The  smaller 
of  the  vacuoles  are  ungranulated,  while  the  larger  contain 
either  single  granules  or  groups  of  granules,  with  filament- 
ous connections  in  all  directions.  "When  two  conidia  are 
directly  attached  to  each  other,  the  place  of  union  is  broad 
enough  to  allow  of  a  direct  connection  of  the  gi-anules  of  both 
conidia. 

The  thin -walled  conidia  possess  lateral  or  polar  shoots,  in 
the  form  of  sessile  or  pediculated  granules,  or  of  projections 
of  varying  lengths,  covered  with  fine  granules.  The  structure 
of  these  projections  is  either  homogeneous  or  reticular.  In 
thick-walled  conidia  I  have  never  met  with  such  shoots ;  here 
the  homogeneous,  shining  shell  is  always  smooth  on  the  out- 
side. 

Many  hyphae  terminate  in  simple  or  compound  conidia- 
chains.  These  arise  with  the  formation  of  successive  notches, 
with  increasing  diameter  of  the  hypha.  Such  chains  are 
mainly  formed  by  thin-walled  conidia,  with  numerous,  either 
granular  or  prolonged,  buds.  These  buds  not  seldom  appear 
dark-violet  on  their  ends,  while  the  stem  near  the  conidia  is 
uncolored.  There  is  either  an  interruption  in  the  wall  of  the 
conidium,  or  a  direct  connection  of  the  stem  of  the  bud  with 
granules  in  the  interior. 

To  obviate  the  suspicion  that  these  appearances  were  pro- 
duced, at  least  in  part,  artificially,  fresh  mould  was  examined 
in  an  indifierent  medium,  such  as  bichromate  of  potash,  and 
a  complete  correspondence  with  what  chloride  of  gold  showed 
was  found,  although  in  a  less  marked  degree ;  so  that  I  would 
assert  that  only  those  who  have  studied  the  chloride  of  gold 
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preparation  previously  will  find  the  fine  threads  connecting 
the  granules  in  a  fresh  preparation- 


Fig.  1.— Mildew  stained  with  one-halp  per  cent.  Solution  op  Chlobibe  op  Gold. 

a  a,  threads  of  mycelium  ;  b  b,  hyphse;  cc,  conidia;  d  d,  chains  of  conidia.  Grauular 
buds  are  visible  on  all  hyphic  and  chains  of  conidia,  while  buds  are  missing  alio<retlier 
on  thick-walled  conidia,  cc.  At  ee  conical  buds  or  projections  are  present,  the  thicker 
ends  of  which  are  compact  and  stained  dark  violet,  while  their  stems  appear  light. 
Magnified  1,2U0  diameters. 

I  have  also  examined  several  kinds  of  oidinra,  of  which 
the  close  relationship  among  each  other,  as  well  as  with  the 
spores  of  mildew,  has  been  repeatedly  demonstrated  by  other 
observers. 

The  structure  of  beer-yeast  is  identical,  both  in  the  fresh 
condition  and  after  staining  with  chloride  of  gold,  only  in 
the  latter  ease  the  appearances  are  more  marked  than  in  the 
former.  In  fresh  preparations  free  granules  of  various  sizes 
are  recognized,  of  which  some  are  at  the  limit  of  the  visible, 
even  with  a  magnification  of  1,200,  and  groups  composed  of 
numerous  homogeneous,  yellowish,  shining,  apparently  struct- 
ureless granules,  which  are  connected  with  each  other  by  ex- 
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tremely  delicate  threads.  The  latter  are  not  yellow,  but  gray. 
Some  granules  have  fine  offshoots,  the  connecting  bridges 
being  no  longer  visible,  even  with  the  greatest  magnifying 
powers. 

The  essential  oidia  of  yeast  are,  as  is  well  known,  mainly 
oblong  bodies,  the  majority  of  whicli  contain  a  large  central 
vacuole.  Great  magnification  shows  that  the  outer  shell  rep- 
resents a  usually  homogeneous,  shining,  yellow  ring,  thickened 
at  one  pole  of  the  oidium.  Within  the  shell,  granules  are 
present,  each  of  which  is  separated  from  the  other  contents 
by  a  light  seam,  and  connected  with  the  shell  by  minute 
threads.  The  surface  toward  the  vacuole  is  either  smooth  or 
covered  by  granules,  a  part  of  which  projects  into  the  vacuole. 
The  thickened  portion  of  the  shell  is  not  seldom  perforated 
by  smaller  vacuoles,  each  surrounded  by  a  layer  of  the  yellow- 
ish, shining  substance.  In  the  interior  of  the  vacuole  isolated 
minute  granules  may  be  found  in  active  motion,  while  smaller 
vacuoles  contain  a  varying  number  of  granules,  connected 
among  each  other  and  with  the  shell  by  finest  filaments. 


Fig.  8. — Oidium  of  Yeast,  a,  homogeneous  granules,  partly  isolated,  partly  in  shape  of 
chains;  6,  oidia  with  large  vacuole?,  whose  walls  are  either  compact  or  granular,  or 
traversed  by  minute  vacuoles;  c,  oidium  devoid  of  a  vacuole,  its  living  matter  in  net- 
like arrangement,  the  points  of  intersection  heing  the  granules.  Magnified  1,200 
diameters. 

Oidia  without  vacuoles  have  always  a  relatively  thin  shell, 
and  contain  a  number  of  granules  of  different  sizes,  which, 
without  exception,  are  united.  Only  the  yellowish,  shining 
substance  of  the  shell  and  the  granules  become  dark  violet 
from  the  solution  of  chloride  of  gold  ;  all  other  parts  remain 
uncolored,  or,  at  most,  become  only  pale  violet. 

In  fermenting  wine  I  met  with  a  great  number  of  small, 
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freo  granules,  with  short,  rod-like  formations  (bacteria),  and 
the  round  or  oblong  oidia.  Numerous  oidia  form  chains  of 
two  or  more  members,  the  single  links  of  which  are  united  by 
short,  broad  bridges.  Occasionally  a  small  bud  is  attached 
directly,  with  a  broad  basis,  to  a  larger  oidium.  High  mag- 
nifying power  shows  that  here  vacuoles  are  less  numerous, 
and  of  markedly  smaller  size,  than  in  beer-yeast.  Each  oidium 
is  bounded  by  a  yellowish,  shining  shell,  perforated  only  at 
the  union  with  its  neighboring  oidia,  and  containing  in  its  in- 
terior a  varying  number  of  granules  of  difi'erent  sizes,  all  con- 
nected by  delicate  threads.  The  granules  show  the  same  re- 
fraction and  color  as  the  shell,  white  the  threads  between  the 
single  granules  and  the  different  oidia  are  colored  gray. 
Smaller  buds  and  smaller  isolated  oidia  are  almost  always 
compact,  yellowish,  sliining,  and  apparently  without  structure. 


Fio.  3.— Oidium  of  Fermenting  Wine,  a,  isolated  oidia ;  b  b,  oidia  in  chain-like  connec- 
tion. In  all  these  the  livins  matter  is  arranged  net-like  ;  the  shell,  being  also  a  forma- 
tion of  living  matter,  looks  liomogeneoiis,  and  is  perforated  where  the  uniting  bridges 
inosculate.  Magnified  1,200  diameters. 

The  grayish-white  patches  occurring  in  the  mouths  of  in- 
fants, known  as  "  thrush,"  contain  beside  epithelia  the  follow- 
ing ;  Very  delicate  granules  in  active,  dancing  motion — micro- 
cocci ;  short,  single  or  double,  oscillating  rods — bacteria  ;  deli- 
cate threads,  straight  or  variously  curved,  smooth  or  granular, 
and  in  the  latter  case  occurring  in  chains,  mostly  without 
movement — leptothrix  ;  and  finally  oidia.  After  being  kept 
for  forty-eight  hours  in  a  moist  chamber,  the  mass  removed 
from  the  mouth  shows  a  number  of  delicate  mycelia,  the 
hypliaj  of  which  have  small  sporangia.  This  vegetation  is 
perfectly  identical  with  that  of  mildew.  The  oidia  correspond 
in  their  size  to  those  of  wine ;  many  contain  large  vacuoles, 
in  all  details  like  those  obtained  from  beer  and  wine,  only  the 
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color  of  the  shell  and  the  granules  is  more  gray  and  very 
slightly  yellowish.  In  preparations  kept  for  forty-eight  hours 
in  a  moist  chamber,  many  oidia  are  united  in  chains,  and 
many  show  prolongations,  the  extreme  ends  of  which  are  al- 
ways compact  and  structureless.' 


Fig.  4.— Oidium  op  THRtren  prom  a  Child's  Mouth,  after  being  kept  for  Fortt- 
EiGHT  notJR?  IN  THE  MoisT  CHAMBER.  (1,  oidia  With  vacuoles,  with  formation  of 
granules  in  the  latter ;  within  the  vacuole  single  granules,  with  thread-liUe  connections 
to  the  wall;  b,  oidium,  with  net-like  arrangement  of  the  living  matter;  c,  chain  of 
oidia  in  budding  ;  the  bud  is  compact,  homogeneous  ;  behind  this  are  links  with  suc- 
cessively larger  vacuoles.  Magnified  1,200  diameters. 

Finally,  I  have  seen  in  the  oidia  of  acid  urine,  kept  quiet 
for  several  days,  a  structure  perfectly  identical  with  that  of 
the  mentioned  various  oidia. 

From  the  description  of  different  forms  of  the  mildew,  it 
is  clear  that  its  intimate  structure  is  perfectly  analogous  to 
that  of  animal  protoplasm,  as  it  was  first  described  by  C. 
Heitzmann  ("  Sitzungsber.  d.  kais.  Akad.  d.  Wissensch.  in 

'  The  fangus  of  the  thrush  recently  has  been  studied  also  by  Paul 
Grawitz  ("  Zur  Botanik  des  Soors  und  der  Derraatoinykosen,"  D.  Zeitschr. 
f.  praht.  Medicin,  1877).  He  made  experiments  of  raising,  in  transparent, 
nourishing  fluids,  and  found  in  fluids  rich  with  sugar,  after  twenty-four 
hours,  instead  of  single  round  or  oblong  conidia,  clusters  of  oidia  in  bud- 
ding process.  The  more  sugar  was  present  in  the  nourishing  fluid  the 
denser  and  less  transparent  were  the  colonies  of  the  oidia,  while  in  fluids 
containing  less  sugar  the  dumb-bell  shapes  of  the  oidia  were  prevalent. 
In  the  latter  fluid  there  occurred  chains  of  oidia,  on  the  uniting  bridges  of 
which  numerous  grape-like  buds  were  visible.  In  fluids  with  a  small  quan- 
tity of  sugar  and  salt,  pediculated  buds  grew  in  several  directions  from  the 
periphery  of  oblong  oidia,  and  in  one  main  direction  links  sprang  from  the 
mother  body,  lastly  forming  a  chain-like  thread.  The  oidia  of  the  thrush, 
as  raised  in  a  fluid  rich  with  sugar,  produced,  if  transported  into  a  dilute 
fluid,  thin  mycelia  of  the  same  shape  in  which  we  see  them  in  fresh  thrush. 
Grawitz  holds  that  the  fungus  of  the  thrush  is  in  no  relation  to  the  oidium 
of  milk,  but  rather  identical  with  the  mycoderma  vini,  first  described  by 
Cienkowski. 
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"Wien,"  1873).  This  investigator,  from  liis  observations  of  the 
phenomena  of  motion  and  growth  of  animal  protoplasm,  has 
arrived  at  the  conclusion  that  there  are  two  kinds  of  constitu- 
ent substances  in  it,  viz.,  first,  a  gray  or  yellowish  substance, 
which  forms  the  limiting  layer  or  shell  of  the  protoplasmic 
body,  the  granules,  the  central  nucleus  and  all  the  connecting 
threads — the  living  matter ;  and,  secondly,  a  liquid  not  pos- 
sessed of  life,  which  fills  the  vacuoles  and  the  meshes  between 
the  network  of  the  living  matter — the  protoplasmic  liquid. 

Only  the  living  matter  becomes  easily  and  distinctly  violet, 
when  the  preparation  is  stained  with  a  solution  of  chloride  of 
gold. 

The  net-like  structure  is  plainly  marked  in  the  low  vege- 
table organisms  described.  Here,  too,  the  yellowish,  shining 
substance,  gray  in  thin  layers,  which  is  easily  stained  violet 
with  chloride  of  gold,  forms  a  wall  or  shell  of  varying  thick- 
ness, the  granules  and  connecting  threads  ;  while  the  vacuoles 
and  meshes  are  filled  with  a  liquid  which  not  seldom  contains 
isolated  granules. 

C.  Heitzmann  declares  that  living  matter  presents  at  first  a 
compact,  homogeneous  little  lump ;  that  this  matter,  on  grow- 
ing, is  difierentiated  by  the  formation  of  vacuoles  into  a  frame- 
work, which  includes  the  liquid,  not  endowed  with  life;  that, 
finally,  at  a  certain  degree  of  growth  the  differentiation  of  a 
network  takes  place,  the  meshes  of  which  contain  the  not-liv- 
ing fluid.  These  stages  are  demonstrable  also  in  growing  mil- 
dew and  oidia.  The  first  visible  form-elements  are  homoge- 
neous granules,  and  the  first  appearing  buds  are  compact  little 
projections,  either  globular  or  prolonged.  The  first  differen- 
tiation consists  in  the  occurrence  of  a  central  vacuole,  and  only 
after  a  certain  development  has  been  attained  does  the  proto- 
plasm appear  in  the  form  of  a  network. 

That  the  yellowish  or  gray  substance  is  in  fact  the  living 
matter,  is  proved  by  the  formation  of  buds  on  the  hyphae, 
conidia  and  oidia,  and  the  conidia-chains.  The  minutest  buds 
are,  in  every  instance,  direct  prolongations  of  the  shell,  or  a 
granule  contained  in  the  interior. 
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Akt.  IV.— J.  New  Vaginal  Speculum.    By  T.  W.  Graves, 
M.  D.,  Woburn,  Mass. 

In  introducing  a  new  "combination  speculum"  to  the 
notice  of  the  profession,  I  wish  to  state  in  the  beginning  that 
it  is  not  original  except  in  its  arrangement,  being  a  com- 
bination of  the  "bivalve"  and  "Sims"  speculunn  with  the 
addition  of  an  extending  (or  rather  distending)  movement  that 
is  frequently  used  for  surgical  purposes ;  but  the  instrument 
in  its  entirety  is,  so  far  as  my  knowledge  extends,  new.  The 
expansion  of  the  tips  of  the  blades  is  accomplished  by  a  short 
side  lever  which  has  been  arranged  Avith  special  reference  to 
the  accomplishment  of  its  purpose  without  the  use  of  too 
much  metal,  or  interference  with  the  manipulations  of  the 
operator  {see  Fig.  1).  When  reversed  the  instrument  can  be 
used  as  a  "Sims,"  and  as  such  gives  very  satisfactory  results 


{see  Fis;.  2).  It  possesses  no  advantages  for  those  who  use 
that  be'st  of  all  instruments— the  Sims,  and  have  the  services 
of  a  trained  assistant ;  but  the  extension  movement  of  the  an- 
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terior  blade  and  the  "  Sims  combination "  especially  meet 
tlie  requirements  of  the  general  practitioner,  who,  making  his 
examinations  without  aid,  needs  a  reliable  instrument  that 
will  accommodate  itself  to  the  variable  dimensions  of  differ- 
ent vaginae,  whether  his  patient  be  a  virgin,  or  a  multipara 
with  relaxed  vaginal  tissue  and  possibly  ruptured  perinceum. 
This  is  accomplished  by  introducing  the  instrument,  retract- 
ing the  posterior  vaginal  wall  and  pushing  forward  the  "slid- 
ing bar  "  with  its  attached  anterior  blade  till  the  latter  rests 
under  the  pubic  arch,  when  it  is  secured  by  means  of  the  "  set 
screw." 

This  puts  the  entire  vagina  on  the  stretch  from  the  cervical 
junction  to  the  vulva,  disposes  of  all  prolapsing  folds  of  loose 
vaginal  tissue,  and  fully  exposes  the  cervix  for  exploration 
or  treatment. 

Messrs.  Stohlmann,  Pfarre  &  Co.,  New  York,  have  sup- 
plied me  with  one  of  these  instruments  that  is  entirely  satis- 
factory in  construction  and  finish. 


Aet.  y. — Milh  as  a  Yehicle  of  Contagion.   By  Alexander 

R.  Becker,  M.  D.,  Berkeley,  California,  Fellow  of  the 

California  State  Medical  Society,  etc.,  etc. 

Among  the  many  questions  now  agitating  the  scientific 
world  there  is,  perhaps,  no  one  of  more  vital  importance  than 
the  Germ  Theory  of  Disease  ;  and,  up  to  the  present  time,  at 
least,  the  most  important  application  of  this  theory  has  been 
to  the  so-called  zymotic  diseases.  These  diseases  are  also  at- 
tracting close  attention  on  account  of  the  fearful  ravages 
caused  by  them,  every  year,  in  our  cities,  as  well  as  in  the  ru- 
ral districts.  Any  light  which  can  be  thrown  on  their  origin 
and  spread  must,  therefore,  be  hailed  with  satisfaction. 

There  is  one  source  which  we  think  has  not  been  suffi- 
ciently insisted  iipon,  although  it  has  attracted  more  attention 
in  England  than  in  this  country;  and  that  is  milk.  How 
many  householders  ever  think  of  inquiring  where  their  milk- 
supply  comes  from,  or  what  are  the  sanitary  conditions  of 
the  farm  or  dairy  whence  it  comes  ?    In  several  of  the  States 
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there  are  "milk-laws;"  and  some  of  our  large  cities  have 
"  milk-inspectors,"  who  examine  the  milk,  more  or  less  care- 
fully, for  "  adulterations."  But  no  care  of  chemical  or  micro- 
scopical analysis  can  discover  the  infinitely  more  dangerous 
disease-germs  or  contagia.  If  the  disease-germs  be  present 
in  the  water  which  supplies  the  dairy  they  will  surely  get  into 
the  milk,  either  innocently,  through  the  necessary  washing 
of  the  cans,  or  wrongfully,  through  intentional  "  watering." 
Or,  if  they  should  be  present  in  the  atmosphere,  they  would 
naturally  be  attracted  and  absorbed  by  a  fluid  so  rich  in  ni- 
trogen and  water ;  which  would  also  afford  them  a  pleasant 
resting-place  until,  by  its  consumption,  they  could  reach  an 
appropriate  nidus. 

In  England,  several  epidemics  have  been  directly  traced 
to  the  milk  which  came  from  dairies  where  the  water-supply 
was  found  to  be  contaminated.  In  one  case — at  Bolton — 
forty-seven  out  of  fifty  families  supplied  from  the  same  dairy 
were  smitten  with  typhoid  fever.  On  examination,  the  water- 
supply  of  this  daii-y  was  found  to  have  been  polluted  by  the 
dejections  of  a  typhoid-fever  patient.' 

When  we  remember  the  utter  carelessness  which  prevails 
in  the  country  generally,  on  the  subject  of  drains  and  privies, 
and  their  position  relative  to  brooks  and  wells,  we  must  stand 
appalled  at  the  resultant  danger.  And  here  we  find  a  very 
probable  origin  of  many  of  our  city  epidemics.  Moreover, 
we  see  that,  in  order  to  make  our  milk-laws  and  milk-inspec- 
tion effective,  they  must  be  extended  so  as  to  cover  all  milk- 
farms,  with  their  dairy-buildings,  systems  of  sewerage,  and 
water-supply.  This  would  of  course  be  very  unpopular  with 
the  farmers,  and  would  entail  considerable  expense,  as  it  would 
largely  augment  the  labors  of  the  State  Boards  of  Health. 

But,  if  the  people  could  be  brought  to  see  (1)  the  enor- 
mous death-rate  from  the  contagious  fevers ;  (2),  the  great 
danger  of  drinking  milk  containing  contagia;  and  (3),  the 

1  See  paper  by  Dr.  Jolm  Dougall,  Medical  OiScer  of  Health  for  the 
Burgh  of  Kinning  Park,  Ghisgow  ;  Qlasgow  Medical  Journal,  May,  1873, 
p.  312.  Also,  "  Eighth  Annual  Report  of  the  State  Board  of  Health  of 
Massachusetts,"  1877,  p.  122. 
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strong  probability  of  sucli  contamination  of  their  milk-supply, 
owing  to  the  ignorance  and  carelessness  of  dairymen,  public 
opinion  would  soon  demand  the  passage  and  strict  enforcement 
of  such  preventive  measures. 

« 


Cltniol  gccorbs  from  Ipribub  miij  Iposjjital  |jradia. 

I. — A  Case  of  Severe  Urethral  Strictu?'e  radically/  cured 
hy  Internal  Urethrotomy  Vy  Otis's  Method.  By  Stuakt 
Eldkidge,  M.  D.,  Surgeon  of  General  Hospital  of  Yokoha- 
ma, Japan ;  late  Lecturer  on  Anatomy  Medical  Depart- 
ment of  Georgetown  University,  Washington,  D.  C. 
W.  L.,  a  native  of  England,  was  admitted  to  the  General 
Hospital  of  Yokohama,  Japan,  December  31,  ISTi,  suffering 
from  syphilitic  rheumatism,  urethral  stricture,  and  urinary  fis- 
tulse.  February  14,  1875,  I  joined  the  staff  of  the  hospital, 
and  found  the  man  an  inmate.  The  history  of  the  case,  so  far 
as  the  stricture  was  concerned,  was  as  follows  :  L.  had  suffered 
from  stricture,  the  result  of  a  severe  clap,  for  some  eight  or 
nine  years,  during  which  time  he  had  led  a  very  dissipated 
life,  and  had  repeated  attacks  of  gonorrhoea.  In  tlie  latter 
part  of  1870,  or  the  beginning  of  1871,  he  had  been  operated 
upon  by  external  perineal  urethrotomy  with  temporary  relief, 
but  had  almost  entirely  neglected  the  after-treatment  of  his 
case,  only  occasionally  and  at  long  intervals  passing  a  very 
small  catheter  when  retention  occurred  or  seemed  imminent. 
The  tistulsB  at  present  existing  had  followed  upon  an  abscess 
in  perinoeo  in  the  early  part  of  1874 — the  perineal  opening  of 
the  abscess  being  shortly  after  followed  by  the  formation  of  a 
second  fistula  near  the  root  of  the  penis.  The  constitutional 
condition  of  the  patient  was  such  that  I  attempted  no  active 
measures  until  May,  1875,  when  the  status  of  tlie  patient  was 
as  follows :  The  urine  was  passed  by  the  meatus  in  an  inter- 
mittent and  very  small  stream  of  perhaps  one  millimetre  in 
diameter,  by  far  the  larger  quantity  flowing  from  two  fistulous 
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openings — one,  the  larger,  nearly  on  the  perineal  raphe,  mid- 
way between  the  scrotum  and  anus,  the  other  one  centimetre 
to  the  left  of  the  peno-scrotal  junction.  Both  fistulse  seemed 
to  diverge  from  a  common  sinus,  though  I  was  unable  to  pass 
an  instrument  into  the  urethra  through  either.  To  external 
manipulation  the  whole  urethra  was  excessively  knotteii  and 
indurated,  the  thickening  and  hardening  being  greatest  in  the 
proximal  half  of  the  penile  portion.  Examination  of  the 
urethra  by  bulb-sounds  revealed  a  hard  and  insensitive  stric- 
ture seven  centimetres  from  the  meatus,  the  contraction  being 
seemingly  about  three  centimetres  in  length,  although,  as  with 
the  most  careful  manipulation  it  would  admit  nothing  larger 
than  a  bougie  of  four  and  one-half  millimetres  circumference, 
the  determination  of  its  proximal  limit  was  uncertain.  A 
false  passage  was  detected,  beginning  a  little  more  than  two 
centimetres  within  the  meatus,  upon  the  right  side  of  the  ure- 
thral roof,  and  penetrating  to  a  depth  of  five  centimetres, 
this  having  probably  resulted  from  rough  or  drunken  attempts 
at  catheterization,  and  the  entanglement  of  the  instrument  in 
the  fossa  navicularis.  The  whole  urethra  anterior  to  the  strict- 
ure was  rough  and  nodular,  while  that  portion  of  the  mucous 
membrane  nearest  to  the  face  of  the  contraction  was  distinct- 
ly sacculated  at  several  points.  May  18,  1875,  after  prepara- 
tion by  full  doses  of  quinine  for  forty-eight  hours,  the  patient 
was  etherized,  Dr.  E.  Massais  assisting ;  the  meatus,  of  which 
the  calibre  was  fifteen  millimetres  circumference,  was  freely 
incised,  and  with  great  difiiculty  Holt's  instrument,  guarded  by 
a  Maisonneuve's  conductor,  was  passed  through  the  stricture, 
until  firmly  arrested  about  the  bulbo-membranous  junction^ 
The  instrument  was  then  expanded  to  the  utmost,  although, 
from  the  fact  that  its  point  could  not  enter  the  bladder,  the 
separation  of  that  portion  of  the  limbs  which  was  engaged  in 
the  stricture  was  necessarily  imperfect.  Upon  the  withdrawal 
of  the  dilator,  its  conductor  was  found  to  have  curled  up  in 
the  urethra  posterior  to  the  just  expanded  stricture,  and  ex- 
amination detected  a  second  stricture  of  about  the  same  cali- 
bre as  the  first,  about  thirteen  centimetres  from  the  meatus, 
or  in  the  lower  bulbous  portion.  The  Holt  was  then,  with 
but  little  difiiculty,  passed  into  the  bladder,  and  expanded,  but 
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only  by  the  use  of  considerable  force,  to  twenty-four  millime- 
tres circumference.  A  conical  steel  bougie,  twenty  and  one- 
half  millimetres  circumference,  was  then  passed  with  ease 
through  the  whole  length  of  the  urethra.  As  I  had  been  un- 
able to  feel  the  sudden  yielding  caused  by  rupture,  and  as 
almost  no  hjeniorrhage  followed  upon  this  double  operation,  I 
was  inclined  to  think  that  dilatation,  not  divulsion,  had  taken 
'  place,  and  had  I  been  provided  with  a  satisfactory  instrument 
I  should  have  performed  internal  urethrotomy  at  once.  No 
unpleasant  symptoms  followed  the  operation,  and  at  the  expi- 
ration of  a  week  I  was  able  to  pass  a  bougie  of  sixteen  milli- 
metres circumference  without  difficulty,  though  recontraction 
to  the  extent  of  at  least  four  millimetres  of  circumference  had 
evidently  ^occurred.  The  sixteen  millimetre  bougie  was  passed 
six  times  at  intervals  of  a  week,  when,  the  fistulse  having 
healed,  the  patient  was  furnished  with  a  bougie,  No.  10,  Eng- 
lish, and,  with  most  careful  instructions  as  to  the  future  use  of 
the  instrument,  discharged  from  hospital. 

September  6,  1875,  L.  was  readmitted,  sutFering  as  before 
from  syphilitic  rheumatism,  but  plus  an  evidently  cirrhotic 
liver,  and  with  both  casts  and  albumen  in  his  urine.  On  in- 
quiry it  was  found  that  he  had  been  drinking  freely,  had  suf- 
fered from  an  acute  gonorrhoea  during  the  month  of  August, 
had  entirely  neglected  the  use  of  the  bougie,  and  that  the 
stricture  or  strictures  had  recontracted  until  the  urine  at  times 
passed  only  guttatim,  and  the  fistulas  in  the  perinseura  had 
partly  reopened.  Shortly  after  admission  retention  occurred, 
and  after  unavailing  efforts  to  pass  a  catheter,  made  by  my 
colleague.  Dr.  Massais,  I  aspirated  above  pubes,  and  a  few 
hours  later  succeeded  in  passing  a  filiform  flexible  catheter. 
As  about  this  time  the  urine  began  to  pass  freely  by  the  fistu- 
la, catheterization  was  but  a  few  times  performed.  Little  atten- 
tion was  given  to  the  stricture  until  the  following  December, 
when,  suffering  from  excoriation  and  neuralgic  pain,  the  pa- 
tient begged  for  a  second  operation  ;  to  which  with  some 
reluctance  I  consented,  and  determined  to  perform  internal 
urethrotomy,  believing  as  I  do  that,  under  the  circumstances 
of  the  case,  this  operation  is  little,  if  at  all,  more  dangerous 
than  repeated  and  probably  useless  attempts  at  gradual  dilata- 
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tion.  The  danger  of  any  operation  in  his  condition  was  fully 
explained  to  the  patient,  but  he  persisted  in  demanding  relief. 
Twenty  minims  per  diem  of  tr.  ferri  chloridi  were  administered 
for  a  week,  and  during  the  forty-eight  hours  preceding  the  op- 
eration one  hundred  grains  of  quinine  were  given.  December 
20,  1875,  Dr.  A,  Goertz,  of  Yokohama,  assisting,  ether  was 
administered,  and  an  examination  made  showing  that  the  an- 
terior stricture  had  contracted  to  a  circumference  of  seven  and 
one-half  millimetres,  while  the  bulbar  stricture  would  admit 
but  a  filiform  whalebone  guide.  Holt's  dilator  having  been, 
by  the  exercise  of  a  considerable  pressure,  passed  along  the 
guide  into  the  bladder  by  means  of  a  tunneled  point,  was  ex- 
panded to  twenty-seven  millimetres  circumference.  Yery  tri- 
fling haemorrhage  followed,  as  had  been  the  case  at  the  first 
operation.  An  estimate  of  the  calibre  of  the  urethra  about 
the  anterior  portion  of  the  bulb,  which  was  the  onl}'  part  of 
the  canal  which  was  approximately  healthy,  having  been  made 
by  the  use  of  Otis's  urethrometer,  the  urethrotome  of  the  same 
surgeon  was  introduced  upon  a  guide,  expanded  to  twenty- 
nine  millimetres  circumference,  the  estimated  normal  calibre, 
and  both  strictures  freely  incised  from  behind  forward  upon 
the  floor  of  the  urethra.  Conical  steel  bougie,  thirty  millime- 
tres circumference,  was  then  passed  into  the  bladder  without 
difticulty,  and  ten  grains  of  quinine  administered  before  the 
patient  left  the  table.  The  operation  was  followed  by  a  sharp 
attack  of  urethral  fever,  with  almost  total  suppression  of  urine 
for  fourteen  hours;  but  by  free  administration  of  quinine,  dry 
cupping  over  kidneys,  and  hot  baths,  the  condition  of  the  pa- 
tient was  satisfactory  by  noon  of  December  22d.  A  week 
after  the  operation,  conical  steel  bougie,  thirty  millimetres  in 
circumference,  was  easily  passed,  and  afterward  at  intervals 
of  a  week  nntil  it  had  been  used  five  times  in  all,  not  count- 
ing the  insertion  upon  the  day  of  operation.  The  fistula  rap- 
idly closed,  and  the  neuralgic  pain  did  not  recur ;  but  the  gen- 
eral condition  of  the  patient  became  so  bad  that,  as  it  seemed 
certain  that  some  improvement  in  the  urethral  calibre  would 
outlast  the  life  of  the  sufierer,  while  I  felt  that  each  use  of 
the  instrument,  in  view  of  the  still  diseased  condition  of  the 
kidneys,  was  attended  by  grave  danger,  the  use  of  bougie 
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was  given  up.  July  16,  1877,  the  patient,  althougli  in  most 
wretched  condition,  was  discharged  to  tlie  care  of  his  friends, 
for  repeated  violations  of  hospital  discipline,  only  to  be  read- 
mitted October  18,  1877,  in  a  state  which  seemed  to  promise 
speedy  death.  Contrary  to  all  expectation,  L.  lived  to  June 
1,  1878,  when  he  succumbed  to  syphilitic  ulceration  of  the 
larynx.  From  the  time  of  the  operation  of  December  20, 
1875,  the  patient  made  no  complaint  whatever  as  to  the  uri- 
nary organs.  He  occasionally  amused  himself  by  the  passage 
of  a  flexible  bougie,  No.  7,  English,  but  by  his  own  statement 
there  never  appeared  to  be  the  slightest  necessity  for  so  do- 
ing. With  the  exception  of  the  five  passages  of  bougie,  thir- 
ty millimetres  circumference,  made  within  the  six  weeks  im- 
mediately following  the  operation  of  December  20,  1875,  I 
am  certain  that  nothing  larger  than  'No.  7,  English,  entered 
the  urethra  from  the  time  of  the  urethrotomy  until  after 
death. 

PosPmortem  examination,  June  1,  1878,  revealed  among 
other  lesions  fatty  degeneration  of  the  kidneys  and  cirrhosis 
of  the  liver,  while  the  immediate  cause  of'  death  was  clearly 
shown  to  have  been  necrosis  of  tlie  larynx,  presumably  syphi- 
litic. The  penis  and  bladder  were  removed  intact  save  by  the 
displacement  of  the  skin,  and  on  examination  the  urethra  was 
found  to  admit  through  its  whole  length  a  bougie  of  twenty- 
five  millimetres  circumference. 

Upon  examination  of  the  preparation  when  slit  up  along 
the  floor  of  the  urethra,  there  appears,  a  little  more  than  two 
centimetres  from  the  meatus,  and  upon  the  right  side  of  the 
roof  of  the  canal,  a  smooth,  flexible  and  elastic,  but  perhaps 
cicatricial,  surface,  about  eight  millimetres  in  length  by  four 
millimetres  in  breadth,  slightly  depressed  below  the  level  of 
the  general  surface.  This  I  take  to  be  the  remains  of  the 
fossa  navicularis,  and  the  closed  entrance  of  the  false  passage 
encountered  at  the  first  operation  {see  Fig.,  A).  Six  and  one- 
half  centimetres  from  the  meatus,  and  nearly  in  the  median 
line  of  the  urethral  roof,  there  is  a  small  bridle  of  soft  and 
elastic  tissue,  covering  in  a  false  passage  of  two  millimetres  in 
length  (B).  Two  centimetres  posterior  to  this,  in  the  median 
line  of  the  roof  of  the  canal,  is  a  small,  irregular,  but  soft  and 
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distensible  cicatrix,  abont  five  millimetres  in  length  by  two 
millimetres  in  breadth  (C),  while  extending  backward  from  a 
point  on  the  urethral  floor,  opposite  to  that  jnst  mentioned,  is 
a  fine  linear  cicatrix  of  about  one  and  one-half  centimetre  in 
length  (D).  I  believe  these  cicatrices  to  have  been  the  re- 
sult— the  former  of  divulsion,  the  latter  of  internal  urethrot- 
omy. At  the  biilbo-membranous  junction,  there  is  an  oval 
depression  (E),  covered  with  a  smooth,  elastic,  soft  membrane, 
which  I  take  to  have  been  the  location  of  the  urethral  mouth 
of  the  sinus  which  formerly  existed,  the  more  as  a  probe, 
passed  from  behind  forward  upon  this  depression,  enters  a  sac 
of  two  millimetres  in  depth,  at  the  anterior  extremity  of  the 
surface  alluded  to.  There  is  also  in  the  membranous  portion 
a  false  passage  of  five  millimetres  in  length,  the  bridge  of  tis- 
sue which  covers  it  being  yielding  and  soft. 

Most  careful  examination  of  the  specimen  while  fresh 
failed  to  discover  the  slightest  pathological  constriction  at  any 
point,  while  neither  thickening  nor  induration  could  be  de- 
tected by  most  painstaking]  searcli.  The  points  alluded  to 
above  as  presumably  occupied  by  cicatricial  tissue  were  only 
distinguishable  as  such  by  their  superior  smoothness,  and  the 
apparent  absence  of  glandular  structure  when  examined  in 
situ  under  a  low  power.  At  the  former  location  of  the  bul- 
bar stricture,  I  was  entirely  unable  to  identify  the  scars,  either 
of  the  old  external  operation  or  of  the  later  internal  incision. 
The  bridges  of  tissue  constituting  the  false  passages,  B  and  F, 
seemed  equally  soft  and  elastic  with  the  rest  of  the  mucous 
membrane,  and  certainly  did  not  in  the  least  diminish  the 
urethral  calibre.  I  should  say  that  the  evidence  as  to  exter- 
nal perineal  urethrotomy  having  been  performed  is  solely  the 
statement  of  the  patient,  as  the  asserted  locality  of  the  cica- 
trix of  that  operation  was  involved  in  opening  of  the  perineal 
tistuljB.  I  see,  however,  no  reason  to  doubt  that  such  an  ope- 
ration had  been  performed. 

The  case  taken  in  all  its  bearings  seems  to  go  far  toward 
proving  the  permanent  curability  of  m-ethral  stricture,  even 
under  most  unfavorable  circumstances,  providing  that  a  free 
incision  of  the  contractions  is  made,  and  kept  open  for  a 
very  short  time.    Considering  the  facts  as  above  stated — a 
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double,  tight,  cartilaginous  stricture,  exceedingly  resilient,  as 
shown  by  the  failure  to  divulse  and  by  its  speedy  return  after 
large  distention,  to  which  were  added  tlie  traumatic  complica- 
tion of  a  previous  perineal  section,  the  bad  general  health 
and  habits  of  the  patient,  together  with  the  trifling  amount 
of  treatment  given  after  the  internal  urethrotomy  of  Decem- 
ber 20,  1875 — it  is  evident  that,  if,  under  such  circumstances, 
so  nearly  perfect  a  result  is  to  be  attained  by  intelligent  ure- 
throtomy, tlie  problem  of  the  permanent  cure  of  stricture  may 
be  deemed  as  solved. 

Lest  it  may  be  suggested  that  the  contractions  in  this  ease 
may  have  been  the  supposititious  syphilitic  stricture,  I  would 
state  that  the  stricture  and  fistulse  antedated  the  syphilitic 
contagion  by  several  years,  and  that  consequently  the  anti- 
syphilitic  treatment  which  the  patient  received  could  hardly 
be  thought  to  have  in  any  way  affected  the  urethral  con- 
striction. 


II. — A  Hare  Form  of  Imperforate  Anus  ;  Malposition  of 
Left  and  Obliteration,  of  the  Ostia  of  both  Ureters  with 
Consecutive  Hydronephrosis  of  a  Confluent  Kidney  ;  Op- 
eration, Death,  and  Autopsy.    By  Arpad  G.  Geestee, 
M.  D.,  Surgeon  to  the  German  Dispensary,  New  York. 
It  is  well  known  that  to  establish  an  exit  to  the  accumu- 
lated meconium  in  cases  of  imperforate  anus  may  be,  accord- 
ing to  circumstances,  an  easy,  a  difficult,  or  an  impossible 
matter.    The  most  hopeless,  fortunately  also  the  rarest,  are 
those  forms  in  which  a  rectal  and  anal  atresia  is  combined 
with  mischief  of  the  kidneys,  consequent  upon  malposition  and 
stenosis  of  the  ureters.    Among  the  ample  array  of  authors 
enumerated  in  Prof.  Esmarcli's  excellent  monograph  on  dis- 
eases of  the  rectum,'  only  two"  are  mentioned  who  reported 
cases  similar  to  the  one  about  to  be  related.    However,  both 

'  Pitha  und  Billroth's  "  Chirurgie,"  3  Band,  2  Abthlg.,  pp.  11-15. 

"  Senftleben,  "Angeborne  Missbildung  der  Nieren  bei  Atresia  Ani," 
Deutsche  KliniTc,  No.  8,  1858. 

Wrisberg,  "  De  prtBternaturali  et  raro  intestini  recti  cum  vesica  urina- 
ria coalitu  et  independente  ani  defectu,"  Goettingae,  1779. 
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these  authors  being  inaccessible  here  in  'New  York,  I  could 
not  gratify  my  interest  by  comparing  their  cases  with  the 
present  one. 

Our  case  belongs  to  those  in  which  successful  operating  is 
not  only  made  difficult  by  the  abnormally  small  dimensions  of 
the  pelvis,  peculiar  to  them,  but  is  altogether  frustrated  by  a 
complication  which  technically  renders  the  reaching  of  the  in- 
testine from  the  perinseum  an  impossibilit}'-.  Even  if  the  colon 
be  exposed  and  opened  from  the  groin,  it  is  quite  doubtful 
whether  the  patient  can  survive  the  consequences  of  his  renal 
trouble. 

In  thinking  of  the  case,  the  idea  may  suggest  itself  that 
establishing  an  aperture  in  the  bowel,  as  well  as  in  one  or 
both  ureters,  would  answer  the  indications  of  the  case.  Co- 
lotomy  would  secure  an  exit  to  the  meconium,  and  the  aper- 
ture in  the  ureter  would  permit  the  escape  of  the  renal  secre- 
tions. But,  even  if  immediate  success  follow  the  exertions  of 
the  surgeon,  it  is  obvious  that  no  lasting  benefit  can  be  ren- 
dered to  the  patient. 

On  the  other  hand,  knowing  the  absolute  certainty  of  death 
in  cases  left  to  their  fate,  and  considering  the  happy  attribute 
of  early  infancy,  viz.,  a  comparatively  slight  vulnerability, 
even  the  boldest  surgery  seems  in  this  emergency  to  be  ad- 
missible. Delay  is  mischievous  in  most  instances,  excepting 
those  in  which  the  disorder  has  been  defected  immediately 
after  birth.  Here  it  seems  judicious  to  wait  for  a  day  or  two, 
to  enable  the  rectal  sac  to  fill  up  and  to  distend,  a  distended 
intestine  being  more  easily  found  than  an  empty  one.  "Where 
tympanites  and  cyanosis  have  set  in,  either  spontaneously  or 
through  an  ill-advised  administration  of  laxatives,  immediate 
interference  is  absolutely  necessary. 

The  case  is  as  follows :  The  tenth  child  of  a  healthy  laborer 
and  his  wife,  male,  forty-eight  hours  old — the  preceding  nine 
children  were  all  normally  developed — was  presented  July 
27,  1878,  at  the  surgical  department  of  the  German  Dispen- 
sary for  treatment.  It  was  ascertained  that,  to  cause  an  evac- 
uation, the  midwife  administered  to  the  new-born  child  a 
dose  of  castor-oil,  after  which  great  tympanites  and  cyanosis 
promptly  set  in.    The  father,  hearing  the  child's  piteous  cry- 
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ing,  rose  in  the  niglit  and  endeavored  to  administer  a  soap  sup- 
pository, but  failed  to  discover  an  anal  aperture.  However, 
during  the  child's  severe  straining,  he  observed  the  escape  of 
a  few  drops  of  meconium  from  the  meatus  urethrse.  "When 
presented  the  infant  was  in  a  very  critical  condition.  The 
hard,  distended  abdomen,  dyspnoea,  with  marked  cyanosis, 
and  an  icteric  hue  of  the  integuments,  were  sufficient  evidence 
of  the  great  danger  menacing  the  patient's  life.  At  the  site 
of  the  anal  aperture  an  indurated,  bluish-red  swelling  of  the 
cutis  was  discernible,  somewhat  resembling  a  voluminous, 
fresh  cicatrix.  No  convex  protrusion  noticeable  when  the 
child  cried. 

The  escape  of  meconium  from  the  urethra  and  the  exceed- 
ingly small  dimensions  of  the  pelvis  made  it  very  probable 
that  this  case  of  atresia  was  in  some  manner  implicating  the 
uro-poetic  system. 

Operation. — An  incision  was  made  extending  from  the 
base  of  the  scrotum  to  the  apex  coccygis.  The  perineal  mus- 
cles were  divided,  whereupon  the  contractions  of  the  levator 
ani  muscle  became  visible.  This  and  the  fascia  pelvis  were 
also  incised,  but  no  intestine  presented  itself  at  the  bottom  of 
the  wound.  Now  the  knife  was  laid  aside,  and  the  subsequent 
tissues  were  separated  by  the  aid  of  a  forceps  and  the  nail  of 
the  index-finger  to  the  depth  of  two  inches.  My  endeavors 
to  expose  the  viscus  were  mainly  directed  toward  the  left  side 
of  the  sacral  excavation,  and  at  length  a  ruffled,  bulging,  gut- 
like, whitish  body,  of  about  the  calibre  of  a  small  finger,  was 
encountered.  Being  secured  by  two  loops  of  silk  ligature, 
this  was  well  bi'ought  down  and  incised.  Immediately  sev- 
eral drachms  of  a  whitish,  turbid,  alkaline-smelling  fluid — 
intermixed  with  white,  farina-like  corpuscles — escaped,  and  it 
became  evident  that  some  portion  of  the  uro-poetic  tract  was 
opened. 

The  depth  of  the  ^wound,  together  with  the  abnormally 
small  dimensions  of  the  pelvis,  made  it  impossible  under  these 
circumstances  to  proceed  further.  Proposed  colotomy  was 
declined  by  the  father,  owing  to  the  child's  hopeless  condition, 
and,  after  having  been  drained,  the  wound  was  dressed.  Twen- 
ty-one hours  after  the  operation  death  ensued. 
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Autopsy  being  permitted,  the  following  information  was 
gained  :  Eesidues  of  congenital  peritonitis,  sucli  as  fibrinous 
deposits,  connecting  the  caecum  with  portions  of  the  intesti- 
num  ileum.  Tlie  intestinal  canal,  especially  the  colon,  im- 
mensely distended  by  gas  and  meconium.  The  kidneys  form- 
ing one  confluent  body,  the  portion  corresponding  to  the  left 


a,  kidney  ;  6,  nrcters  ;  c,  colon  descendens  ;  d,  rectum  ;  e,  bladder  ;  /,  hollow  band  con- 
necting rectum  with  bladder  ;  g,  ostium  of  left  ureter;  A,  aorla  (schematic  Bketch). 


side  being  smaller  and  much  less  developed  than  the  other. 
See  cut.)    An  isthmus  of  renal  substance,  half  an  inch  wide, 
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connects  the  two  sides  of  the  organ,  whicli  is  situated  directly 
over  the  spine  and  aorta.  Progressed  state  of  hydronephrosis. 
Two  separate,  very  distended  and  elongated  ureters  of  the 
calibre  of  a  small  finger  originate  from  the  anterior  surface 
of  the  kidney ;  their  walls  are  greatly  thickened.  The  right 
ureter  and  corresponding  part  of  kidney  are  filled  "with  a 
whitish,  turbid,  urinous  fluid,  in  w^hich  there  are  suspended 
small  corpuscles  resembling  grits.  The  left  ureter  same  as 
the  other,  but  empty  and  collapsed ;  at  a  distance  of  half  an 
inch  from  the  ostium  an  incised  opening  is  visible  in  this 
organ  (where  it  was  cut  into  at  the  operation). 

The  attachment  of  the  right  ureter  to  the  bladder  is  to  be 
found  at  the  normal  site,  its  ostium  being  nearly  or  altogether 
obliterated.  (The  finest  probe  could  not  be  passed  through 
it.)  The  left  ureter  does  not  reach  the  bladder  at  all,  but 
attaches  itself  to  the  medio-posterior  and  inferior  surface  of 
the  rectum,  and  is  also  obliterated  at  the  ostium.  The  rec- 
tum, a  short  blind  sac,  is  distended  by  gas  and  meconium,  to 
a  diameter  of  two  inches,  and  is  attached  to  the  upper  part  of 
the  OS  sacrum  by  a  short  kind  of  mesentery,  from  which  it  de- 
pends into  the  pelvis.  Anteriorly  to  the  insertion  of  the  left 
ureter,  and  at  a  distance  of  half  an  inch  from  it,  is  to  be  seen 
a  cylindrical  band  of  tissue,  one-eighth  of  an  inch  long,  one- 
eighth  of  an  inch  wide,  connecting  the  rectum  with  the  blad- 
der there,  where  the  insertion  of  the  ureter  is  normally  situ- 
ated ;  a  residue  of  the  embryonic  cloaca.  The  finest  hair- 
probe  cannot  pass  through  the  canal  perforating  this  cylinder, 
but  the  voiding  of  meconium  through  the  urethra  seems  to  be 
conclusive  proof  of  the  existence  of  a  passage,  however  small, 
through  it.  The  small  intestine  is  distended,  but  normal. 
Colon  ascendens  and  transversum,  very  distended  by  their 
contents ;  colon  descendens  so  contracted,  for  a  distance  of 
two  inches  and  a  half,  as  to  permit  the  passage  of  a  pencil 
only  with  difficulty.  This  attenuated  portion,  gradually 
widening,  terminates  in  the  enormously  distended  pouch, 
formerly  described  as  the  rectum.  The  bladder  is  empty  and 
firmly  contracted. 

After  perusing  the  results  of  the  autopsy,  it  will  be  easy 
to  understand  how  the  elongated  left  ureter,  representing  a 
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hollow,  gut-like  body  of  the  size  of  a  small  finger,  and  reach- 
ins  low  behind  the  bladder  and  underneath  the  rectal  sac, 
prevented  further  progress  in  the  direction  of  the  rectum. 
Since  the  "  cul  de  sac  "  was  not  connected  with  the  tissues 
forming  the  floor  of  the  pelvis,  but  was  attached  only  to  the 
upper  margin  of  the  os  sacrum,  it  is  obvious  that  it  could  not 
have  been  reached  without  opening  the  peritoneal  cavity,  a 
step  to  be  accomplished  more  advantageously  by  Tungel's 
method,  endorsed  by  Esmarch.'  It  consists  of  an  incision  to 
be  made  immediately  above,  and  parallel  to  the  anterior  third 
of  the  crista  ilei.  Its  advantage  is  the  ease  with  which  the 
sigmoid  flexure  can  be  found  after  opening  the  peritonaeum. 
Esmarch  prefers  it  even  to  all  known  methods  of  colotomy  in 
cases  of  congenital  atresia  of  the  rectum, 

  » 

CHARITY  HOSPITAL. 

Aneurism  of  the  Innominate  Artery ;  Tracheotomy ;  Death. — 

A  patient,  aged  thirty-two,  entered  hospital  suiferiug  from 
dyspnoea,  but  not  of  a  very  distressing  nature.  Gradually  the 
respiration  became  labored,  and  at  times  paroxysms  occurred. 
During  one  of  these  attacks  tracheotomy  was  performed,  from 
which  the  patient  sufiered  much  relief.  Subsequently  he  died. 
Between  the  time  of  operation  and  death,  a  very  large  amount 
of  serous  fluid  escaped  through  the  tracheal  opening.  At  the 
jpost-mortem  it  was  found  that  there  was  an  aneurism  of  the 
innominate  artery,  which  pressed  upon  the  trachea.  It  was 
found  also  that  a  bony  promontory  jutted  forward  from  the 
seventh  cervical  vertebra,  and  the  trachea  was  compressed  be- 
tween them.  The  compression  of  the  trachea  was  such  that 
a  probe  would  not  pass  without  force.  The  reason  for  the 
relief  obtained  from  tracheotomy  was  thought  to  be  due  to 
the  fact  that  the  tracheotomy  tube  was  sufiiciently  long  to 

'  Loe.  cit.,  p.  36. 
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pass  below  the  point  of  compression,  and  tlius  establish  a 
channel  for  the  air  to  enter  the  lung. 

T]ie  diagnosis  of  aneurism  was  not  made  out,  although  the 
chest  was  examined  at  the  time. 

Treatment  of  Deep  Sinuses  by  Villate's  Mixture. — Several 
deep  sinuses  have  recently  been  under  treatment  in  the  surgi- 
cal service  in  which  no  necrosed  bone  could  be  found,  but 
which  proved  intractable  to  heal.  Yillate's  mixture  was  tried, 
first  of  half  strength,  then  of  full  strength.  In  some  of  the 
cases  it  proved  of  value,  in  others  it  failed  partially  or  com- 
pletely. The  case  in  which  it  proved  of  most  service  was 
one  of  deep  sinus  in  the  neighborhood  of  the  hip-joint.  The 
original  composition  of  the  mixture  was : 

5-  Liq.  plumbi  subacet.,  §j. 
Zinci  sulph.  cryst., 

Cupri  sulph.  cryst.,  aa  3  ss. 

Aceti  vini  albi,  fl.  |  vjss. 

The  mixture  was  injected  once  a  day,  and  proved  a  more 
satisfactory  application  than  any  other.  Some  patients  com- 
plained of  severe  pain,  others  felt  but  slight  inconvenience 
from  it. 

Separation  of  Cluadruceps  Extensor  from  the  Patella. — A  man 

was  admitted,  stating  that  he  had  injured  his  knee  and  was 
unable  to  walk.  On  examining  the  patella,  it  was  found  in 
position,  and  not  fractured,  but  about  two  inches  above  there 
was  a  slight  tumor,  painful  on  pressure.  On  close  examina- 
tion, it  was  noticed  that  between  the  tumor  and  patella  the 
quadruceps  extensor  was  wanting.  The  leg  was  placed  in  a 
plaster-of-Paris  dressing. 


MOUNT  SINAI  HOSPITAL. 

Inhalation  of  Carbolic-Acid  Spray  in  Phthisis;  Influence 
on  Sputa  and  Temperature. — The  inhalation  of  carbolic-acid 
spray  in  phthisis  has  been  introduced  in  order  to  test  its  effi- 
cacy. The  spray  was  obtained  from  a  solution  holding  two 
per  cent,  of  the  acid.  The  fii'st  case  had  fetid  expectoration, 
with  an  average  temperature  of  102^°.  The  first  effect  of  the 
inhalation  was  to  increase  to  a  marked  extent  the  sputa,  but 
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at  the  same  time  to  check  the  fetor.  The  most  important 
effect  of  tlie  inhalations  was  to  decrease  the  temperature  from 
102|°  to  101°,  100^°  and  99°.  In  some  of  the  cases  carbolic 
acid  acted  as  an  irritant,  giving  rise  to  considerable  spasmodic 
effects,  and  in  these  cases  salicylic  acid  was  substituted.  The 
latter  agent  did  not  produce  such  a  decided  effect  on  the  tem- 
perature, but  its  action  on  the  fetor  was  equally  marked. 

Jaborandi ;  its  Influence  as  a  Diuretic. — Several  cases  have 
been  closely  observed  to  test  the  influence  of  jaborandi  as  a 
diuretic.  The  effect  of  the  drug  is  recorded  in  one  case  in 
which  an  equivalent  of  sixty  grains  was  given  at  a  dose,  and 
in  another  in  which  an  equivalent  of  ten  grains  was  given. 

The  first  case  was  one  of  Bright's  disease,  with  anasarca. 
Before  being  placed  on  the  drug,  the  normal  amount  of 
urine  was  voided  daily. 

On  September  9th  f  ss  of  the  infusion  of  jaborandi,  con- 
taining sixty  grains  of  the  leaves,  was  given  three  times  a 
day. 

September  10th,  amount  of  urine  in  twenty-four  hours, 
112  oz. ;  11th,  134  oz. ;  12th,  133  oz, ;  13th,  145  oz. ;  14th, 
125  oz. ;  15th,  150  oz. ;  16th,  140  oz. ;  17th,  106  oz. ;  18th, 
84  oz. ;  19th,  80  oz. ;  20th,  90  oz.  The  jaborandi  was  or- 
dered every  two  hours,  instead  of  three  times  a  day.  Sep- 
tember 21st,  110  oz. ;  22d,  150  oz.  Sweats  profusely.  Sep- 
tember 23d — 125  oz.  Anasarca  disappeared.  The  jaborandi 
was  stopped.  September  24th,  156  oz. ;  25th,  75  oz. ;  26th,  80 
oz.  Acetate  of  potash  given,  September  27th,  92  oz. ;  28th, 
124  oz. ;  29th,  100  oz. ;  30th,  98  oz. ;  October  1st,  108  oz. 

The  chloride  of  iron  was  then  administered,  when  the 
urine  fell  to  seventy-five  ounces  in  twenty-four  hours.  Sub- 
sequently jaborandi  had  to  be  renewed. 

In  another  case  jaborandi  was  given  three  times  a  day  in 
the  form  of  an  infusion,  §  ss,  containing  ten  grains  of  the 
drug,  to  a  man  aged  sixty-four,  suffering  from  chronic 
Bright's  disease  aud  phthisis. 

September  3d — amount  of  urine  in  twenty-four  hours,  11 
oz. ;  4th,  6  oz.  Infus.  of  digitalis,  |  ss  ter  in  die.  September 
5th,  amount  of  urine  in  twenty-four  hours,  16  oz. ;  6th,  16-J 
oz. ;  7th,  10^  oz.    Infus.  of  jaborandi,  ter  in  die,  ^  ss  =  10  gr. 
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September  8th,  21  oz. ;  9tb,  17  oz. ;  10th,  22  oz. ;  11th,  24 
oz. ;  12th,  20  oz. 

The  physiological  effect  of  jaborandi  has  been  found  not 
to  be  lessened  by  the  continued  use  of  the  drug. 

Lympho-Sarcoma. — A  man  aged  thirty-five  was  admitted  to 
hospital  suffering  from  lympho-sarcoma.  Ten  years  pre- 
viously he  noticed  that  the  glands  of  the  neck  began  to  swell. 
This  was  of  a  transient  character,  but  appeared  at  different 
times.  One  year  ago  the  left  inguinal  glands  enlarged  with- 
out any  special  reason  that  he  could  assign,  and  reached  the 
size  of  a  small  orange.  There  was  slight  increase  in  splenic 
dullness.  The  left  thigh  enlarged,  and  subsequently  the 
whole  of  the  left  extremity.  The  left  thigh  at  its  upper 
third  measured  24f  inches,  while  its  fellow  of  the  opposite 
side  17^  inches.  At  the  patella  the  left  measured  IS^  and 
the  right  13f  inches.  The  limb  was  then  suspended,  when 
the  swelling  subsided  to  a  slight  extent,  A  microscopical 
examination  of  the  blood  failed  to  give  any  positive  results. 
There  were  no  thoracic  or  other  symptoms,  other  than  those 
to  be  accounted  for  by  oedema  of  the  lungs.  The  patient 
died  from  exhaustion.  At  the  autopsy  the  deep  inguinal  and 
retro-peritoneal  glands  were  enormously  enlarged,  each  of  the 
latter  being  about  the  size  of  a  hen's  egg.  The  lungs  were 
normal.  The  pleura  was  studded  with  sarcomatous  tubercles 
the  size  of  a  pea.  The  spleen  and  liver  contained  numerous 
nodules  the  size  of  a  hazel-nut. 


A  CASE  OF  EMPYEMA  WITH  PULMONAEY  CAVITY  TREAT- 
ED BY  FREE  OPENING,  DRAINAGE,  AND  INJECTIONS; 
RAPID  RECOVERY. 

By  C.  E.  Billington,  M.  D., 

VI3ITINO   PHYSICIAN   TO   THE   HORTH  DISTRICT. 

On  July  8th  I  visited,  at  527  First  Avenue,  James  Can, 
aged  6  years.    He  was  said  by  his  parents  to  have  been  a 
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very  healthy  child,  though  his  large  and  prominent  forehead 
and  an  antero-posterior  curvature  of  the  spine  were  sugges- 
tive of  a  rachitic  tendency.  About  two  months  before  he 
had  had  "  pneumonia,"  from  which  he  had  never  recovered. 
He  was  now  very  feeble  and  emaciated,  had  no  appetite,  some 
cough,  rapid  breathing,  occasional  dyspnoea.  His  mother 
had  several  times  thought  him  to  be  dying.  On  examination 
the  physical  signs  of  hydrothorax  were  obvious — distended 
left  chest,  slight  respiratory  sounds  at  apex  only,  flat  percus- 
sioru  Exaggerated  resonance  and  respiratory  sounds  on  the 
right,  with  the  heart  apex-beat  about  midway  between  the 
sternum  and  the  line  of  the  right  nipple.  There  were  at  that 
time  no  symptoms  to  indicate  that  the  intra-thoracic  fluid 
was  pus. 

The  case  was  kept  under  observation  for  eight  days.  Dur- 
ing that  time  a  painful  and  tender  swelling  appeared  below 
the  left  nipple. 

On  the  16th  I  decided  to  evacuate  the  fluid,  and  Dr.  A. 
A.  Smith  saw  the  case  with  me.  A  subcutaneous  syringe 
being  introduced,  the  fluid  was  found  to  be  pus  of  a  "  lauda- 
ble "  character. 

On  the  17th,  Drs.  W.  T.  Wliite,  Satterthwaite,  A.  A. 
Smith,  O.  B.  Douglas,  Lenahan,  and  M.  J.  Roberts  being 
present,  it  was  decided  to  make  an  opening  at  the  point  of 
swelling  just  mentioned — the  fifth  interspace,  about  half  an 
inch  to  the  left  of  the  nipple  line.  The  point  of  the  bistoury 
being  passed  well  in  between  the  ribs,  p.us  flowed  freely,  and 
about  twelve  ounces  were  drawn  off. 

It  was  then  advised  by  some  of  those  present  to  at  once 
make  a  counter-opening,  and  pass  through  both  openings  a 
tent  or  drainage-tube.  Others  opposed  this  on  the  ground 
that  a  drainage-tube  would  be  likely  to  be  a  source  of  irrita- 
tion to  the  pleura  when  the  lung  should  again  expand.  On 
account  of  this  objection,  and  the  feebleness  of  the  patient, 
any  further  operation  was  deferred.  The  opening  was  simply 
covered  with  oakum.  The  administration  of  milk  in  abun- 
dance and  of  moderate  quantities  of  brandy  was  directed.  No 
medicine  was  prescribed,  nor  has  any  been  used  in  the  subse- 
quent treatment. 
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On  the  following  day  (18th)  the  patient  was  found  in  an 
improved  condition.  With  the  kind  assistance  of  Dr.  Sat- 
terthwaite,  whose  successful  management  of  a  case  of  em- 
pyema has  previously  been  reported  in  the  "  Demilt  Dispen- 
sary Clinical  Reports "  {vide  New  York  Medical  Jouenal, 
July,  1877),  the  cavity  was  syringed  out. 

The  incision,  whicli  had  closed,  was  reopened,  and  the  pus  ■ 
allowed  to  flow  out.  The  small  (ear)  tube  of  a  Davidson's 
syringe  was  then  introduced  between  the  ribs,  and  tepid  car- 
bolic-acid water  (fl3ss  to  the  pint)  was  slowly  and  gently 
thrown  in.  "When  the  quantity  injected  was  sufficient  to 
somewhat  compress  the  lung,  coughing  occurred,  and  pus 
exactly  similar  in  appearance  to  that  which  had  flowed  from 
the  opening  was  expectorated.  Tliis  of  course  raised  the  ques- 
tion whether  there  was  a  communication  between  the  lung  and 
the  pleural  cavity,  or  the  matter  expectorated  was  a  purulent 
bronchial  secretion.  As  will  be  seen,  the  further  development 
of  the  case  showed  that  the  former  hypothesis  was  correct. 
About  half  a  pint  of  fluid  having  been  thrown  in,  it  was 
then  allowed  to  flow  out,  and  this  was  repeated  several  times 
until  it  came  away  clear.  A  tent  of  oakum  was  then  intro- 
duced into  the  wound  to  prevent  its  closing,  and  a  wad  of 
carbolized  oakum  was  bandaged  over  it. 

The  injection  produced  considerable  imtation  and  exhaus- 
tion, and  a  good  deal  of  coughing  occurred  during  the  earlier 
part  of  the  night.    The  patient  then  slept  well. 

The  next  day  (l&th)  his  condition  was  found  to  be  im- 
proved. He  had  a  decided  appetite.  Temperature  99^°, 
pulse  150.    Injection  repeated  in  the  same  manner. 

On  the  following  day  (20th)  I  was  told  by  the  parents 
that  the  child  had  during  the  night  coughed  up  a  large 
amount  of  bloody  matter.  On  removing  the  tent  bloody  pus 
spurted  from  the  wound,  a  considerable  quantity  being  dis- 
charged with  a  few  small  clots.  It  was  considered  probable 
that  the  distention  from  the  injection  of  the  previous  day 
had  ruptured  some  adhesions,  causing  intra-pleural  haemor- 
rhage, and  it  was  evident  that  the  blood  had  passed  through 
an  opening  into  the  lung.  Fearing  to  provoke  further  haem- 
orrhage, I  omitted  the  injection  on  this  day. 


DEMILT  DISPENSAET. 


527 


On  the  next  day  (21st)  the  patient  was  found  to  be  gain- 
ing strength  and  appetite,  and  the  discharge  from  the  wound 
was  not  offensive.  The  syringing  was  accordingly  again  de- 
ferred. 

On  the  22d,  however,  the  symptoms  had  changed  for  the 
worse.  The  child  had  slept  little,  was  feverish  and  uneasy, 
had  no  appetite,  had  coughed  up  most  offensive  matter,  and 
the  discharge  from  the  opening  was  found  to  be  intolerably 
fetid.  A  thorough  syringing  was  employed,  and  on  the  23d 
the  symptoms  were  found  to  be  in  every  way  improved. 
Temperature  lOly^^",  pulse  168,  respiration  54. 

Feeling  convinced  that  a  counter-opening  with  free  drainage 
would  be  of  great  advantage,  I  requested  Drs.  W.  T.  "White 
and  Satterthwaite,  surgeons  to  the  Dispensary,  to  again  assist 
me  by  making  such  an  opening.  They  endeavored  to  accom- 
plish this  by  introducing  into  the  opening  a  bent  probe,  and 
seeking  to  bring  out  the  point  between  two  ribs,  so  that  it 
could  be  felt  and  cut  down  upon.  It  was  found  impossible, 
however,  to  pass  the  probe  in  any  other  direction  than  later- 
ally to  the  left  on  account  of  adhesions,  and  in  this  direction 
it  was  found  that  the  ribs  were  crowded  so  closely  together 
that  it  was  impossible  to  pass  the  probe  between  them.  This 
was  in  consequence  of  the  sinking  in  of  the  chest-wall  since 
the  removal  of  the  fluid,  there  having  been  no  subsequent 
expansion  of  the  lung  sufficient  to  keep  theiu  in  their  normal 
position.  The  proper  time  to  make  the  counter-opening 
would,  therefore,  have  been  that  of  the  first  operation  or  very 
soon  after.  Irritation  to  the  pleura  from  a  drainage-tube 
would,  in  the  presence  of  such  extensive  adhesions,  have  been 
simply  out  of  the  question. 

For  about  a  week  the  syringing  of  the  cavity  was  practised 
on  alternate  days,  the  condition  of  the  patient  remaining 
about  the  same.  A  new  symptom  was  in  the  mean  time  be- 
coming more  and  more  marked.  After  a  few  syringefuls  of  the 
carbolized  water  had  been  thrown  into  the  opening,  the  child 
would  cry  out  "  Oh,  my  throat !  "  and  would  presently  bring 
up  considerable  quantities  of  the  fluid  injected.  This  showed 
not  merely  that  a  pulmonary  cavity  was  directly  connected 
with  the  intercostal  aperture,  but  that  this  cavity  had  either 


528 


CLrCTICAL  KEPOETS  OF  THE 


increased  in  size  by  destruction  of  lung  substance,  or  had  be. 
come  more  patent  in  consequence  of  progressive  expansion  of 
the  lung,  so  that  fluid  thrown  into  it  had  ready  and  rapid 
egress  by  bronchial  tubes. 

On  the  29th,  I  was  throwing  in  the  carbolized  water — 
perhaps  more  rapidly  and  in  larger  quantities  than  usual — 
when  the  child  attempted  in  vain  to  cough  up  the  fluid,  and 
then,  becoming  strangled,  ceased  breathing,  his  eyes  turned 
up,  his  pulse  ceased,  and  his  extremities  and  surface  became 
rapidly  cold.  The  women  in  the  room  cried  out  with  vocifer- 
ous lamentations  that  he  was  dead.  A  few  anxious  minutes 
of  artificial  resim-ation,  etc.,  brought  him  to — a  narrow  escape 
from  literal  drowning. 

Next  day,  30th,  temperature  normal,  pulse  150,  respira- 
tion 60. 

August  2d. — Pulse  168.    Only  a  small  quantity  injected. 
3d. — Temperature  normal,  pulse  156,  respiration  60.  No 
injection. 

Sunday,  J^h. — Patient  not  visited. 

6th. — On  entering  the  room  with  Dr.  Douglas  about  noon, 
I  found  the  parents  weeping.  The  father  held  in  his  arms 
the  child,  who  was  deathly  pale  and  stared  vacantly,  recogniz- 
ing no  one.  He  had  since  Saturday  quite  lost  his  appetite, 
refusing  even  milk.  During  the  night  he  had  been  delirious 
and  had  since  been  in  a  state  of  coma-vigil.  "When  addressed 
loudly  and  sharply,  however,  he  showed  a  partial  momentary 
comprehension.  The  extremities  were  cold.  Temperature 
102°,  pulse  168  and  very  weak,  respiration  60.  In  short,  he 
was  in  a  low  typhoid  condition  with  marked  septicsemic  narco- 
sis— the  result  of  a  three  days'  accumulation  and  putrefactive 
changes  of  pus — ^the  opening  having  closed.  Death  seemed 
imminent.  The  father,  insisting  that  his  child  was  "gone," 
refused  for  some  time  to  allow  me  to  do  anything.  At  length 
after  much  persuasion  he  allowed  me  to  insert  first  a  probe 
and  then  a  director  into  the  opening.  When  it  was  sufficient- 
ly enlarged  most  offensive  pus  began  to  flow  out — in  all  at 
least  eight  ounces.  The  depth  of  the  stupor  of  the  patient  is 
best  illustrated  by  the  fact  that,  though  this  process  ordinarily 
excited  the  most  violent  outcries  and  resistance,  he  now  con- 
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templated  it  with  a  blank  stare,  but  gave  no  indication  of 
pain,  or  indeed  of  feeling.  The  cavity  was  now  thoronglily 
and  repeatedly  washed  out ;  and  even  before  the  process  was 
completed  it  was  remarked  by  his  parents  as  well  as  by  our- 
selves that  he  began  to  show  some  si^ns  of  reviving  conscious- 
ness, and  a  more  healthy  hue  took  the  place  of  the  ashy  pallor 
in  his  lips  and  cheeks. 

On  this  occasion  I  adopted  a  method  which,  though  appar- 
ently only  a  slight  modification  in  the  management  of  the 
case,  proved  to  exert  a  strikingly  favorable  effect  on  its  sub- 
sequent beliavior  and  progress.  I  inserted  into  the  aperture 
a  No.  5  flexible  catheter  through  which  the  fluid  could  be 
easily  and  painlessly  injected,  and  as  readily  flow  out.  With 
this  I  demonstrated  the  existence  of  two  cavities — probably  a 
pulmonary  and  an  intra-pleural  one.  The  injected  fluid  would 
often  flow  out  clear  through  the  catheter  from  the  former,  but, 
on  my  withdrawing  the  catheter,  would  come  out  from  the 
latter  through  the  wound  thick  and  purulent.  The  catheter 
or  an  inflexible  probe  could  be  readily  passed  to  the  depth 
of  4J  inches  backward  and  upward  through  the  lung,  as  I 
demonstrated  on  difiierent  occasions  to  several  physicians. 
Injected  fluid  was  spurted  out  for  a  considerable  distance 
through  the  catheter  on  any  contraction  of  the  chest-wall,  as 
in  crying,  or  in  the  absence  of  fluid  a  strong  current  of  air 
was  blown  through  it. 

I  also  adopted  the  plan  of  leaving  in  the  wound,  as  a  tent 
and  drainage-tube,  a  piece  of  this  catheter  just  long  enough  to 
pass  between  the  ribs,  the  outer  end  being  split  and  sewed  to 
the  bandage.  This  for  a  time  was  constantly  retained  with- 
out difficulty  and  answered  an  admirable  purpose,  but  at 
length,  from  the  sensitiveness  and  irritability  of  the  intercostal 
wound,  its  presence  became  so  painful  that  it  could  only  be 
retained  in  place  for  a  few  hours  at  a  time. 

Next  day  (6th),  the  child  seemed  as  bright  as  usual,  had 
slept  and  was  taking  nourishment  well.  Very  little  discharge, 
and  that  not  ofl'ensive.  Temperature  normal,  pulse  144,  res- 
piration 30. 

During  the  next  eight  days  the  cavity,  or  rather  cavities 
were  washed  out  daily  after  the  method  and  with  the  appli- 
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ances  just  described.  The  secretion  of  pus  diminished  rapidly 
and  at  length  quite  ceased.  The  change  in  the  condition  and 
appearance  of  the  child  was  most  striking,  and  was  said  by 
the  parents  to  be  the  marvel  of  the  neighborhood.  His  ap- 
petite was  so  voracious  that  his  mother  said  she  was  "kept 
cooking  for  him  all  day,"  and  his  increase  in  flesh  could  be 
seen  daily.  His  recent  emaciated  and  cadaverous  aspect  was 
replaced  by  the  hues  of  health  and  a  respectable  covering  of 
flesh. 

From  the  lith  to  the  26th  syringing  was  practised  only 
on  alternate  days,  with  continued  improvement.  There  was 
now  no  discharge  whatever,  and  the  injected  fluid  came  away 
perfectly  clear.  There  was  auscultatory  evidence  of  consid- 
erable lung  expansion.  That  there  were  contraction  and  di- 
minution of  the  pulmonary  cavity  was  evidenced  by  the  fact 
that  a  single  syringeful  of  fluid  injected  into  it  was  at  once 
brought  up  into  the  mouth.  A  probe,  however,  could  still  be 
passed  into  it  as  before,  to  the  depth  of  4^  inches.  The  heart 
was  nearly  an  inch  higher  than  its  normal  position.  There 
was  no  cough. 

August  28th. — The  case  was  seen  with  me  by  Dr.  A.  A. 
Smith,  and  the  above  description  verified.  It  was  decided  to 
discontinue  injections  and  allow  the  opening  to  close  up. 

31st. — Doing  well,  with  continued  improvement. 

September  3d. — Found  him  playing  in  the  street,  looking 
rugged  and  healthy. 

I  have  related  this  case  with  so  much  detail,  in  the  belief 
that  it  illustrates  and  emphasizes  lessons  of  practical  impor- 
tance.   I  will  conclude  with  a  brief  mention  of  some  of  these. 

I.  The  Diagnosis. — The  utility  of  the  subcutaneous  syringe 
in  making  this  complete  and  definite  is  too  obvious  to  need 
further  remark.  Its  use  should  in  many  if  not  in  all  cases 
precede  an  operation. 

II.  The  Mode  of  Operation. — ^While  this  should  in  cases  of 
hydrothorax  by  pretty  general  consent  be  aspiration,  it  should 
by  as  general  consent  in  empyema  consist  in  a  free  opening. 

HI.  Counter-Opening. — It  is  taught  by  the  best  authorities 
that  even  when  an  opening  has  been  spontaneously  made  or 
indicated  in  empyema,  a  counter-opening  is  desirable  for  the 
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purpose  of  facilitating  free  drainage.  "While  tins  was  omitted 
in  the  present  case,  there  was,  as  has  been  seen,  after  the 
proper  methods  were  adopted,  excellent  and  rapid  success 
without  it. 

IV.  Injections. — This  success  was  probably  in  great  meas- 
ure due  to  the  manner  in  whicli  injections  were  employed, 
which  is  a  point  of  much  practical  importance.  This  method 
consisted  mainly  in  the  thorough  washing  out  of  the  diseased 
cavities — the  antiseptic  action  of  the  small  proportion  of  car- 
bolic acid  used  being  probably  a  minor  though  not  an  unim- 
portant consideration.  The  practical  difficulty  in  the  employ- 
ment of  antiseptic  injections  is  their  liability  to  be  irritating. 
By  employing  very  weak  solutions  and  by  care  and  gentle- 
ness in  the  operation,  this  danger  may  generally  be  avoided. 

V.  It  has  been  found  a  useful  expedient  in  some  such 
cases  to  resect  a  portion  of  a  rib  to  facilitate  access  to  and 
drainage  of  the  thoracic  cavity.  The  pain  and  irritation 
caused  in  the  narrow  intercostal  opening  by  retaining  there  a 
bit  of  small-sized  flexible  catheter  have  been  mentioned,  and 
had  the  case  been  a  protracted  one  a  resort  to  the  above  pro- 
cedure would  have  been  almost  a  necessity. 

YI.  This  case  is  most  instructive  in  illustrating  so  mark- 
edly the  direct  effect  of  septic  poisoning,  and  the  equally 
direct  result  of  the  true  treatment  of  that  condition — the 
removal  of  the  cause  when  accessible.  The  induction  of  an 
extreme  typhoid  condition  by  the  septic  accumulation  of 
forty-eight  hours,  followed  by  its  entire  disappearance  within 
less  than  twenty-four  hours  as  a  result  of  the  removal  of  that 
accumulation  and  the  cleansing  of  the  cavity  that  had  con- 
tained it,  is  a  fact  that  certainly  needs  no  comment.  I  have 
seen  quite  as  speedy  and  striking  results  from  proper  local 
treatment'  to  the  throat  and  nasal  passages  in  diphtheria. 
When  the  predominating  importance  of  the  element  of  septic 
poisoning  from  definite  local  sources  shall  be  as  fully  and  as 
generally  recognized  in  our  theory  and  practice  in  certain 
diseases  as  it  has  lately  come  to  be  in  surgery,  the  extreme 
absurdity  of  trusting  to  so-called  "  constitutional "  remedies, 
while  employing  no  measures,  half  measures,  or  false  measures 
of  local  disinfection,  will  doubtless  be  appreciated.  Some 
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words  of  Dr.  Clifford  Allbutt  on  this  toj^ic  {Lancet^  October 
20,  1877)  are  worthy  of  quotation.  "  Analogy  would  lead  us 
to  expect  what  practice  shows  us,  namely  that  simple  septic 
fever  will  cease  at  once  when  the  source  of  the  poison  is  cut 
off ;  for  it  cannot  be  too  earnestly  impressed  uj)on  all  physi- 
cians that  septicaemia  is  as  a  rule  a  daily  cycle,  not  the  result 
of  one  but  of  repeated  absorptions  ;  that  in  fact  it  is  a  disease 
bringing  about  its  own  daily  cure,  but  day  after  day  repro- 
duced. Cleanse  the  uterus,  cleanse  the  vomica,  drain  the 
empyema,  wash  the  stump,  open  the  abscess,  sponge  out  the 
peritonaeum,  syringe  the  ears,  swab  the  throat — in  a  word, 
remove  or  disinfect  the  poison  at  its  source,  and  in  nine  cases 
out  of  ten  the  hectic  fever  will  cease  within  twenty-four  hours, 
not  to  return." 

YII.  That  the  foregoing  principles  may  yet  have  much 
wider  practical  application  than  has  yet  been  thought  of  is 
not  impossible.  Their^applicability  to  the  treatment  of  pul- 
monary cavities  is  too  obvious  not  to  have  suggested  itself  to 
many.  An  interesting  history  of  practical  efforts  in  this 
direction  has  been  given  by  Dr.  "William  Pepper  {American 
Journal  of  Medical  Sciences,  October,  1874).  The  present 
case  is  interesting  as  adding  confirmation  to  Dr.  Pepper's 
most  important  conclusion  that  "  lung  cavities  are  very  toler- 
ant of  external  interference."  It  tends  also  as  strongly  as  a 
single  rapid  and  complete  success  can  do  to  the  establishment 
of  another  important  principle,  namely,  that  in  certain  cases 
at  least  the  mode  of  interference  most  likely  to  be  beneticial 
will  consist  in  a  free  opening,  drainage,  and  thorough  washing 
out. 


IProfcebtnrfS  of  .^odctits. 

NEW  YORK  OBSTETRICAL  SOCIETY. 

Stated  Meeting,  June  11,  1878. 

Dr.  A.  J.  C.  Skene,  President,  in  the  Chair. 

Dr.  Dawson  presented  a  child  seven  weeks  old,  having  a 
large  tumor  on  the  right  thigh,  near  the  groin,  about  the  size 
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Df  a  cocoa-nut,  and  having  an  ulcerated  surface  at  the  lower 
part.  It  existed  at  tbe  time  of  birth,  and  had  been  opened 
by  the  attending  physician.  It  was  probably  myxo-sarcoma- 
tous. 

Dr.  "Waxker  reported  a  case  of  prolapse  of  the  entire 
uterus.    He  was  able  to  restore  it  to  place. 

Dr.  NoEGQERAxn  said  such  cases  were  rare. 

Dr.  Gillette  had  seen  two  similar  cases  within  a  year. 
In  one  case  the  uterus  had  been  outside  the  body  for  thirteen 
months,  and  looked  like  a  huge  section  of  an  elephant's 
trunk.  He  reduced  it  in  twenty-four  hours  by  strapping 
tightly  with  adhesive  plaster.  The  other  case  had  been 
down  eight  months,  and  was  treated  by  bandages. 

Dr.  JS'oEGGERATH  asked  if  any  one  present  knew  of  a  suc- 
cessful perineal  operation  in  a  case  wliere  the  prolapse  was 
entire. 

Dr.  Masn  had  seen  a  case  where  the  entire  uterus  was 
outside  the  body.  lie  applied  a  rubber  bandage,  punc- 
tured the  uterus,  and  succeeded  in  reducing  it.  lie  then 
operated  on  the  cervix,  and  afterward  on  the  perinseum,  and 
the  woman  was  cured.  The  uterus  had  been  down  about 
three  months. 

Dr.  XoEGGERATH  was  inclined  to  believe  that  the  operation 
was  not  usually  successful  in  such  cases. 

Dr.  Chajiberlain  had  no  experience  of  permanent  cure 
in  such  cases.  The  longest  time  he  had  observed  them  was 
about  five  months. 

Dr.  Skene  thought  it  was  established  that  no  tissue  in 
the  perinaeum  would  sustain  the  uterus.  His  cases  had  re- 
turned. 

Dr.  Noeggerath  said  that  a  thorough  operation,  by  any 
method,  would  occasionally  succeed.  He  had  tried  Dr. 
Gillette's  operation  three  times ;  the  first  case  had  almost 
fatal  hjBmorrhage  in  the  fourth  week,  and  another  had  sep- 
ticaemia, so  he  thought  the  operation  not  entirely  without 
danger. 

Dr.  Gillette  had  done  the  operation  fifteen  times  since 
he  described  it  to  the  Society,  and  had  never  had  either 
htemorrhage  or  septicaemia. 
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Dr.  NoEGGERATir  read  a  paper  on  the  genesis  of  ovarian 
cysts,  giving  details  of  his  observations,  which  had  led  him  to 
believe  that  the  first  change  in  the  blood-vessels  does  not  take 
])lace  in  the  intima  bi7t  in  the  mnscnlar  coat  of  the  arteries. 
He  wislied  to  correct  his  previous  remarks  on  the  subject  of 
such  change. 

Dr.  Jacobi  differed  from  Dr.  Noescererath  in  his  views  as 
to  the  origin  of  cysts. 

Dr,  Skene  described  the  case  of  a  woman  in  whom  the 
rectum  terminated  at  the  upper  part  of  the  perinaeum.  A 
fold  of  the  posterior  wall  of  the  vagina  dropped  down,  and 
when  lifted  exposed  a  circular  opening,  resembling  very  much 
the  anus,  and  of  a  sphincteric  character.  He  also  described  a 
case  of  malformation  of  the  urethra.  The  anterior  wall  was  con- 
tinuoiis  with  the  vestibule,  and  the  posterior  wall  of  the 
urethra  and  the  anterior  wall  of  the  vagina  were  united.  In 
the  recumbent  position  the  patient  could  retain  her  water,  but 
not  in  walking.  No  opei^ation  was  done,  because  the  patient 
did  not  remain. 

Dr.  Gillette  described  a  case  of  vesieo-vaginal  fistula  of 
eight  years'  standing,  and  which  presented  a  wi'etched  appear- 
ance from  the  excoriation  caused  by  the  constant  discharge  of 
urine.  The  woman  said  she  had  been  operated  upon  for  the 
removal  of  stone  four  or  five  months  ago.  Two  operations 
were  done,  but  without  success,  as  the  parts  were  exceedingly 
small  and  it  was  impossible  to  obtain  necessary  space.  It 
was  proposed  by  Dr.  Gillette  to  divide  the  perinaeum  before 
attempting  another  operation,  and  the  opinion  of  the  Society 
was  asked  as  to  the  propriety  of  that  procedure. 

Dr.  Skene  thought  it  was  a  question  whether  even  closing 
the  fistula  would  obviate  the  incontinence. 


NEW  YORK  PATHOLOaiCAL  SOCIETY. 

Stated  Meeting,  September  2J^th,  1878. 

Dk.  John  C.  Peters,  President. 

The  President  drew  the  attention  of  the  Society  to  the  re- 
cent death  of  Dr.  J.  W.  Ivibbee,  in  New  Orleans,  from  yellow 
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fever.  He  said  that  Dr.  Kibbee  was  so  firmly  convinced  of 
tbe  benefit  to  be  derived  from  the  use  of  cold  water  in  fever 
that,  in  spite  of  the  remonsti'ance  of  friends,  he  insisted  on 
going  to  'New  Orleans  to  put  into  practice  his  method  of 
treatment.  Unfortunately  Dr.  Kibbee  died,  but  the  obedi- 
ence to  his  sense  of  professional  duty  could  not  be  too  highly 
praised. 

Removal  of  the  entire  Scalp  by  Machinery. — Dr.  Finnel  pre- 
sented, on  behalf  of  a  candidate,  the  entire  scalp  of  a  woman 
28  years  of  age.  While  visiting  an  oleo-margarine  factory, 
she  stooped  down  to  examine  some  of  the  processes.  Behind 
her  head  was  a  revolving  shaft,  and  in  some  manner  her  long 
hair  became  wound  round  the  shaft.  The  rapidity  of  the 
shaft  was  such  that  the  whole  scalp  was  torn  ofi"  without  giv- 
ing sufficient  pain  to  draw  her  attention  to  the  condition  of 
her  head.  Tlie  first  sensation  she  experienced  was  coldness 
of  the  head,  and  on  putting  up  her  hand  she  found  that  her 
hair  was  gone.  Following  the  injury  there  was  no  shock  and. 
no  pain.  On  examining  the  head  the  denuded  surface  was 
seen  to  extend  from  the  base  of  the  occiput  to  the  left  eye- 
brow. The  eyebrow  was  gone,  and  the  left  ear  was  so  much 
injured  as  to  hang  down  by  a  strip  of  skin. 

The  scalp  measured  24  inches  in  circumference,  and  was 
attached  to  the  hair  32  inches  long.  It  was  at  first  proposed 
to  apply  the  scalp,  but  on  examining  there  was  noticed  such 
an  amount  of  grease  adhering  to  the  raw  surface  that  any  ef- 
fort at  i;nion  was  thought  to  be  useless. 

Dr.  Finnel  said  it  was  the  intention  to  tan  the  scalp,  and 
thus  allow  the  patient  to  use  her  natural  hair,  but  not  in  the 
natural  way. 

Dr.  Abbe  referred  to  a  similar  case  which  occurred  four 
years  ago,  and  was  under  treatment  in  St.  Luke's  Hospital. 
The  amount  of  scalp  removed  was  nearly  identical  with  that 
presented,  and  the  manner  in  which  it  was  done  was  similar. 
Three  montlis  after  the  injury,  granulation  extended  over  the 
denuded  cranium.  It  was  found,  in  the  use  of  grafts,  that 
those  only  were  successful  that  were  placed  within  an  inch 
from  the  cicatricial  margins.    The  gi-afts  were  the  size  of 
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canary-seed,  and,  during  tlie  four  years  that  the  process  of 
cicatrization  continued,  about  twelve  thousand  were  used. 

Dr.  J.  C.  Peteks  referred  to  the  case  of  a  waiter  at  a  club- 
house, who  was  scalped  by  a  falling  mirror.  The  scalp  was 
separated  into  two  flaps,  which  were  attached  at  their  base. 
These  were  brought  into  position,  and  within  a  few  days 
union  took  place. 

Tumor  of  Choroid  Plexus  of  Horse. — Dr.  Liautard  present- 
ed a  tumor  removed  from  a  horse  aged  nine  years.  The 
case  had  a  legal  as  well  as  a  pathological  bearing,  inasmuch 
as  it  brought  up  the  question  of  the  soundness  of  the  animal 
at  the  time  of  sale.  The  day  following  the  purchase  of  the 
animal  by  the  last  owner  signs  of  disease  were  manifest.  Two 
days  subsequently  there  was  inability  to  rise,  and  the  at- 
tempts to  get  the  horse  on  his  feet  were  only  partially  suc- 
cessful. The  cause  seemed  to  be  partial  paralysis  of  the  hind 
legs.  The  other  symptom  of  brain  trouble  was  lack  of  dis- 
position to  eat.  After  taking  a  mouthful  of  food,  mastication 
would  cease,  as  if  from  forgetfulness.  There  was  difficulty 
in  causing  the  animal  to  back.  In  a  short  time  coma  ap- 
peared, followed  by  death.  The  autopsy  revealed  a  hard 
tumor  of  the  choroid  plexus,  which  was  referred  to  the  micro- 
scopical committee.  • 

Infantile  Pleurisy. — Dr.  J.  Lewis  Smith  presented  the 
lungs  of  a  child  who  died  at  the  age  of  five  months.  For  the 
first  three  months  of  its  existence  it  had  been  bottle-fed,  and 
subsequently  had  been  given  to  a  wet-nurse.  On  September 
10th  a  slight  cough  made  its  appearance.  This  was  followed 
by  an  elevation  of  temperatui'e,  but  no  increase  of  respira- 
tory movements.  September  IJfth. — Dyspnoea.  Fever  and 
rapid  pulse,  but  no  dullness  on  percussion.  Septemher  15th. 
— Marked  respiratory  moan.  Dyspnoea  and  prolonged  re- 
spiratory murmur.  The  diagnosis  at  that  time  was  pleuro- 
pneumonia. Septeviber  16th. — Temperature  101°.  Dullness 
in  tlie  right  side  pronounced.  There  was  then  heard  on  in- 
spiration a  creaking  sound,  such  as  heard  by  bending  new 
leather.  During  the  day  death  occurred.  At  the  autopsy" 
there  was  found  an  abundance  of  fibrinous  exudation  over  the 
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posterior  part  of  the  riglit  lung,  where  the  creaking  sound 
was  produced. 

Tumor  of  the  Pylorus. — Dr.  Blujienthal  presented  the 
stomach  of  a  patient,  furnishing  the  following  history  :  A 
man  aged  sixty-three  suffered  for  twenty  years  from  a  cough, 
but  not  sufficiently  so  to  make  him  an  invalid.  There  was  no 
expectoration.  Dr.  Blumenthal  was  of  the  opinion  that  the 
case  was  one  of  chronic  catarrhal  pneumonia.  After  four 
months'  residence  in  the  South  he  returned  to  the  city  very 
much  improved. 

After  a  short  time  a  tumor  appeared  three  inches  to  the 
left  of  the  umbilicus.  This  tumor  was  three  inches  in  diam- 
eter. After  a  consxiltation,  one  of  the  gentlemen  expressed 
the  opinion  that  it  was  cancer  of  the  pancreas.  The  case  pro- 
gressed without  much  change  for  a  few  months,  when  acid 
eructations  with  occasional  vomiting  became  prominent  symp- 
toms ;  subsequently  diarrhoea  occurred,  which  resulted  in 
death. 

Autopsy. — After  death  no  sign  of  the  abdominal  tumor 
could  be  made  out.  The  pancreas  was  normal.  It  was  at- 
tached, however,  to  the  stomach  at  tlie  pyloric  extremity. 
The  pyloric  extremity  of  the  stomach  was  much  enlarged  and 
indurated.  The  tumor  felt  during  life  must  have  been  the 
displaced  tumor  of  the  pylorus.  Dr.  Blumenthal  thought 
that,  from  the  smooth  and  fibrous  appearance  of  the  stomach, 
it  possibly  was  not  cancerous  in  character.  This  opinion  was 
shared  by  Dr.  Jacobi,  who  had  examined  it,  but  rather  hastily. 
The  specimen  was  referred  to  the  microscopical  committee. 

Dr.  John  C.  Petees  stated  that  in  1844,  among  the  first 
specimens  presented  to  the  society,  was  one  of  fibrous  degen- 
eration of  the  stomach,  by  himself. 

Dr.  Looms  had  also  presented  a  specimen.  He  thought 
it  strange  that,  with  such  a  small  pyloric  opening,  there  should 
not  have  been  more  vomiting. 

A  case  came  under  his  observation  in  which  vomiting  from 
a  constricted  pylorus  was  the  most  important  symptom.  After 
cessation  of  the  vomiting  the  patient  suffered  much  from  dis- 
tention, and  at  the  end  of  four  or  five  days  great  relief  was 
obtained  from  evacuation  of  the  stomach. 
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Dr.  FiNNEL  asked  if  fibrous  thickening  of  the  stomach  was 
not  usually  more  extensive  and  uniform  than  in  the  case  pre- 
sented. 

Cancer  of  Rectum ;  Operation.  —  Dr.  L.  A.  Stimson  pre- 
sented two  specimens  of  cancer  of  the  rectum.  The  first  case 
was  a  man  who  suffered  from  obstruction  in  the  passage  of 
fa3ce8  for  six  months  before  operation.  On  examination,  a 
tumor  was  found  within  the  anus  extending  up  four  inches,  and 
situated  principally  on  the  anterior  surface  of  the  gut. 

During  the  operation  of  removal  much  difficulty  was  found 
in  separating  the  cancerous  rectum  anteriorly  from  the  blad- 
der, and  posteriorly  from  the  hollow  of  the  sacrum.  Four 
inches  of  the  gut  were  excised,  and  the  operation  completed  in 
the  usual  way.  The  tension  on  the  sutures  at  the  anus  was 
so  great  as  to  require  their  removal.  An  examination  of  the 
wound  three  weeks  after  the  operation  showed  the  presence 
of  three  small  suspicious  nodules  in  the  anterior  surface  of  the 
suppurating  wound  above  the  margin  of  the  anus. 

The  second  case  was  one  of  tumor  of  the  posterior  wall  of 
the  rectum  which  had  been  slow  in  progress,  and  extended 
over  a  period  of  two  years.  It  was  two  inches  and  a  half  in 
extent,  and  limited  to  the  posterior  surface  of  the  gut.  There 
was  no  infiltration  of  the  surrounding  tissue.  The  tumor, 
with  the  involved  portion  of  the  wall  of  the  rectum,  was 
removed,  and  the  wound  closed  by  sutures. 


Stated  Meeting^  October  9,  1878. 

Dr.  John  C.  Peters,  President. 

Ligature  of  the  Lingual  Arteries  and  Extirpation  of  the 
Tongue ;  Shrady's  Operation. — Dr.  Jos.  W.  IIowe  presented  a 
specimen  of  epithelioma  of  the  tongue,  for  which  he  ligated 
the  lingual  arteries  near  their  origin,  according  to  the  method 
proposed  and  practised  by  Dr.  G.  F.  Shrady  (Journal  for 
August,  1878,  page  192).  The  patient  was  a  farmer,  aged 
seventy.  He  was  admitted  to  St.  Francis's  Hospital  on  Sep- 
tember 17th,  sufiering  from  epithelioma  of  the  tongue.  Eight 
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months  previously  a  small  ulcer  appeared  on  tlie  left  side  of 
the  tongue  near  the  tip.  This  spread  rapidly,  and  was  accom- 
panied by  swelling  and  induration  of  the  tongue  near  the 
margin  of  the  ulcer.  Much  pain  was  complained  of  when  the 
tongue  was  moved.  On  examination  there  was  found  a  deep 
and  irregular  ulcer,  extending  from  the  anterior  extremity  of 
the  tongue  along  the  left  side  to  within  an  inch  of  the  anterior 
pillar  of  the  fauces. 

About  the  centre  of  the  organ  the  ulcer  was  three  quarters 
of  an  inch  in  depth.  The  borders  of  the  sore  were  thickened, 
indurated,  and  tender  on  pressure.  A  diagnosis  of  epithelial 
cancer  was  made,  which  was  subsequently  confirmed  by  micro- 
scopic examination.  The  disease  spread  rapidly  after  admis- 
sion to  hospital,  traveling  to  the  right  side  of  the  tongue,  and 
involving:  the  floor  of  the  mouth  near  the  frainum.  As  it  was 
feared  the  ulceration  would  soon  involve  the  arteries,  a  con- 
sultation was  held,  and  it  was  decided  to  ligate  the  lingual 
arteries.  Dr.  Howe  performed  the  operation  on  September 
30th,  assisted  by  Drs.  Shrady,  Ripley,  and  Stimson.  An  in- 
cision was  made  along  the  upper  border  of  the  hj^oid  bone,  ex- 
tending from  its  anterior  extremity  to  about  an  inch  beyond  the 
apex  of  the  greater  cornxi.  The  arteries  were  exposed  between 
the  posterior  border  of  the  hyoglossus  muscle  and  the  external 
carotid  artery.  Catgut  ligatures  were  applied,  and  the  wound 
closed  in  the  usual  manner.  After  ligation  of  the  arteries  it  was 
decided  to  remove  the  diseased  tongue  through  the  mouth.  The 
extremity  of  the  organ  was  seized  by  a  tenaculum  and  drawn 
forward.  After  cutting  the  attachments  to  the  floor  of  the 
mouth  to  the  extent  of  an  inch,  it  was  brought  still  further 
forward,  and  a  strong  ligature  passed  through  its  centre  close  to 
the  root.  By  this  means  it  was  firmly  held,  and  the  remain- 
der of  the  operation  finished  by  dividing,  with  a  curved  scis- 
sors, the  palatoglossus  at  its  point  of  attachment.  A  piece  of 
diseased  tissue  attached  to  the  gum  near  the  symphysis  was  also 
removed.  The  removal  of  the  tongue  was  absolutely  blood- 
less, as  much  as  if  the  operation  had  been  performed  on  the  ca- 
daver. When  the  attachment  of  the  palatoglossus  on  the 
left  side  was  divided,  there  was  a  slight  flow,  easily  controlled 
by  ice.    On  the  third  day  after  the  operation  the  temperature 
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of  the  patient  rose  to  103°  ;  but  on  the  fifth  it  was  101^°.  The 
patient  slept  -vrell,  and  retained  all  the  food  given  him  by 
enema  or  by  the  stomach.  On  the  sixth  day  he  was  able  to 
sit  up  and  help  himself  to  various  things  in  the  room.  He 
was  also  able  to  swallow,  which  he  was  imable  to  do  previous 
to  the  operation. 

On  the  morning  of  the  seventh  day  his  nurse  was  aroused 
by  a  call  from  the  patient,  whom  he  found  sitting  up  in  bed, 
and  a  stream  of  blood  spurting  from  the  wound  on  the  right 
side  of  the  neck.    Death  occurred  in  a  few  moments. 

Autopsy. — A  post-mm'tem  examination  showed  that  the 
lingual  artery  on  tlie  right  side  had  sloughed,  from  the  point 
of  ligature  to  its  origin  in  the  external  carotid,  the  fatal 
hfemorrhage  coming  from  the  latter  vessel.  On  the  left  side 
the  ligature  had  not  separated.  A  plug  was  found  in  it  that 
reached  to,  and  protruded  slightly  into,  the  carotid. 

Dr.  Howe  was  of  tlie  opinion  that  the  sloughing  was  due 
to  the  disturbance  of  the  vasa  vasorum  during  the  dissection 
and  search  for  the  vessel,  the  defect  thus  caused  in  the  nutri- 
tive supply,  together  with  the  age  of  the  patient,  being  the 
elements  that  rendered  the  result  unfavorable.  The  condition 
of  the  ligated  vessel  on  the  sound  side  would  indicate  the 
operation  as  a  feasible  one,  and  one  which  rendered  the  re- 
moval of  the  tongue  much  easier  than  it  would  be  under  other 
circumstances. 

Cancer  of  the  Rectum ;  Aneurism  of  Heart. — Dr.  Peabody 
presented  specimens  of  cancer  of  the  rectum  and  aneurism, 
which  had  been  removed  from  a  patient  dying  of  pycemia, 
after  the  operation  of  removing  the  cancerous  rectum.  The 
tumor  was  removed  after  the  manner  proposed  by  Volkmann, 
and,  although  not  done  under  the  antiseptic  spray,  was  dressed 
according  to  Lister's  method.  The  patient  died  of  pyaemia 
on  the  sixth  day.  No  abscesses  were  found,  with  the  excep- 
tion of  one  in  the  elbow-joint.  Micrococci  were  found  in  the 
kidneys.  There  was  an  aneurism  about  the  size  of  a  chest- 
nut in  the  left  ventricle  of  the  heart.  At  first  it  was  thought 
that  the  fibrinous  formation  in  the  aneurism  looked  like  a 
neoplasm,  but  more  thorough  examination  proved  this  not  to 
be  so. 
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Cyst  of  the  Iris ;  Eemoval  of  Foreign  Body  from  the  Vitreous. 

— Dr.  H.  Knapp  presented  the  liistory  of  the  following  case 
of  cyst  of  the  iris :  A  boy,  while  firing  olf  a  toy  pistol  four 
years  ago,  was  injured  in  the  eye  by  a  fragment  of  the  cap. 
He  was  seen  two  days  afterward,  and,  on  examination,  a 
wound  was  found  at  the  upper  margin  of  the  cornea,  through 
which  the  fragment  of  cap  had  passed  to  lodge  in  the  vitreous. 
On  the  following  day  the  boy  was  anaesthetized,  and  placed 
on  his  side  so  that  the  rays  of  the  sun  would  strike  obliquely 
on  the  eye  and  illuminate  the  foreign  body.  An  incision  was 
then  made  in  the  sclerotic,  and,  by  means  of  a  fine  hook,  the 
frao-ment  was  extracted.  The  wound  in  the  sclerotic  was  then 
closed  with  sutures,  and  the  patient  recovered  without  any  bad 
symptoms.  The  sight  was  perfect,  the  wound  in  the  sclerotic 
not  causing  any  error  of  refraction.  During  last  August, 
four  years  after  the  injury,  the  patient  came  under  the  care 
of  Dr.  Gouley,  in  the  absence  of  Dr.  Knapp.  Dr.  Gouley 
discovered  a  cyst  of  the  iris.  Dr.  Knapp  saw  the  case  in  Sep- 
tember, two  months  after  the  cyst  developed.  It  was  situated 
in  the  upper  half  of  the  anterior  chamber,  the  lower  margin 
(jf  the  cyst  being  opposite  the  centre  of  the  pupil.  The  sight 
in  the  affected  eye  was  good.  The  operation  for  removal  of 
the  cyst  consisted  in  introducing  a  narrow  knife  through  the 
cyst  from  one  margin  of  the  cornea  to  the  other,  and  cutting 
upward.  The  tumor  and  iris  then  prolapsed,  and  as  much  of 
the  cyst  wall  as  possible  was  removed.  The  patient  did  well 
after  the  operation.  Dr.  Knapp  said  different  means  have 
been  suggested  for  the  cure  of  cyst  of  the  iris,  such  as  re- 
peated puncture  and  removal  of  a  part  of  the  wall.  Both  of 
these  methods  have  proved  successful.  There  were  thirty-six 
cases  on  record,  and  four  had  come  under  his  own  observation. 
In  half  of  the  cases,  sight  had  been  lost  eventually,  either  from 
sympathetic  or  other  trouble  in  the  eye. 

The  formation  of  cysts  had  been  accounted  for  in  two 
ways:  1.  Sacculation  of  the  iris;  2.  That  the  foreign  body 
carried  with  it  either  cilia  or  cells,  and  implanted  them  in 
the  iris,  where  they  took  on  growth. 

The  first  view,  advocated  by  Wecker,  of  Paris,  was  the 
one  which  Dr.  Knapp  favored,  and  which  was  borne  out  by 
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the  case  presented.  The  natural  secretion  of  the  iris,  being 
retained  in  the  folds,  formed  with  tlie  epithelium  a  cyst  proper. 

Cancer  of  the  Rectum;  Removal;  Death, — Dr.  C.  E.  Beid- 
DoN  presented  a  carcinomatous  rectum,  which  he  had  removed 
from  an  unmarried  woman,  thirty-six  years  of  age.  The 
patient  entered  the  Presbyterian  Hospital,  September  14. 
There  was  no  family  history  of  malignant  disease.  The 
first  symptoms,  indicating  rectal  trouble,  occurred  two  years 
previously;  they  were  pain  in  the  back  and  tenesmus.  These 
lasted  two  months,  and  returned  after  an  intermission  of  two 
months.  The  patient  became  anaemic,  and  suffered  from 
haemorrhage  and  pain  in  the  rectum.  On  examination  a  mass 
was  discovered  two  or  three  inches  above  the  anus,  and  ad- 
herent both  anteriorly  and  posteriorly.  The  operation  per- 
formed consisted  in  cutting  the  perinseum  anteriorly  and  pos- 
teriorly from  the  anus,  and  thus  bisecting  both  perineum  and 
lower  portion  of  the  rectum.  Traction  was  then  made  on  the 
flaps  of  divided,  rectum,  and  the  tumor  exposed  and  removed. 
It  was  found  adherent  to  the  peritonaeum  and  sacro-iliac  liga- 
ment. During  the  operation  an  opening  was  made  in  the 
peritonaeum.  This  was  closed,  and  the  cut  portions  of  the 
rectum  were  divided  and  the  sides  of  the  perinaeum  were 
brought  together.  Twenty-four  hours  after  the  operation 
symptoms  of  peritonitis  appeared,  but  after  a  few  days  these 
subsided.  On  the  eighth  day  after  the  operation  the  patient 
began  to  vomit,  but  on  the  ninth  day  she  was  better.  In  the 
evening  collapse  occurred,  and  on  the  following  day  she  died. 
Autopsy. — It  was  found  that  at  no  point  in  the  wound  was 
there  any  repair.  The  opening  into  the  peritoneal  cavity  was 
in  a  sloughing  condition. 

Rupture  of  the  Urethra  from  Contusion  of  the  Perinaeum; 
Perineal  Section. — Dr.  W.  T.  Bull  presented  the  bladder  and 
penis,  with  part  of  the  perinaeum,  of  a  man,  aged  forty,  who 
had  been  severely  kicked  thirty-six  hours  before  admission  to 
the  Chambers  Street  Hospital.  He  had  passed  no  water  since 
the  injury,  and  had  intense  pain  in  the  hypogastrium,  with  all 
the  appearances  of  extravasation  of  urine  into  the  perinaeum 
and  scrotum.  The  bladder  on  percussion  was  distended  to  the 
umbilicus ;  and  all  instruments  were  arrested  at  five  and  a 
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lialf  inches  from  the  meatus.  Perineal  section  was  promptly 
done,  and  a  soft  rubber  catheter  left  in  the  urethra.  Death 
occurred  on  the  third  day  from  cardiac  thrombosis  ;  the  heart 
and  kidneys  were  found  fatty.  The  urethra  was  ruptured 
completely  across,  just  in  front  of  the  bulbo-membranous 
junction,  and  its  ends,  showing  several  small  longitudinal 
rents,  and  separated  by  an  interval  of  an  inch,  projected  into 
an  irregular  cavity,  the  size  of  a  small  hen's-egg.  This  cav- 
it}'  was  in  front  of  the  anterior  layer  of  the  triangular  liga- 
ment, and  limited  anteriorly  by  the  lacerated  and  sloughy  tis- 
sues of  the  perinseum  and  bulb.  The  perineal  incision  opened 
into  it  fi'om  below.  The  bladder  and  uninjured  parts  of  the 
urethra  were  healthy. 

Epithelial  Cancer  of  the  Larynx ;  Tracheotomy — Dr.  Bever- 
ly Robinson,  by  permission  of  the  Society,  presented  a  patient 
upon  whom  he  had  performed  tracheotomy  for  epithelioma 
of  the  larynx.  The  man  was  thirty-one  years  of  age,  and  a 
jeweler  by  occupation.  He  was  first  seen  by  Dr.  Robinson 
October  18,  1876.  Eighteen  months  previous  to  this  he  be- 
gan to  suffer  from  pain  in  his  throat  during  swallowing. 
Fourteen  months  later  he  began  to  cough  and  expectorate  a 
viscid  phlegm.  For  the  past  two  months  the  patient  had  pro- 
fuse suppuration  from  the  left  middle  ear.  His  general  appear- 
ance was  pale  and  anjemic,  but  not  cachectic.  Upon  inspec- 
tion and  palpation  of  the  throat  exteriorly,  no  swelling  over 
the  soft  parts  over  the  larynx  was  found,  and  there  was  no 
deviation  of  the  organ.  The  lymphatic  glands  under  the  low- 
er jaw  were  normal.    There  was  no  pain  on  pressure. 

Laryngoscopical  Examination. — Considerable  thickening 
of  the  epiglottis,  and  a  wellmarked  mammary  appearance  on 
its  posterior  surface.  Along  its  free  margin  two  distinct 
fissures  were  visible.  An  olivary  growth  from  the  ventricular 
space  on  the  left  side.  The  vocal  cords  and  ventricular  bands 
were  not  implicated  by  the  growth.  The  arytenoid  cartilages 
were  swollen  and  smooth.  An  examination  of  the  chest  gave 
negative  results.  From  October  20th  to  November  22d  por- 
tions of  the  gi'owth  were  removed  from  the  sacculus  laryngis 
by  means  of  McKenzie's  tube  forceps,  and  examined  by  Dr. 
Satterthwaite,  who  was  of  the  opinion  that  they  presented  the 
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characteristics  of  epithelial  cancer.  The  disease,  on  Decem- 
ber Cth,  liad  extended  to  tlie  arytenoid  cartilages,  and  bj  Jan- 
uary 1st  the  entire  larynx  was  involved.  He  was  next  seen 
at  Mount  Sinai  Hospital,  on  January  15th,  and  was  suffei-ing 
from  intense  dyspnoea.  The  diseased  tissues  were  infiltrated, 
but  smoother  than  when  previously  examined.  Tracheotomy 
was  performed  by  Dr.  Guleke.  On  March  29th  Dr.  Robinson 
saw  the  patient  at  his  own  house.  He  was  then  weainng  a 
tube.  September  29th,  was  again  seen.  He  had  in  the  mean 
time  improved  in  appearance  and  weight.  He  swallowed 
without  difficulty  and  seldom  coughed.  The  submaxillary 
glands  were  not  enlarged.  He  wore  a  tube  with  numerous 
perforations  on  its  upper  surface,  which  readily  permitted  ar- 
ticulation when  the  opening  of  the  canula  was  closed  with  the 
finger.  If  a  canula  were  used  without  these  perforations,  talk- 
ing was  much  more  difiicult.  On  examining  the  larynx  the 
glottis  was  found  to  present  an  opening  not  larger  than  one 
of  the  orifices  of  the  canula,  and  on  inspiration  none  of  the 
intralaryngeal  parts  could  be  seen.  The  diseased  surfaces 
were  smooth  and  hard.  Dr.  Robinson  said  the  points  of  in- 
terest in  the  case  were  the  rarity  of  it,  the  absence  of  engorge- 
ment of  the  glands  of  the  neclc,  M'hich  usually*  was  considered 
a  constant  sign  of  the  disease,  and  the  improvement  in  the 
appearances  of  the  growth,  and  in  deglutition,  cough,  and 
general  health  after  tracheotomy. 

Dr.  Robinson  also  drew  attention  to  the  fact  that,  although 
breathing  could  not  take  place  through  the  opening  in  the 
larynx,  it  was  sufiiciently  large  for  purposes  of  phonation. 
He  presented  also  a  sound  for  introduction  into  the  tracheot- 
omy tube  for  pm'poses  of  easy  introduction.  The  sound  was 
blunt-pointed,  and  projected  beyond  the  extremity  of  the  tube. 

Dr.  Howe  questioned  the  diagnosis  of  epithelial  cancer, 
notwithstanding  the  microscopical  evidence.  He  did  not 
think,  if  cancer  of  the  larynx  were  present,  that  it  would 
progress  toward  resolution,  as  the  case  of  Dr.  Robinson  seemed 
to  have  done.  He  thought  also  that  the  condition  of  the  sub- 
maxillary glands  pointed  to  non-malignant  disease. 

Dr.  Bkiddon  referred  to  a  case  of  sloughing  out  of  a  can- 
cerous mammary  gland  with  subsequent  cicatrization.  In 
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reply  to  Dr.  Bull,  he  said  it  presented  the  histological  charac- 
teristics of  cancer. 

Embolism  of  the  Pulmonary  Artery  following  Labor. — Dr. 

Elizabeth  M.  Cushiek  presented  a  specimen  of  embolism  of 
the  iiulraonarj  artery,  removed  from  a  patient  who  died  in 
the  New  York  Infirmary.  The  patient  was  aged  twenty- 
eight,  and  was  confined  on  August  10th.  She  progressed 
favorably  till  the  morning  of  the  ninth  day,  when  she  was 
permitted  to  sit  up.  On  sitting  up,  and  making  an  effort  to 
reach  a  chair,  she  made  an  exclamation,  and  fell  back  on  the 
bed.  In  a  short  time  consciousness  returned,  and  the  patient 
begged  for  air.  The  heart's  action  was  then  weak  and  irregu- 
lar. A  severe  attack  of  dyspnoea  was  induced  by  an  attempt 
to  administer  a  stimulant.  The  heart  ceased  beating  also, 
but  on  the  application  of  the  battery,  which  was  at  hand,  the 
heart's  action  returned,  and  with  it  consciousness.  A  few 
moments  afterward  she  suddenly  turned  on  her  side,  and 
respiration  and  the  heart's  action  ceased.  The  time  from  the 
attack  till  death  ensued  was  about  thirty  minutes. 

Autopsy. — Lungs  collapsed.  The  pulmonary  artery  con. 
tained  a  firm  plug  extending  upward  from  the  right  ventricle. 
The  right  auricle  and  ventricle  were  dilated  to  their  utmost ; 
the  left  ventricle  was  firmly  contracted. 

Removal  of  Hair-Pin  from  the  Female  Bladder. — Dr.  John 
C.  Petees  reported  a  case  in  which  Dr.  Snelliug  removed  a 
hair-pin,  incrusted  with  phosj^hates,  from  the  bladder  of  an 
unmarried  woman. 

The  foreign  body  was  felt  through  the  vagina.  It  was  re- 
moved by  dilating  the  urethra.  The  operation  lasted  an  hour 
and  a  half,  and  was  finished  at  one  sitting.  The  hair-pin 
measured  3f  inches.  The  whole  of  the  detritus  weighed  315 
grains.  Some  discussion  took  place  in  regard  to  the  treat-  ' 
ment  of  patients  having  a  special  mania  for  introducing  for- 
eign matters  into  the  bladder.  Dr.  BKmnoN  said  he  had  one 
case  at  the  Presbyterian  Hospital.  He  inserted  a  silver  suture 
thx'ough  the  meatus  urinarius,  and  prevented  her  introducing 
anything  into  her  bladder  during  her  stay  in  hospital. 

35 


546 


PEOCEEDINGS  OF  SOCIETIES. 


NEW  YORK  ACADEMY  OF  MEDICINE. 
Stated  Meeting^  October  S,  1878. 
Dr.  S.  S.  Purple,  President. 

Local  Treatment  of  Eczema.— Dr.  H.  G.  Piffaed  read  an 
able  and  interesting  paper  on  the  local  treatment  of  the  dif- 
ferent forms  of  eczema.  He  said  that,  three  years  ago,  he 
read  a  paper  on  the  internal  treatment  of  the  disease,  and 
considered  that  as  most  important  and  intricate.  The  hygi- 
enic treatment  was  also  important,  and  the  local  treatment 
was  situated  midway  between  them.  Local  treatment  might 
cure,  but  it  would  not  prevent  a  relapse ;  still,  in  the  charge 
of  a  case,  it  was  a  necessary  feature.  It  was  important  not 
to  pass  into  routine,  but  to  individualize  each  case,  as  the  con- 
ditions which  might  exist  in  one  might  not  in  another.  Every 
outbreak  of  eczema  has  a  prodromal  period,  and  it  was  often 
hard  at  first  to  say  what  was  impending.  The  active  conges- 
tion of  the  skin  might  run  different  courses.  It  might  pass 
into  passive  congestion,  as  frequently  occurred  on  the  face. 
The  treatment  indicated  was  to  reduce  the  congestion  and  re- 
lieve the  itching.  For  that  purpose,  a  solution  of  the  bro- 
mide of  potassium — 10gr.-§ — could  be  used  with  advantage. 
Strong  solutions  were  caustic.  The  antipruritic  remedies  were 
hydrocyanic  acid,  either  as  lotion  "or  ointment,  and  hydrate  ot 
chloral.  A  combination  of  equal  parts  of  chloral  and  cam- 
phor proved  of  decided  benefit. 

When  the  congestion  of  the  skin  passed  into  the  formation 
of  vesicles,  a  cooling  lotion  was  indicated ;  when  crusts  formed 
and  had  been  removed,  ablution  was  important.  In  many 
cases,  however,  water  had  a  bad  influence,  due,  in  Dr.  Pif- 
fard's  opinion,  to  the  osmosis  which  it  caused.  To  obviate 
this,  a  solution  consisting  of  glycerine,  rose-water,  and  chlor- 
ide of  sodium,  was  recommended.  Ointments  of  aramoniated 
mercury,  or  other  mercurials,  held  the  first  rank  as  applica- 
tions to  the  raw  surface.  Next  in  order  came  lead.  The 
form  advised  by  Hebra  was  equal  parts  of  lead-plaster  and 
olive-oil.  The  great  objection,  however,  was  the  tendency  to 
rancidity ;  and  to  counteract  that  Dr.  Piffard  had  substituted 
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vaseline  for  the  olive-oil.  He  had  used,  pretty  extensively, 
hamamelis  in  the  forin  of"  tincture  of  the  fresh  plant,  and  was 
of  the  opinion  that  it  was  too  lightly  thought  of  hy  the  pro- 
fession, and  too  highly  by  the  people.  The  so-called  extracts 
were  merely  distilled  waters  containing  the  volatile  principles 
of  the  drug.  The  preparation  which  he  referred  to  and  ex- 
hibited was  of  advantage,  from  containing  tlie  volatile  as  well 
as  the  non-volatile  principles.  He  had  used  also  with  benefit 
stramonium  and  conium. 

Wlien  the  dry  stage  of  the  disease  was  reached,  the  differ- 
ent tarry  preparations  were  indicated.  When  fissures  occurred 
he  had  found  plumbago,  in  the  form  of  fine  powder,  to  be 
very  useful.  The  variety  that  was  of  greatest  value  was  that 
used  by  photographers.  It  served  merely  as  a  protector.  The 
objection  to  its  use  was  its  color.  If  the  eczema  was  indolent 
and  livid,  he  preferred  the  tincture  of  hamamelis  as  an  appli- 
cation to  reduce  the  congestion.  If,  on  the  other  hand,  there 
was  no  lividity,  stimulant  applications  would  prove  of  benefit, 
such  as  biuiodide  of  mercury,  iodine,  cantharides,  and  croton- 
oil.  The  croton-oil  could  be  readily  applied  as  a  cerate,  con- 
sisting of  white  wax  and  croton-oil  in  equal  parts. 

Dr.  Pifi"ard  had  used  hypodermic  injections  of  the  arse- 
nite  of  soda  into  the  eczematous  patches.  Each  injection  con- 
sisted of  twenty  drops  of  from  one-fifth  to  one-half  per  cent, 
solution,  and  was  repeated  every  two  or  three  days.  This 
was  original  with  himself.  He  found  it  of  decided  value,  and 
had  found  that  it  was  not  followed  by  abscess. 

It  frequently  happened  that  in  chronic  eczema,  with  infil- 
tration, an  application  of  liquor  potassse  would  lessen  the  in- 
filtration. It  was  hard  to  say  how  it  acted ;  the  first  effect 
was  an  effusion  of  serum,  due,  as  he  thought,  to  exosmosis. 

Dr.  L.  D.  BtTLKLET  agreed  fully  with  the  views  of  Dr. 
Piffard,  and  considered  the  local  treatment  as  secondary.  lie 
had  found  that  hot  water  was  an  important  remedy.  He  had 
two  cases  under  observation,  which  were  very  much  improved 
by  the  method.  In  one  case  of  eczema  of  the  palm  of  the 
hand  it  was  of,special  value.  The  method  of  application  was 
to  place  the  palm  of  the  hand  in  hot  water,  and  retain  it  there 
till  the  water  cooled.  * 
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Ill  eczema  of  the  leg  he  had  found  pressure,  by  means  of 
the  rubber  bandage,  of  more  value  than  any  other  variety  of  • 
treatment.  The  patient  wore  the  bandage  both  day  and  night. 
In  his  hands  the  nitrate  of  silver  had  been  very  serviceable 
in  many  cases,  either  as  the  solid  stick  or  dissolved  in  spt. 
eth.  nitros.,  gr.  x — 5j-  The  effect  of  the  spirits  of  nitre  was 
to  dissolve  the  fatty  matter  and  bring  the  agent  into  direct 
relation  with  the  tissues. 

Dr.  J.  C.  Peters  had  used  the  tincture  of  hamamelis  in- 
ternally. He  preferred  a  tincture  made  of  the  plant  and 
leaves.  One  patient,  suffering  from  bleeding  haemorrhoids 
for  six  or  eight  years,  was  cured  with  it  after  other  remedies 
proved  valueless.  The  patient  was  a  lady,  who  would  not 
allow  any  examination.  He  gave  from  3j — 3  iij  of  the  tinc- 
ture three  times  a  day. 

Dr.  Peters  also  referred  to  the  use  of  silex,  but  doubted 
whether  it  had  any  effect. 

Dr.  PiFFAED  said  that  it  was  difficult  to  say  what  value  was 
to  be  attributed  to  silex.  It  was  an  important  ingredient  in 
many  of  the  more  valuable  mineral  waters.  He  would  hesi- 
tate to  reject  it  as  altogether  valueless. 


Abt.  L — A  Practical  Treatise  on  the  Medical  and  Surgical  Uses  of  Elec- 
tricity^ including  localized  and  general  Faradization  and  Galvanization, 
Electrolysis  and  Oahano-cautery.  By  Geo.  M.  Beaed,  A.  M.,  M.  D., 
and  A.  D.  Eockwell,  A.  M.,  M.  D.  Second  edition,  revised,  enlarged, 
and  mostly  reAvritteu,  with  nearly  200  illusti-ations.  New  York ; 
William  Wood  &  Co.,  1878. 

The  first  edition  of  this  work  appeared  in  1871.  From 
that  time  to  the  date  of  issue  of  the  volume  before  us,  the 
authors  inform  us  in  their  preface,  the  preparation  of  the 
second  edition  has  engaged  much  of  their  attention.  The 
result  is  a  work  almost  entirely  new,  considerably  enlarged, 
in  many  respects  greatly  imp'roved,  and  conveying  a  large 
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amount  of  useful  information  concerning  electricity  in  all  its 
forms,  and  its  application  to  the  treatment  of  disease.  Some 
parts  of  the  volume  would,  we  think,  bear  condensing ;  and 
some  parts  of  the  chapter  on  the  history  of  electro-therapeu- 
tics, in  which  the  authors  assume  the  role  of  martyrs  to  sci- 
ence, might  as  well  have  been  left  for  posterity  to  write. 
There  is  no  doubt,  however,  that  they  have  done  good  work 
in  directing  attention  to  the  practical  value  of  electricity  in 
medicine;  and  we  are  far  from  wishing  to  disparage  their 
efforts.  The  present  edition  contains  the  reports  of  more  than 
200  cases,  many  of  them  new,  illustrating  the  use  of  elec- 
tricity in  the  various  diseases  to  which  it  is  especially  applic- 
able. "Central  galvanization"  is  described  in  detail.  The 
chapters  on  electro-physiology  include  the  results  of  recent  ex- 
periments by  the  authors,  and  also  those  of  other  observers. 
But  the  strength  of  the  work  is  in  its  practical  and  clinical 
depai'tment,  which  is  largely  based  on  personal  experience, 
and  which  represents,  with  apparent  impartiality,  the  records 
of  success  and  failure.  The  cuts  are  numerous,  but  almost 
uniformly  bad. 


Art.  II. — A  Treatise  on  the  Science  and  Practice  of  Midwifery .  Bj'  "VT. 
S.  Platfair,  M.  D.,  F.  R.  C.  P.,  Professor  of  Obstetric  Medicine  in 
King's  College,  Examiner  in  Midwifery  to  the  University  of  Loudon, 
etc.  "With  Notes  and  Additions  by  Eobert  P.  Harris,  M.  D.  Second 
American,  from  the  Second  and  Revised  London  Edition.  With  two 
Plates  and  one  hundred  and  eighty-two  Illustrations.  Philadelphia : 
Henry  C.  Lea.    1878.    Price,  $5. 

This  excellent  text -book  has  been  submitted  to  a  thorouo-h 
and  careful  revision,  and  will  be  found  fully  up  to  the  times 
in  every  department.  If  we  made  an  exception,  it  would  be 
in  regard  to  the  advice  given  as  to  the  employment  of  cold 
water  in  puerperal  pyrexia.  The  author  says  he  should  "  never 
think  of  employing  it  unless  the  temperature  was  over  105°  ;  " 
and  he  mentions  a  case  in  which  he  saved  a  patient,  with  a 
temperature  ranging  continuously  over  105°,  by  keeping  her 
for  eleven  days  almost  constantly  wet  with  iced  water.  He 
adds :  "  But  this  method  of  treatment  is  excessively  trouble- 
some, and  is  in  no  way  curative,"    We  think  the  cold  water 
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treatment,  to  be  effectual,  should  be  adopted  long  before  the 
temperature  reaches  105°;  and  we  know  bj  abundant  ex- 
perience that,  with  the  cot  devised  by  the  late  Dr.  Kibbee, 
the  application  of  the  water  is  so  easy  and  simple  a  matter 
that  it  may  be  intrusted  to  any  nurse  of  ordinary  intelligence. 

The  notes  by  the  American  editor  enhance  the  value  of 
the  work  for  the  American  student.  Those  on  the  use  of  for- 
ceps are  particularly  good,  and  constitute  by  themselves  a 
valuable  chapter.  The  Appendix,  also  by  the  editor,  is  de- 
voted to  the  intra- venous  injection  of  milk  instead  of  the  trans- 
fusion of  blood.  We  notice  with  pleasure  that  the  present 
edition  is  dedicated  to  Prof.  T.  Gaillard  Thomas. 


Aet.  III. —  The  Cell  Doctrine:  Its  Uistory  and  Present  State.  For  the 
use  of  Students  in  Medicine  and  Dentistry.  Also  a  copious  bibliogra- 
phy of  the  subject.  By  James  Tyson,  M.  D.,  Professor  of  General 
Pathology  and  Morbid  Anatomy  in  the  University  of  Pennsylvania, 
etc.  Second  edition,  revised,  corrected,  and  enlarged.  Illustrated. 
Philadelphia :  Lindsay  &  Blakiston,  1878.    Price,  $2. 

This  volume  has  the  great  merit  of  presenting  in  a  con- 
densed form  the  essential  points  of  a  subject  that  has  been 
very  extensively  discussed,  and  on  which  widely  different 
opinions  exist.  In  preparing  the  present  edition  the  author 
has  reexamined  many  of  the  original  sources  of  his  informa- 
tion, and  made  such  changes  and  corrections  as  were  required. 
The  extent  of  the  literature  on  the  subject  may  be  estimated 
from  the  fact  that  over  three  hundred  and  fifty  new  references 
have  been  made  in  the  present  edition  to  articles  that  have 
been  published,  for  the  most  partj  since  the  issue  of  the  first 
edition.  The  work  will  be  found  greatly  improved  in  many 
respects. 


Aet.  IV. — The  Atlantic  Islands  as  Resorts  of  Health  and  Pleasure.  By 
S.  G.  W.  Benjamin,  author  of  "  Contemporary  Art  in  Europe,"  etc. 
Illustrated.    New  York :  Harper  &  Brothers,  1878. 

This  work  is  intended  for  the  general  reader,  but  is  of 
interest  to  the  profession  from  the  fact  that  it  contains  a  large 
amount  of  authentic  information,  obtained  by  personal  expe- 
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rience,  regarding  the  various  islands  to  whicli  invalids  may 
be  sent  to  enjoy  a  favorable  change  of  climate.  The  scope 
of  the  work  may  be  estimated  from  the  following  list  of 
the  islands  described :  the  Bahamas,  the  Azores,  the  Chan- 
nel Islands,  the  Magdalen  Islands,  Madeira,  TeueriiFe,  New- 
foundland, the  Bermudas,  Belleisle-en-Mer,  Prince  Edward 
Island,  Isles  of  Shoals,  Cape  Breton  Island,  and  the  Isle  of 
Wight. 


Aet.  V. — Fotcne^s  Manual  of  ChemUtry,  Theoretical  and  Practical. 
Revised  and  corrected  by  Henry  Watts,  B.  A.,  F.  R.  S.,  Editor  of  the 
Journal  of  the  Chemical  Society,  etc.  A  New  American,  from  the 
Twelfth  English  Edition.  Edited  by  Robert  Bridges,  M.  D.,  Profess- 
or of  Chemistry  in  the  Philadelphia  College  of  Pharmacy.  "With  177 
Illustrations.    Philadelphia:  Henry  0.  Lea,  1878. 

The  rapid  advances  in  the  science  of  chemistry  render  fre- 
quent changes  necessary  in  a  text-book  intended  to  be  com- 
plete. Fowne's  "  Manual "  is  known  to  every  student  of  medi- 
cine, and  the  present  volume,  having  undergone  a  most  elab- 
orate revision,  will  fill  its  place  more  satisfactorily  than  any 
of  its  many  predecessors.  The  English  edition  appears  in 
two  volumes ;  but  by  the  use  of  a  small  and  clear  type  the 
American  publishers  present  it  in  a  single  volume,  of  con- 
venient size  and  form.  It  should  be  in  the  hands  of  every 
student  of  medicine. 


Art.  VI. — A  Practical  Treatise  on  Diseases  of  the  Ear,  including  the 
Anatomy  of  the  Organ.  By  D.  B.  St.  John  Roosa,  JVT.  A.,  M.  D., 
Professor  of  Diseases  of  the  Eye  and  Ear  in  the  University  of  the  City 
of  New  York,  Surgeon  to  the  Manhattan  Eye  and  Ear  Hospital,  etc. 
Fourtli  Edition.  Illustrated  by  Wood  Engravings  and  Chromo-Litho- 
graphs.    New  York  :  William  Wood  &  Co.,  1878. 

This  standard  work  is  so  well  k^own  to  the  profession  that 
we  need  only  refer  to  the  changes  that  have  been  made  in  the 
new  edition.  These  will  be  found  chiefly  in  the  chapter  on 
"  Diseases  of  the  Internal  Ear,"  which  has  been  entirely  rewrit- 
ten, with  important  additions.  We  recommend  the  work  in 
its  present  improved  form  as  the  best  and  most  practical 
treatise  on  the  subject  with  which  we  are  acquainted. 


552         BIBLIOGEAPHICAL  AISTD  LITEKAEY  NOTES. 


Art.  VII. —  Transactions  of  the  Canada  Medical  Association.  Tenth  An- 
nual Meeting,  Montreal,  September  12  and  13,  1877.  Vol.  i.,  8vo, 
pp.  244.    Montreal :  Lovell  Publishing  Company.  1877. 

The  President,  Dr.  "William  H.  Hingston,  in  liis  address, 
among  other  things,  discusses  the  question  of  union  of  the 
Canada  Society  with  the  American  Medical  Association,  and 
mentions  the  action  of  both  societies  upon  the  question.  He 
predicts  the  union  of  both  societies  in  the  near  future,  and 
suggests  that  absorption  will  go  on  from  the  north. 

A  number  of  good  scientific  articles  are  included  in  the 
volume,  the  most  elaborate  of  which  seems  to  be  that  on  "  Ex- 
cision of  the  Knee-Joint,"  by  Prof-  George  E.  Fenwick,  of 
Montreal. 


Art.  VIII. — Reports  on  Diseases  of  the  Chest,  under  the  direction  of  Horace 
DoBELL,  M.  D.,  etc.,  assisted  by  numerous  and  distinguished  coadjutors 
in  different  parts  of  the  World.  Chief  Assistant-editors:  John  E. 
Shaw,  M.  D.,  etc.,  K.  Shinglkton  Smith,  M.  D.,  etc.,  Charles  Meymott 
TiDT,  M.  B.,  etc.,  Adolphe  Wahlttjch,  M.  D.,  etc.,  R.  Wharet,  M.  B., 
etc.  Vol.  iii.  June  1,  1876,  to  June  1,  1877.  Svo,  pp.  438.  London: 
Smith,  Elder  &  Co.  1878. 

SoMETHma  over  a  year  ago  we  had  occasion  to  notice  the 
second  volume  of  Dr.  Dobell's  "  Reports,"  and  thought  well  of 
it.  In  this  volume  the  author  and  assistants  have  accumulated 
the  most  valuable  writings  on  chest  diseases  which  have  been 
published  in  the  medical  journals  throughout  the  world  dur- 
ing the  year.  It  is  very  convenient  for  the  profession  to  have 
all  the  literature  on  the  subject  collected  in  a  single  volume. 


Art.  IX. — Public  Health  Reports  and  Papers.  Vol.  III.  Presented  at 
the  Meeting  of  the  American  Public  Health  Association  in  the  Years 
1875-'76.  With  an  Abstract  of  the  Record  of  Proceedings,  1876. 
8vo.,  pp.  viii.,  241.    New  Y^-k:  Hurd  &  Houghton,  1877. 

Some  time  ago  we  gave  our  readers  a  brief  'but  favorable 
notice  of  the  second  volume  of  these  Reports.  This  volume, 
although  not  quite  so  large  as  the  one  previously  issued,  con- 
tains nearly  thirty  special  articles  by  distinguished  medical 
gentlemen,  making  it  one  of  especial  hygienic  interest.  We 
recommend  its  perusal. 
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Art.  X. — A  Guide  to  the  Practical  Examination  of  the  Urine.  For  the 
use  of  Physicians  and  Students.  By  James  Tyson,  M.  D.,  Professor  of 
General  Pathology  and  Morbid  Anatomy  in  the  University  of  Penn- 
sylvania, etc.  Second  edition,  revised  and  improved,  with  illustrations. 
Philadelphia :  Lindsay  &  Blakiston,  1878.    Price,  $1.25. 

The  second  edition  of  this  book  lias  been  carefully  corrected, 
and  improved  by  the  incorporation  of  such  new  facts  and  pro- 
cesses as  serve  to  render  it  more  complete  and  serviceable  for 
reference  in  daily  examinations. 


Art.  XI. — Elementary  Quantitative  Analysis.  By  Alexander  Classen, 
Professor  in  the  Eoyal  Polytechnic  School,  Aix-la-Chapelle.  Trans- 
lated, vrith  additions,  by  Edgar  F.  Smith,  A.  M.,  Ph.  D.  With  thirty- 
six  illustrations.    Philadelphia:  Henry  C.Lea,  1878. 

This  is  an  excellent  translation  of  an  excellent  text-book 
on  the  subject  of  quantitative  analysis,  and  to  those  intending 
to  pursue  the  study  of  that  branch  of  chemistry  it  will  prove 
a  very  useful  work. 


Art.  XII. — Report  of  the  First  Congress  of  the  International  Otological  So- 
ciety. New  York,  September,  1876.  Published  by  a  committee  com- 
posed of  Charles  J.  Kipp,  Arthur  Mathewson,  J.  S.  Prout,  and  J. 
D.  RusHMORE,  8vo.,  pp.  iv.-159.  New  York:  D.  Appleton  &  Co. 
1877. 

The  members  of  this  society  show  much  interest  in  the 
advancement  of  the  specialty  which  they  follow.  The  sev- 
eral contributors  have  furnished  many  short  and  really  valua- 
ble practical  articles  on  ear  diseases. 


Art.  Xlll. — A  Monograph  on  the  Treatment  of  Diphtheria,  lased  upon  a 
New  Etiology  and  Pathology.  By  William  0.  Reiter,  A.  M.,  M.  D. 
Philadelphia :  J.  B.  Lippincott  &  Co.    Pp.  48. 

The  author  strenuously  advocates  the  use  of  large  and  re- 
peated doses  of  calomel  in  the  treatment  of  diphtheria.  lie 
reports  five  cases,  and  says  he  has  notes  of  many  more,  cured 
by  this  means. 
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Art.  XIV. — Prescription  Writing.  Designed  for  the  Use  of  Medical  Stu- 
dents who  have  never  studied  Latin,  By  Feederio  Henry  Gerrish, 
M.  D.,  Professor  of  Materia  Medica  and  Therapeutics  in  the  Medical 
School  of  Maine.  Second  edition.  Philadelphia :  J.  B.  Lippincott  & 
Co.,  1878. 

We  can  recommend  this  modest  little  book  as  a  very  use- 
ful one  for  students,  whether  they  have  studied  Latin  or  not. 


Art.   XV. — The  Physician''s  Visiting-List  for  1879.  Twenty-eighth 
Year  of  its  Publication.    Philadelphia :  Lindsay  &  Blakiston. 

It  is  one  of  the  most  popular  visiting-lists  in  use.  It  is 
compact  and  portable,  and  contains  all  that  is  needed  by  the 
ordinary  practitioner  for  liis  daily  record. 

Books  and  Pamphlets  Received. — A  Handbook  of  Surgical  Pathology 
for  the  Use  of  Students  in  the  Museum  of  St.  Bartholomew's  Hospital.  By 
W.  J.  Walsham,  M.  B.,  F.  R.  C.  S.,  Demonstrator  of  Anatomy  and  Opera- 
tive Surgery  at  St.  Bartholomew's  Hospital;  Surgeon  to  the  Metropolitan 
Free  Hospital,  etc.   London  :  Henry  Kimpton,  1878. 

Treatise  on  Dental  Caries.  Experimental  and  Therapeutic  Investiga- 
tions. By  Dr.  E.  Magitot,  Laureate  of  the  Institute  of  France,  of  the 
Faculty  and  the  Academy  of  Medicine  of  Paris,  Correspondent  of  the 
American  Dental  Association,  etc.  Crowned  hy  the  Academy  of  Medicine. 
Translated  by  Thomas  H.  Chandler,  D.  M.  D.,  Professor  of  Mechanical 
Dentistry,  and  Dean  of  the  Dental  School  of  Harvard  University.  Bos- 
ton: Hurd  &  Houghton,  1878.    8vo.    Pp.275.    Price  $2.50. 

The  Pathological  Anatomy  of  the  Ear.  By  Hermann  Schwartze,  M.  D., 
Professor  in  the  University  of  Halle.  "With  the  Author's  Revisions  and 
Additions,  and  with  the  Original  Illustrations.  Translated  by  J.  Ome 
Green,  A.  M.,  M. D.,  Aural  Surgeon,  Boston  City  Hospital;  Clinical  In- 
structor in  Otology  in  Harvard  University.  Boston :  Hurd  &  Houghton, 
1878.    8vo.    Pp.  174.    Price  $2. 

The  Principles  and  Practice  of  Surgery.  Being  a  Treatise  on  Surgical 
Diseases  and  Injuries.  By  D.  Hayes  Agnew,  M.  D.,  LL.  D.,  Professor  of 
Surgery  in  the  Medical  Department  of  the  University  of  Pennsylvania. 
Profusely  illustrated.  In  two  volumes.  Vol.  I.  Philadelphia :  J.  B.  Lip- 
pincott &  Co.,  1878.    Pp.  1062. 

Treatment  of  Fracture  of  the  Shaft  of  the  Femur,  the  "  American 
Method."  Read  before  the  Minnesota  State  Medical  Society,  June  18, 
1878,  By  Franklin  Staples,  M.  D.,  of  "Winona  (reprinted  from  the  Trans- 
actions of  the  Society). 
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The  Duties  of  the  Medical  Profession  concerning  Prostitution  and  its 
Allied  Vices.  Being  the  Oration  before  the  Maine  Medical  Association  at 
its  Annual  Meeting,  June  12,  1878.  By  Frederic  Henry  Gerrish,  M.  D. 
Eeprinted  from  the  Transactions  of  the  Association. 

Atlas  of  Skin  Diseases.  By  Louis  A.  Duhring,  Professor  of  Skin  Dis- 
eases in  the  University  of  Pennsylyania,  etc.  Part  IV.  Vitiligo ;  Alopecia 
Areata ;  Tinea  Favosa ;  Eczema  (Eubmm).  Philadelphia ,  J.  B.  Lippin- 
cott  &  Co.,  1878. 

On  the  Use  of  the  Solid-Rubber  Bandage  in  the  Treatment  of  Eczema 
and  Ulcers  of  the  Leg.  By  L.  Duncan  Bulkley,  A.  M.,  M.  D.  (reprinted 
from  the  Archives  of  Dermatology,  July,  1878). 

On  Diet  and  Hygiene  in  Diseases  of  the  Skin.  By  L.  Duncan  Bulkley, 
A.  M.,  M.  D.,  reprinted  from  the  Virginia  Medical  Monthly,  October,  1878. 

Bibliotheca  Medica.  Cincinnati :  Robert  Clarke  &  Co.  Pp.  244. 
Price  25  cents. 

Transactions  of  the  Massachusetts  Medico-Legal  Society,  Vol.  L,  Fo.  1, 
1878.    Cambridge:  Riverside  Press,  1878. 

Transaction  of  the  State  Medical  Society  of  Kansas,  at  the  Twelfth 
Annual  Sessison,  held  in  Topeka,  Kansas,  May  6  and  9,  1878. 


Jifports  on;  tht  flrogrtss  of  ^cbitinc. 

CoNTBiBUTED  BY  Dr8.  W.  T.  BULL  AND  EDWAED  FRANKEL. 
SURGERY. 

Weir  on  Thymol  Dressing. — In  the  Ohio  Medical  and  Surgical  Jour- 
nal for  June,  1878,  Dr.  R.  F.  Weir  gives  the  results  of  its  use  at  the  Roose- 
velt and  New  York  Hospitals,  as  follows  :  "  The  thymol  dressing  has  now 
been  tested  in  twenty-five  cases,  as  follows — amputations  (thigh  and  leg), 
5 ;  compound  fractures  (thigh  and  leg),  3  ;  lacerated  wounds  (leg  and  foot), 
6 ;  abscesses,  3 ;  removal  of  bone  for  necrosis,  3 ;  lumbo-colotomy,  1 ; 
amputation  lingers,  3;  removal  tumor,  1 — with  the  result  of  eleven  suc- 
cesses and  fourteen  failure-;.  By  failure  is  meant  that  an  aseptic  condi- 
tion was  not  preserved.  The  explanation  given  for  such  a  failure,  when 
first  resorting  to  Lister's  method — i.  e.,  a  too  limited  experience  in  its  ap- 
plication— does  not  hold  in  connection  with  Ranke's  dressing,  for  the 
house-statf  were  thoroughly  trained  in  its  use,  and  every  detail  was  care- 
fully carried  out.  The  failures  were  not  only  characterized  by  the  usual 
appearance  of  odor,  etc.,  but  even  in  the  successful  cases,  that  is,  where 
the  wounds  were  progressing  satisfactorily,  it  was  often  noticed  that  there 
•was  greater  elevation  of  the  temperature  and  more  frequent  appearance  of 
acute  oedema  than  are  met  with  in  tbe  carbolized  dressings. 

"  The  mackintosh  used  in  lieu  of  the  gutta-percha  tissue  or  parchment 
paper,  suggested  by  Ranke,  suffered  from  the  action  of  the  thymol,  and 
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soon  became  unfit  for  use,  and  ofttimes  a  greenish  color  was  imparted  to 
the  skin  next  the  wound. 

"A  further  test  would  liave  been  sought  for  before  publication,  but 
these  results  have  been  so  decidedly  confirmed  bj  the  reports  received  this 
week  from  the  surgeons  assembled  at  the  recent  meeting  of  the  Surgical 
Congress,  at  Berlin,  that  it  was  not  deemed  worth  while  to  delay  further 
in  order  to  present  an  increased  number  of  cases.  In  the  congress,  held 
in  April  of  this  year.  Dr.  Kuster,  of  Berlin,  Olshausen,  of  Halle,  Schede 
and  Langenbeck,  Berlin,  spoke  of  tlie  uncertain  results  obtained  by  thymoh 
Bardeleben  (Berlin)  objected  to  it,  not  only  because  it  did  not  possess  the 
antiseptic  qualities  of  the  five-per-cent.  carbolic  acid  and  solution,  but  also 
because  the  sweetish  odor  of  the  thymol  produced  headache  and  attracted 
swarms  of  flies. 

"  Aside  from  these  main  considerations  it  ia  to  be  regretted,  on  account 
of  tlie  surgeon  himself,  that  thymol  is  not  likely  to  replace  carbolic  acid, 
for  the  stained  nails  and  roughened  skin  are  the  necessary  concomitants 
of  the  use  of  Lister's  dressing,  only  mitigated  slightly,  as  I  have  found,  by 
washing  the  hands  freely  with  the  juniper-tar  soap. 

"  Perhaps  the  yet  untried  carvol  (from  carroway  seed)  may  prove  the 
coming  antiseptic."  W.  T.  B, 

Subcutaneous  Rupture  of  Tendon  of  Triceps  BracJiii. — By  Guterbock 
(^LangenhecFs  Archiv).  A  strong  woman,  forty-seven  years  old,  while  car- 
rying a  basket  on  the  right  arm,  had  fallen  down-stairs  a  few  steps,  and 
attempted  to  support  herself  with  the  right  hand.  Examination  showed 
that  the  right  forearm  was  in  active  flexion  but  could  not  be  extended 
except  passively;  in  spite  (rf  the  swelling  of  the  elbow  region,  an  horizontal 
rupture  of  the  triceps  tendon  could  be  felt  above  the  olecranon.  The 
upper  margin  of  the  tendon  was  distinctly  marked  about  one  inch  from  the 
olecranon.  The  olecranon  was  well  defined,  and  the  finger  could  reach 
the  posterior  supra-trochlear  fossa.  The  elbow-joint  was  fixed  in  exten- 
sion in  plaster  of  Paris  for  one  week,  the  second  week  maintained  in 
moderate  flexion.  After  this  time  tlie  triceps  began  to  exert  action  on 
the  forearm,  and  its  functions  gradually  became  almost  normal — that  is  to 
say,  all  movements  could  be  made  with  force,  only  active  extension  was 
impossible  beyond  180°.  The  horizontal  cicatrix  was  marked  as  a  linear 
furrow.  "W.  T.  B. 


OBSTETPJCS. 

On  Retention  of  Urine  in  the  Lying-in  Female. — ^This  condition  gen- 
erally sets  in  one  or  two  days  after  parturition  and,  according  to  the  cause, 
lasts  from  a  few  days  to  several  weeks.  Text-books  devote  but  little  con- 
sideration to  the  subject,  ascribing  it  usually  to  vesical  paralysis  or  spasm 
of  the  vesical  sphincter.  Mattel,  and  later  Olshausen,  mention  as  the 
chief  cause  the  fiexion  which  the  urethra  suddenly  undergoes  after  partu- 
rition, and  which  also  generally  disappears  after  repeated  application  of 
the  catheter.  The  resistance  experienced  on  introducing  the  catheter  is 
ascribed  by  Scanzoni,  Winckel,  and  others,  to  spasmodic  contraction  of 
the  bladder.  Olshausen,  in  support  of  his  view,  mentions  the  analogo\>s 
condition  after  tapping  of  ovarian  cysts  from  the  gravitation  of  the  sac 
also  drawing  the  bladder  down  with  it.  In  the  non-pregnant  condition, 
the  course  of  the  urethra  is  almost  in  a  straight  line  back  and  upward 
toward  the  bladder,  curving  but  slightly  forward  just  before  its  junction 
with  it.  The  bladder  is  covered  by  the  pul)is,  and  only  when  full  rises  up 
to  the  linca  alba.    Its  perpendicular  axis  forms  an  open  right  angle  witii 
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the  urethra  forward.  The  lower  portions  of  the  bladder  always  preserve 
the  same  relation.  During  pregnancy  the  bladder  rises  with  the  uterus, 
and  assumes  the  shape  of  a  flat  oral.  The  vesical  neck  becomes  stretched, 
whereby  the  urethra  assumes  a  semicircular  form.  During  the  descent 
of  the  presenting  part  of  the  child  the  upper  half  of  the  urethral  curve  is 
effaced  and  pressed  against  tlie  pubis,  while  the  lower  half,  pressed  down- 
ward, forms  a  much  smaller  circle.  Thus  the  urethra  gradually  undergoes 
flexion,  and  only  a  soft,  flexible  catheter  is  passable.  Di-.  Engel  believed 
that  this  flexion  was  not  the  only  cause  for  the  retention,  but  that  various 
traumatisms,  such  as  contusions  of  the  urethra,  injuries  of  meatus,  etc., 
might  also  be  of  influence.  As  in  the  majority  of  cases  the  pressure  ex- 
erted during  labor  lasted  but  a  short  time,  this  cause  did  not  seem  suffi- 
cient. His  theory  is  that  the  more  or  less  inflammatory  condition  of  the 
genital  parts  is  transmitted  to  the  urethra,  and  possibly  also  to  the  blad- 
der. In  212  cases  of  retention  in  lying-in  females,  it  was  found  that  in  28 
cases  traumatisms  had  occurred  near  the  urethra,  in  3  cases  at  the  bulb,  in 
16  between  the  urethra  and  perinfeum,  in  103  perineal  ruptures,  in  10 
cases  condylomata  and  syphilitic  ulcerations;  90  per  cent,  of  cases, 
therefore,  in  which  there  seemed  to  be  cause  and  eflect.  In  multipara 
such  injuries  are  rare,  and  perineal  ruptures  occur  in  a  ratio  of  4  per  cent. 
In  725  multipara,  Engel  was  obliged  "to  apply  the  catheter  only  64  times, 
lu  addition  to  the  traumatic  cause,  nervous  irritation  during  parturition 
may  also  be  a  cause  in  single  cases. — {Supplenient  to  Med.-Chir.  CenU'al- 
hlatt,  1878.)  E.  F. 


PATHOLOGY, 

Atheromatous  Degeneration  of  Arteries. — Gubler  has  found  in  hfa 
examinations  that,  in  cities,  the  well-to-do  residents  retain  their  arteries 
in  a  soft  and  ekstic  condition  up  to  the  sixtieth  year.  lie  maintains  that 
the  toxical  effect  of  alcohol  cannot  be  looked  upon  as  a  cause  of  athero- 
ma, although  it  is  not  without  influence  on  the  process  of  arterial  calcifi- 
cation. The  cause  of  atheroma,  as  Gubler  maintains,  lies  in  the  super- 
abundant composition  of  the  articles  of  nourishment  in  mineral  substances 
(phosphates,  carbonates,  etc.),  and  in  the  favoi'able  conditions  for  the  de- 
posit of  lime  from  the  blood  into  the  meshes  of  the  middle  coat.  This 
view  of  Gubler  is  confirmed  by  various  facts.  Thus,  the  Trappists,  who 
are  exclusively  vegetarians,  show  this  degeneration  at  a  very  early  period. 
In  regions  where  the  soil  contains  much  lime,  or  where  the  water  is  sur- 
charged with  earthy  salts,  such  degeneration  has  been  observed  to  occur 
more  frequently,  and  at  earlier  periods  of  life,  than  when  such  is  not  the 
case.  At  later  periods  of  life,  atheromatous  degeneration  is  observed  in 
a  community  living  almost  exclusively  on  animal  food,  when  drinking- 
water  shows  a  want  of  earthy  salts,  and  when  the  soil  is  made  up  of  quartz 
instead  of  lime.— de  la  Soc.  Med.  PuU. ;  Med.-Chir.  Centrlb.,  1878.) 


THEORY  AND  PRACTICE. 

Case  of  Polyuria  without  Polydipsia. — Ter-Grigoricenz  reports  the 
case  of  a  man,  fifty-three  years  old,  who,  after  the  long-continued  abuse 
of  alcoholic  liquors,  observed  an  enormous  increase  in  the  amount  of  urine 
passed.  Three  months  later  cough  set  in,  and,  in  spite  of  good  appetite, 
the  patient  rapidly  emaciated.  There  was  no  fever  nor  night-sweats. 
Thoracic  examination  revealed  dullness  and  dry  rales  at  the  upper  margin 
of  the  lower  lobe  of  the  left  lung;  in  the  right,  increased  vesicular  breath- 
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ing  and  crepitant  rales.  Liver  and  spleen  were  enlarged  and  tender.  At 
times,  after  two  or  three  weeks,  tlie  polyuria  disapjjeared,  the  amount 
of  urine  heing  less  than  the  normal  amount,  and  tlien  suddenly  again 
increased.  The  average  amount  of  urine  while  there  was  polyuria  was 
4,500  grammes,  specific  gravity  of  1,005,  contained  neitlier  albumen  nor 
sugar,  and  liad  a  slightly  acid  reaction.  There  was  no  increase  of  thirst. 
It  was  estimated  by  close  calculation  that  the  patient  at  most  swallowed 
2,680  grammes  of  water.  Together  with  say  one-half  the  daily  average 
of  watery  secretion  from  lungs  and  skin,  according  to  Petteiikofer  and 
Voit  (912  grammes),  45G  grammes,  the  average  daily  secretion  from  kid- 
neys, lungs,  and  skin  amounted  to  4,956  grammes.  The  author  reports 
this  case  in  support  of  the  often  doubted  fact  that  polyuria  may  occur 
without  polydipsia,  and  believes,  with  Trousseau  and  Niemeyer,  that  the 
formation  of  water  in  the  organism  is  due  to  the  large  quantity  of  hydro- 
carbons taken  by  the  patient  in  the  form  of  solid  food  (polyphagia).  The 
cause  having  been  removed  (abuse  of  alcohol),  the  patient  recovered 
without  treatment. — {Jled.-Chir.  Centralblatt,  May,  1878.)  E.  F. 


Hlistjcllang . 

The  Death  List. — The  following  additional  names  are  re- 
ported of  physicians  who  have  fallen  victims  to  yellow-fever 
in  the  discharge  of  their  professional  duties :  Dr.  T.  W. 
Meares,  volunteer  from  !N"ashville,  Tenn. ;  Dr.  J.  B.  Hicks, 
volunteer  from  Murfreesboro,  Tenn. ;  Dr.  J.  S.  Bankson,  vol- 
unteer from  Stevenson,  Ala. ;  Dr.  R.  H.  Tate,  volunteer  from 
Cincinnati,  Ohio ;  Dr.  "\V.  J.  Armstrong,  of  Memphis ;  Di*. 
Edward  Tandy  Easley,  volunteer  from  Little  Bock,  Ark. ;  Dr. 
William  B.  Lowry,  of  Memphis  ;  Dr.  B.  F.  Brown,  Secretary 
of  Board  of  Health ;  Dr.  J.  F.  Sample,  volunteer  from  Austin, 
Miss. ;  Dr.  Newman,  Dr.  M.  Blackburn,  Dr.  Birdsong,  Dr. 
H.  A.  Swasey,  Dr.  Joseph  H.  Fre\\  itt,  Dr.  Stafford,  Dr.  Y. 
F.  P.  Alexander,  Dr.  J.  G-.  Strobridge,  Dr.  W.  D.  Spratt. 
Total,  with  those  previously  reported,  eighty-one. 

American  Gynaecological  Society. — Tlie  third  annual  meeting 
of  this  Society,  held  in  Philadelphia,  September  25th,  26th, 
and  2Tth,  was  largely  attended.  The  following  officers  were 
elected  for  the  ensuing  year :  President,  Dr.  T.  G.  Thomas,  of 
New  York ;  Yice-Presidents,  Drs.  D.  H.  Storer,  of  Boston, 
and  H.  P.  C.  Wilson,  of  Baltimore;  Council,  Drs.  T.  A. 
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Emmett,  of  New  York,  A.  H.  Smith,  of  Philadelphia,  John 
Byrne,  of  Brooklyn,  Gr.  J.  Englemann,  of  St.  Louis;  Secre- 
tary, Dr.  J.  K.  Chadwick,  of  Boston ;  Treasurer,  Dr.  P.  F. 
Munde,  of  New  York.  It  was  decided  that  the  next  meeting 
be  in  Baltimore,  on  the  third  Wednesday  of  September,  1879. 

Canada  Medical  Association. — The  eleventh  annual  meeting 
was  held  in  Hamilton,  September  11th  and  12th,  Dr.  Joseph 
"Workman  in  the  chair.  The  following  officers  were  elected 
for  the  ensuing  year :  Dr.  Macdonald,  of  Hamilton,  President ; 
Dr.  A.  H.  David,  of  Montreal,  Secretary  ;  Dr.  E.  Robillard, 
of  Montreal,  Treasurer.  Vice-Presidents  :  Drs.  Bucke,  How- 
ard, Kerr,  and  George  Hamilton.  Secretaries  :  Drs.  Burgess, 
Osier,  Lawson,  and  L.  Allison.  The  next  meeting  will  be 
held  in  London,  Ontario,  on  the  first  "Wednesday  in  Septem- 
ber, 1879. 

Appointments,  Honors,  etc. — Prof.  Gusserow,  of  Strasburg, 
has  been  placed  in  charge  of  the  midwifery  department  of 
Charite  Hospital,  Berlin,  and  Dr.  Fasbender  has  been  appoint- 
ed Professor  Adjunct  of  Obstetrics  at  Berlin,  Dr.  George 
"Wegner,  Langenbeck's  assistant,  has  been  made  director  of 
the  Municipal  Hospital  at  Stettin. 

Dr.  S.  B.  St.  John,  late  surgeon  to  the  New  York  Eye  and 
Ear  Lifirmary,  has  settled  in  Hartford,  Conn.,  where  he  suc- 
ceeds Dr.  Bowen  in  the  practice  of  ophthalmology  and  otology. 

The  Yellow-Fever  Committee. — The  Surgeon-General  of  the 
Marine  Hospital  service  has  organized  a  commission  to  gather 
and  record  all  important  facts,  relating  to  the  beginning  and 
spread  of  the  present  epidemic,  especially  with  a  view  to  the 
prevention  of  yellow-fever.  The  commission  is  composed  of 
Prof.  Bemiss,  of  New  Orleans,  Dr.  Cochran,  of  Mobile,  and 
Prof.  Howard,  of  Baltimore.  Work  has  already  been  begun 
in  New  Orleans. 

The  British  Medical  Association, — The  number  of  members 
in  this  flourishing  society  is  seven  thousand  five  hundred,  and 
the  annual  receipt^  amount  to  fifty -five  thousand  dollars. 
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Official  List  of  Changes  of  Stations  and  Duties  of  Officers  of  the  Medical 
Deyartment^  United  States  Army,  from  September  14  to  October  13, 
1878. 

Rakdolph,  J.  F.,  Major  and  Surgeon. — Granted  leave  of  absence  for 
six  montlis  ou  account  of  sickness,  to  take  efl'ect  October  1,  1878.  S.  O. 
207,  A.  G.  0.,  September  25,  1878. 

Geeenleaf,  C.  R.,  Major  and  Surgeon, — Assigned  to  duty  at  Fort 
Sbaw,  Montana  Territory.  S.  O.  108,  Department  of  Dakota,  September 
16,  1878. 

HuBBAKD,  V.  B.,  Captain  and  Assistant  Surgeon. — Assigned  to  duty 
at  Angel  Island,  California.  S.  O.  138,  Division  of  the  Pacific  and  De- 
partment of  California,  September  10,  1878. 

Whitehead,  W.  E.,  Captain  and  Assistant  Surgeon. — Relieved  from 
duty  in  Departnient  of  the  Missouri,  and  to  report  by  letter  to  the  Sur- 
geon-General.   S.  O.  218,  A.  G.  O.,  October  10,  1878. 

Heizmann,  C.  L.,  Captain  and  Assistant  Surgeon. — Assigned  to  duty 
at  Fort  Vancouver,  Wyoming  Territory.  S.  0.  115,  Department  of  the 
Columbia,  September  14,  1878. 

Fitzgerald,  J.  A.,  Captain  and  Assistant  Surgeon. — When  relieved  to 
comply  with  S.  O.  176,  0.  S.,  A.  G.  O.,  in  his  case.  S.  0.  108,  Depart- 
ment of  the  Columbia,  September  2,  1878. 

Stkinmetz,  W^.  R.,  Captain  and  Assistant  Surgeon. — Relieved  from 
duty  in  Department  of  the  Missouri,  and,  upon  expiration  of  his  present 
leave  of  absence,  to  report  by  letter  to  the  Surgeon-General.  S.  O.  218, 
C.  S.,  A.  G.  0. 

Havahd,  v..  First  Lieutenant  and  Assistant  Surgeon. — To  report  in 
person  to  the  Commanding  General,  Department  of  the  South,  for  as- 
signment to  duty.    S,  0.  218,  C.  S.,  A,  G,  O. 

Semig,  B.  G.,  First  Lieutenant  and  Assistant  Surgeon. — Relieved  from 
duty  in  Division  of  the  Pacific,  to  proceed  to  New  York  City,  and  on 
arrival,  report  by  letter  to  the  Surgeon-General.  S.  0.  217,  A.  G.  0., 
October  9,  1878. 

• 

Hall,  Wm.  R.,  First  Lieutenant  and  Assistant  Surgeon. — Assigned  to 
duty  at  Fort  Boise,  Idaho  Territory,  relieving  Assistant  Surgeon  Fitzger- 
ald.   S.  0.  108,  0.  S.,  Department  of  the  Columbia. 

CuNiNGHAM,  T.  A.,  First  Lieutenant  and  Assistant  Surgeon. — Leave  of 
absence  extended  one  month.  S.  0.  81,  Division  of  the  Missouri,  October 
8,  1878. 


Gray,  W.  W.,  First  Lieutenant  and  Assistant  Surgeon. — Assigned  to 
duty  at  Fort  Colville,  Wyoming  Territory.  S.  O.  115,  C.  8.,  Department 
of  the  Columbia.  • 
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#ni9:mal  Cflmmunications. 

Aet.  I. — The  Botanical  Relations '  of  Trichophyton  tonsu- 
rans. By  I.  Edmondson  Atkinson,  M.  D.,  of  Baltimore. 
The  results  obtained  by  those  who  have  made  the  life 
histories  of  the  fungous  growths,  which  are  the  exciting  causes 
of  certain  diseases  of  the  skin  of  man  and  some  other  mam- 
mals, the  subject  of  study,  have  differed  so  widely  that  one  is 
impelled  to  adopt  one  of  two  conclusions :  either  there  exists 
in  these  forms  of  vegetable  life  a  polymorphism  exceeding  the 
most  extravagant  claims  of  Hallier,  or  else  the  methods  of  in- 
vestigation adopted  by  these  observers  have  been  sadly  in- 
accurate and  exposed  to  all  sorts  of  adventitious  influences. 
With  the  best  mycologists  of  the  day  the  opinion  prevails 
that,  while  a  limited  polymorphism  may  be  admitted,  one  may 
reject,  without  hesitation,  those  theories  which  would  em- 
brace in  one  genetic  series  the  different  fungi  to  which  the 
diseases  under  consideration  have  been  attributed.  On  the 
other  hand,  a  moment's  reflection  must  make  it  evident  that 
the  methods  of  cultivation  employed  have  been  open  to  the 
gravest  objections,  and  the  cultivations  themselves  exposed  to 
the  most  varied  contaminations.    Results  obtained  from  cul- 

'  Read  before  the  American  Dermatological  Association,  at  Saratoga, 
August  28,  1878. 
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tivation  upon  sucli  nutritive  soils  as  sliced  vegetables,  pota- 
toes, carrots,  apples,  and  the  like,  must  prove  absolutely  un- 
trustworthy, since  it  is  a  matter  of  every-day  experience  that 
all  such  preparations  will  inevitably  become  the  hosts  of  mul- 
titudes of  spores,  which  rapidly  invade,  conceal,  and  over- 
whelm the  less  vigorous  spores  planted  upon  them.  No  accu- 
rate worker  would,  to-day,  dream  of  obtaining  truthful  results 
through  such  unscientific  methods. 

A  much  more  reliable  process  than  the  foregoing  has  been 
used  by  certain  mycologists,  who  claim  a  high  degree  of 
purity  for  the  cultivations  conducted  by  it.  According  to 
Brefeld,  this  method  consists  in  sowing  a  single  spore  in  a 
drop  of  a  given  nutritive  fluid,  upon  a  glass  slide  resting  upon 
a  metallic  plate,  under  a  bell-glass,  and  protected  from  ex- 
ternal influences  by  having  the  latter  resting  in  water.  ("  Bo- 
tanische  Untersuchungen  iiber  Schimmelpilze,"  Heft  1,  p.  5). 
Minute  precautions  should  be  used  to  thoroughly  purify  all 
the  materials  employed.  This  plan  ofiers  manifest  advantages 
over  the  previous  one,  but  the  liability  to  contamination  still 
remains  excessive ;  for,  not  only  is  it  impossible  to  secure  the 
necessary  purity  of  the  atmosphere  of  the  bell-glass,  but  the 
frequent  removals  of  the  latter  for  purposes  of  inspection  and 
of  supplying  the  losses  of  nutrient  fluid  by  evaporation  must 
inevitably  lead  to  the  lodgment  of  adventitious  spores  of 
yeast,  mould  and  bacteria,  and,  the  like,  circumstances,  when 
not  fatally  interfering  with  the  growth  of  the  special  fungus, 
afibrding  great  danger  of  confounding  the  latter  with  intruders 
of  widely  difierent  nature. 

Desiring  to  make  some  study  of  these  parasitic  fungi,  and 
being  conscious  of  the  imperfections  of  the  foregoing  methods, 
I  fortunately  made  known  my  difliculties  to  Prof.  H.  Newell 
Martin  (in  whose  laboratory,  at  the  Johns  Hopkins  Univer- 
sity, the  more  important  of  my  researches  have  been  fol- 
lowed), who  suggested  to  me  the  method  employed  by  MM. 
"Van  Tieghem  and  Le  Monnier  in  their  observations  upon  the 
Mucorini,  published  in  the  17th  volume  of  the  "Annales  des 
Sciences  Naturelles  "  (pp.  261-399).  His  plan  may  be  called 
the  cell  culture,  and,  briefly  described,  is  as  follows :  The  cell 
is  constructed  by  fastening  with  Canada  balsam,  upon  a  glass 
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slide,  a  glass  ring  from  four  to  five  millimetres  in  height,  and 
about  fifteen  millimetres  in  diameter.  It  should  be  ground 
flat  upon  its  edges.  A  thin  cover-glass,  as  thin  as  can  be  pro- 
cured, of  the  diameter  of  the  ring,  forms  the  roof  of  the  cell. 
"When  it  is  to  be  used,  a  drop  of  nutritive  fluid  is  placed  upon 
the  cover-glass,  and  into  this  drop  the  fungus  is  sown.  The 
cover-glass  is  then  placed  upon  the  ring,  with  the  drop  upon 
its  under-surface,  a  drop  of  boiled  distilled  water  having  been 
previously  placed  in  the  bottom  of  the  cell,  to  secure  the 
proper  atmospheric  moisture.  The  cover-glass  is  kept  in  posi- 
tion and  protected  from  the  external  air  by  a  few  minute  drops 
of  oil.  In  pursuing  this  method  it  is,  of  course,  necessary  to 
observe  all  possible  precautions  to  prevent  the  introduction  of 
foreign  spores.  The  nutritive  fluid,  the  distilled  water,  and 
the  oil,  should  be  boiled  in  test-tubes,  stoppered  with  cotton 
wool  and  only  opened  at  the  instant  of  using.  I  have  adopted 
the  plan  of  drawing  these  fluids  into  fine  pipettes  previously 
subjected  to  an  extreme  heat.  In  this  way  a  drop  of  the  re- 
quired minuteness  can  be  obtained  quite  uncontaminated. 
The  cell  and  cover-glass  must  be  scrupulously  clean  and  all 
accessory  apparatus  thoroughly  purified.  When  finished,  the 
cells  should  be  placed  side  by  side  in  a  box,  half  filled  with 
moist  sand,  and  protected  by  a  lid  or  a  piece  of  glass.  In  the 
winter  it  will  be  advisable  to  keep  the  box  in  a  water  bath  at 
a  temperature  of  from  20°  C.  to  30°  C,  or  upon  a  mantel- 
piece over  a  fire.  In  summer  no  such  precautions  are  neces- 
sary. 

The  cell  may  now  be  examined  under  the  microscope,  and 
every  part  of  the  drop  observed.  With  thin  cover-glasses 
quite  powerful  objectives  can  be  used.  In  my  investigations 
a  Zeiss's  J)  objective  was  most  conveniently  employed,  al- 
though it  was  possible  to  use  with  profit  the  F  objective  of 
the  same  maker.  The  advantage  of  the  greater  amplification 
of  the  latter  objective,  however,  was  more  than  counter- 
balanced by  the  danger  of  breaking  the  cover-glass  in  obeying 
the  almost  irresistible  impulse  to  peer  as  deeply  as  possible 
into  the  cell.  One  of  Grunow's  ^"  objectives  of  110°  angular 
aperture  was  also  easily  used.  With  the  D  objective  and 
No.  4  eyepiece,  an  amplification  of  400  diameters  was  attained. 
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I  have  employed  as  nutrient  fluids  Pasteur's  fluid,  with 
and  without  sugar,  distilled  water,  orange-juice,  decoction  of 
horse-dung,  aqueous  humor,  gelatine,  currant-jelly,  and  meat 
infusion.  Of  these,  orange-juice  has  seemed  the  most  suitable, 
although  I  have  succeeded  with  Pasteur's  fluids.  The  horse- 
dung  decoction,  so  highly  recommended  by  Brefeld,  I  have 
found  so  extravagantly  disposed  to  the  development  of  bac- 
teria that  it  has  been  useless  in  my  observations.  The  acidu- 
lated solutions  were  preferable,  on  account  of  their  freedom 
from  bacteria. 

It  must  at  once  be  admitted  that  it  is  impossible  for  strange 
germs  to  find  their  way  into  a  cell  after  its  completion  under 
the  above-mentioned  precautions,  unless  it  be  by  thrusting 
their  hyphse  between  the  cover-glass  and  cell,  a  proceeding 
that  can  easily  be  detected.  It  remains  to  be  seen  to  what 
extent  the  culture  can  be  kept  pure  during  the  moments  occu- 
pied in  the  preparation  of  the  cell.  It  shall  be  my  endeavor 
to  show  this  later. 

The  fungus  I  selected  for  cultivation  was  "  Trichophyton 
tonsurans,"  taken  at  dififereiit  times  from  the  heads  of  two 
light-haired  boys.  After  thoroughly  washing  the  affected  sur- 
faces, I  extracted  very  short  stumps  of  hairs,  with  as  much  of 
the  bulb,  or  lower  part  of  the  shaft,  as  possible,  this  being  a 
procedure  of  much  difficulty,  since  in  a  large  majority  of 
cases  the  hairs  break  oflf  outside  of  the  follicular  orifices.  I 
selected  portions  of  hairs  rather  than  single  spores,  partly  be- 
cause it  has  been  with  me  the  rarest  occurrence  to  see  a  spore 
sprouting  apart  from  its  habitat,  the  hair  ',  partly  on  account 
of  the  infinitely  slender  chances  of  selecting  a  spore  capable 
of  budding  in  cell  cultivation ;  but  chiefly,  because  the  style 
of  germination  in  a  successful  cultivation  has  been  so  distinc- 
tively characteristic,  that  I  have  considered  the  results  ob- 
tained sufficiently  convincing. 

It  must  not  be  supposed,  however,  that  germination  oc- 
curs readily  in  these  cells.  On  the  contrary,  probably  on 
account  of  the  restricted  air-supply,  it  is,  by  far,  the  usual 
experience  to  find  the  cell  remain  absolutely  quiescent,  the 
homogeneous  and  apparently  perfect  spores  remaining  for 
weeks  unchanged,  finally  to  slowly  disintegrate.    As  Yan 
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Tieghem  and  Le  Monnier  have  remarked,  the  causes  of  failure 
in  cell  cultures  are  very  different,  and  by  no  means  obvious. 
This  much  is  certain  :  that  a  large  proportion  of  cells,  with 
hairs  full  of  spores  in  apparently  perfect  condition  and  remain- 
ing entirely  free  from  adventitious  growth,  and  kept  under 
observation  for  many  days,  show  not  the  smallest  sign  of 
development.  This  indisposition  to  germinate  is  not  com- 
mon to  all  fungous  forms  when  sown  in  cells,  as  is  proved  by 
the  facility  with  which  penicillium  and  aspergillus  shoot  out 
their  vigorous  hyphse,  when  their  spores  have  accidentally  or 
designedly  been  introduced ;  and  especially  by  the  success 
with  which  MM.  Van  Tieghem  and  Le  Monnier  cultivated 
the  various  forms  of  mucor,  obtaining  even  the  sexual  repro- 
ductive process,  a  development  that  Brefeld  has  never  ob- 
served in  fluid  cultivations. 

Where,  however,  a  successful  cultivation  is  secured,  never 
does  a  single  nor  even  do  a  few  hyphas  appear ;  but  there  is 
invariably  a  multitudinous  and  simultaneous  outburst  of 
growth  of  hundreds  of  spores,  indicating  that  the  conditions 
of  life  and  development  depend  upon  some  special  appropri- 
ateness of  the  cell  and  of  the  fungus. 

The  history  of  a  successful  cultivation,  then,  is  as  follows : 
A  short,  broken  hair,  extracted  with  as  much  as  possible 
of  the  part  within  the  follicle,  containing  the  more  active 
spores,  is  secured,  and  with  all  practicable  dispatch  is  sown  in 
the  nutrient  fluid,  and  the  cell  completed  by  laying  on  the 
cover-glass.  In  from  twenty-four  to  thirty-six  hours,  more 
usually  the  latter  period,  but  frequently  only  after  several  days, 
signs  of  vigorous  growth  will  become  evident.  The  spore  mass 
will  be  seen  "to  exceed  its  boundaries  of  the  day  before,  pro- 
jecting in  a  single  or  double  rows  or  more  beyond  the  hair, 
both  in  the  direction  of  its  axis  and  laterally.  These  spores, 
whose  nutriment  has  been  abundantly  supplied,  will  some- 
times be  observed  to  swell  to  many  times  their  original  pro- 
portions, attaining  sometimes  a  diameter  of  .0222  millimetre. 
{See^  Fig.  2,  h.)  This  process  is  not  often  observed  in  its 
fullest  degree,  and  ceases  as  soon  as  hyphie  begin  to  be  freely 
thrown  out.  I  have  been  unable  to  decide  whether  the  insig- 
nificant increase  in  the  area  occupied  by  the  spore  mass  is  due 


566 


THE  BOTANICAL  EELATIONS  OF 


Fig.  1. 


TEICHOPHYTON  TONSUKANS. 


567 


to  this  swelling  alone,  or  to  an  actual  increase  in  the  number 
of  spores  by  a  simple  budding,  torula-like  process,  as  well.  I 
have  not  detected  the  latter  in  cultivation,  but  am  satisfied 
that  it  occurs,  since  in  the  growth  of  the  fungus  in  the  hair, 
just  after  detachment,  many  partially  budded  spores  are  vis- 
ible, but  their  growth  seems  to  be  arrested  by  their  trans- 
ference to  the  culture  fluid.  Spores  which  have  swollen  to 
the  larger  diameter  undergo  no  further  development,  or 
throw  out  short  hyphae,  which  remain  unbranched  and  whose 
growth  soon  becomes  arrested.  Almost  simultaneously  with 
this  swelling  of  particular  spores,  or  even,  perhaps,  without 
this  having  occurred,  hyphse  may  be  seen  shooting  out  from 
the  hair-shaft  in  hundreds  (Fig.  1,  J),  the  spores  from  which 
they  spring,  as  well  as  those  which  have  undergone  no  change, 
having  a  diameter  varying  from  .002  millimetre  to  .005  milli- 
metre for  the  globular  ones  ;  and  for  the  oval  or  oblong  ones 
from  .004  millimetre  to  .0045  millimetre  in  breadth,  and  from 
.007  millimetre  to  .01  in  length.  The  hyphae  have  at  the 
same  time  an  average  diameter  of  .0025  millimetre  or  more, 
and  grow,  as  yet,  without  dividing  and  without  forming  septa. 
They  spring,  medusa-like,  from  the  hair,  and  may  occasionally 
be  traced  to  their  proper  spores,  which  may  begin  to  be 
slightly  vacuolated. 

The  abundance  of  nutriment  being  favorable  to  the  forma- 
tion of  a  mycelium,  the  hyphse  now  freely  branch,  and  by  the 
third  day  many  have  become  septate,  the  segments  becoming 
frequently  irregularly  bulbous  or  forming  globular  swellings 
{see  Fig.  2)  of  very  much  increased  size,  .015  of  a  millimetre  or 
more  in  diameter.  These  conditions  may  be  observed  exhibited 
in  Fig.  2.  By  this  time,  the  mycelium  begins  to  form  a  net- 
work of  greater  or  less  density,  and  already  at  numerous  points, 
both  lateral  and  terminal,  short  hyphse- have  been  thrown  out, 
bearing  at  their  terminations  globose  bodies  with  granular  con- 
tents, occasionally  vacuolated,  and  which  quickly  become  sep- 
arated from  the  hyphse  by  partitions  directly  transverse  to  the 
hyphse  and  presenting  sporangial  characters  {see  Fig.  2,  d). 
MRst  of  these  sporangium-bearing  hyphae  are  devoid  of  septa 
until  the  formation  of  the  one  representing  the  columella,  but 
the  mycelium  from  which  they  arise  possesses  septa  at  tolerably 
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wide  intervals  (see  Fig.  2).  By  about  the  fifth  day  the  hyphee 
and  mycelium  become  freely  vacuolated  and  the  sporangia 
begin  to  exhibit  little  aggregations  of  protoplasm,  the  future 
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spores.  The  septa  between  them,  however,  and  the  hyphse 
remain  quite  flat.    These  sporangia  may  attain  an  extreme 


TRICHOPHTTOlSr  TONSURANS. 


569 


diameter  of  .018  millimetre.  Here  and  there  the  hyphte  show 
a  tendency  to  break  up  into  small  segments  {see  Fig.  3,  B),  a 
process,  however,  which  I  have  never  seen  carried  to  the  ex- 
tremity of  spore  or  brood-cell  formation.  Occasionally,  also, 
instead  of  retaining  their  sporangial  characters,  the  sporangia, 
as  if  diverted  from  their  original  purpose,  develop  buds  at 
one  or  more  points  of  their  surfaces,  which  in  their  turn  be- 
come hyphse.    (xSse  Figs.  2  and  3,  g.) 

With  abundance  of  nutriment,  the  tendency  of  the  hyphse 
to  grow  into  a  closely  meshed  mycelium  is  very  marked,  and 
but  comparatively  few  distinctive  reproductive  organs  are  de- 
veloped. It  is  in  the  underfed  cultivations,  in  those  where  the 
actively  growing  hyphas  soon  exhaust  the  fluid  surrounding 
them  and  where  the  remaining  vigor  is  diverted  to  the  forma- 
tion of  reproductive  organs,  that  the  growth  is  followed  with 
most  facility  and  most  decided  results.  In  such  a  cell,  while 
the  swelling  of  the  spores  is  less  noticeable,  the  hyphse  are 
thrown  out  precisely  as  when  more  abundantly  nourished, 
and  for  a  limited  period  (thirty-six  to  forty-eight  hours)  pursue 
a  similar  course.  Beyond  this  point  they  become  less  vigor- 
ous, their  branching  becomes  arrested,  and  their  advancing 
growth  ceases.  Septa  usually,  though  not  always,  appear  in 
the  hyphae,  which  sometimes  shows  bulbous  irregularities,  as  if 
about  to  form  jointed  spores.  About  the  third  day  some  of 
the  hyphse  show  sporangium-like  enlargements  (Fig.  3,  d)^  both 
terminal  and  lateral,  in  which  vacuoles  appear,  and  which  ex- 
hibit no  columellae  or  partitions  from  the  hyphse,  in  which 
by  this  time  vacuoles  have  become  abundant.  In  instances 
most  favorable  to  observation,  the  hyphae  spring  directly  into 
the  formation  of  sporangia  without  a  single  branching  and 
quite  often  without  the  formation  of  septa,  and  after  very 
insignificant  growth,  just  as  the  sexually  produced  zygospores 
habitually  do.  From  this  point  their  growth  is  somewhat  in- 
definite and  is  evidently  controlled  by  conditions  of  nutrition. 
A  very  few  sporangia  (Fig.  3,  g)  develop  columellae,  but  are' 
apt  to  form  no  spores ;  others,  with  or  without  septa,  form  a 
few  "diminutive  spores  ;  others  again,  after  forming  sporangial 
enlargements,  may  develop  buds  which  either  grow  as  ordinary 
hyphae  or  swell  into  ^sporangial  forms,  like  beads  strung  to- 
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gether  (Fig.  3,  e^f;  Fig.  2,  e).  In  the  very  few  instances 
where  this  reproductive  process  reaches  completion,  the  wall  of 


Fig.  3. 


the  sporangium  bursts  and  four  or  five  minute  spores  are'  re- 
leased (Fig.  3,  c).  Here  all  signs  of  development  are  at  an 
end,  and  the  cell  remains  unchanged  for  an  indefinite  period. 


TRICHOPHYTON  TONSURANS. 


571 


The  sporangia  show  by  their  varying  forms  that  they  have  not 
acquired  their  full  and  perfect  maturity,  and  that  their  devel- 
opment is  controlled  by  the  circumstances  of  their  position, 
so  that  they  betray  a  singular  indecision,  so  to  speak,  in  their 
final  course. 

My  experience  has  not  enabled  me  to  speak  positively  con- 
cerning the  formation  of  chlamydo-spores,  or  spores  developed 
within  the  hyphse,  as  described  by  Yan  Tieghem  and  Le  Mon- 
nier,  in  their  account  of  the  mucors,  nor  have  I  detected  any 
disposition  toward  the  sexual  union  of  hyphse  for  the  forma- 
tion of  zygospores. 

A  number  of  healthy  hairs,  removed  from  the  heads  of  the 
children  furnishing  the  fungus  for  my  experiments,  have  been 
subjected  to  the  same  methods  of  cultivation,  and  have  uni- 
formly yielded  a  negative  result. 

Having  thus  followed  the  history  of  this  fungus  throughout 
its  several  stages,  it  will  be  proper,  at  this  time,  to  ascertain 
the  degree  of  confidence  to  be  placed  in  the  method  of  cultiva- 
tion employed. 

It  is  sufiiciently  evident  that,  after  the  completion  of  the 
cell,  no  contamination  by  foreign  germs  is  to  be  feared.  In 
the  preparation  of  the  cell,  however,  such  accidents  are  liable 
to  happen,  and  the  unwelcome  intruders  are  not  slow  to  reveal 
themselves.  The  most  frequent  foreign  germs  are  those  of 
bacteria,  which,  however,  are  but  little  disposed  to  invade 
acidulated  fluids.  Penicillium,  also,  not  unfrequently  appears, 
but  can  always  be  traced,  either  by  its  hyphse  penetrating 
under  the  cover-glass,  or  radiating  from  a  centre  either  in  the 
surrounding  fluid  or  at  some  point  of  the  hair-shaft,  and  af- 
fording, in  its  style  of  growth,  a  striking  contrast  to  the  multi- 
tudinous, simultaneous  outburst  of  activity  from  the  hosts  of 
trichophyton  spores,  along  the  whole  shaft.  In  not  a  single 
instance  where  germination  took  place  in  the  medusa-like 
manner  I  have  described  and  figured,  was  there  observed  any 
other  form  of  fructification  than  the  sporangial  one.  Occa- 
sionally, during  the  growth  of  the  hyphae,  a  segmentation 
would  occur  indicating  but  not  completing  a  breaking-up  into 
torula-like  chains  of  spores,  beginning  at  the  free  end,  the  so- 
called   brood-cell  formation.     Grawitz  {Yirchovfs  Archiv, 
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August,  1877)  describes  as  derived  from  his  slide  and  mass 
culture  of  acliorion  Schonleiuii,  trichophyton  tonsurans,  and 
microsporon  furfur,  a  similar  segmentation,  and  has  concluded 
that  these  several  forms  are  derivatives  of  oidium  lactis,  whose 
aerial  fructification  occurs  in  a  somewhat  similar  centripetal 
segmentation.  His  drawings  suggest,  however,  the  torula-like 
brood-cell  segmentations  of  other  kinds  of  moulds. 

It  is  of  especial  significance  that,  in  cells  whose  conditions 
offer  no  obstacle  to  the  development  of  ordinary  raould  fun- 
gus, the  uniform  result  was  constantly  obtained,  where  the 
spores  filling  the  hair  germinated.  And  it  is  also  of  signifi- 
cance that,  where  this  style  of  germination  did  not  occur,  the 
spores  remained  for  weeks  absolutely  unchanged.  It  must  be 
remarked,  however,  that  the  "  trichophyton  "  does  not  germi- 
nate in  cell  culture  with  anything  like  the  readiness  of  penieil- 
lium,  aspergillus,  or  of  ordinary  mucor,  or  that  itself  displays 
in  slide  culture,  where  hyphse  are  freely  thrown  out,  but  gen- 
erally come  to  naught,  on  account  of  the  unlimited  growth  of 
strange  spores  and  bacteria.  Indeed,  although  I  have  been 
able  to  follow  in  this  slide  culture  the  hyphal  growth  as  far  as 
the  formation  of  sporangia,  it  has  only  been  through  my  pre- 
vious experience  with  cell  culture  that  I  have  been  able  to 
distinguish  the  true  parasite  from  the  several  other  forms  of 
fungus  visible. 

What  the  agencies  are  that  prevent  the  free  development 
of  this  fungus  in  cell  cultivations,  I  am  quite  unable  to  say, 
although  it  is  probable  that  the  restricted  supply  of  air  has 
some  influence.  But  it  is  a  fact  that  successful  results  have 
been  obtained  in  a  very  small  minority  of  my  cells,  the  vastly 
larger  number  remaining  absolutely  quiescent.  This  difiiculty 
with  which  germination  takes  place  is  the  only  serious  draw- 
back to  the  method  employed,  which  is  one  easily  practised, 
readily  available,  guaranteeing  the  purity  of  the  cultivation  af- 
ter the  sowing ;  and,  with  scrupulous  observance  of  all  precau- 
tions in  the  preparations  of  the  cells,  their  entire  purity  can  be 
secured  in  a  surprisingly  large  proportion.  "With  a  proper 
observance  of  details,  and  a  patient  persistence  in  the  face  of 
many  failures,  I  am  confident  that  my  own  observations  will 
find  confirmation  at  the  hands  of  other  investigators. 


• 


TKICHOPHYTON  TONSUKANS. 


573 


There  remains,  finally,  the  task  of  assigning  the  fungus  of 
tinea  tonsurans  to  its  appropriate  systematic  position. 

As  has  already  been  remarked,  I  have  been  unable  to  de- 
termine positively  whether  the  increased  area  occupied  by  the 
spore  mass,  after  growth  has  begun,  is  the  result  of  the  swell- 
ing of  the  spores,  or  of  a  positive  spore  increase  through  bud- 
ding as  well.  I  am,  however,  strongly  impelled  to  adopt  the 
latter  opinion.  But  it  must  be  borne  in  mind  that  this  torula- 
like  mode  of  growth  does  not  imply  more  than  a  form  of  resem- 
blance, and  by  no  means  the  ferment-producing  powers  of 
yeast,  and  may  be  observed  in  a  number  of  fungi  (De  Bary, 
"Morph.  und  Physiolog.  der  Pilze,"  pp.  119  and  182).  At 
all  events,  in  the  cultivation  of  "  trichophyton,"  this  process 
ceases  very  early,  as  soon,  indeed,  as  the  hyphse  begin  to  grow 
freely. 

In  a  hair  invaded  by  "  trichophyton  "  examined  just  after 
removal  from  the  scalp,  there  will  almost  always  be  observed  a 
decided  tendency  toward  the  division  of  the  mycelium  or  hyphse 
into  very  short  segments,  which  bear  every  evidence  of  ulti- 
mately forming  spores.  This  process,  which  I  have  frequently 
seen  indicated  in  cell  cultivation,  but  which  I  have  never  ob- 
served carried  to  completion,  finds  a  perfect  analogy  in  one  of 
the  reproductive  processes  of  one  of  the  mucors,  mucor 
mucedo.  De  Bary  says  ("  Morph.  und  Physiolog.  der  Pilze,"  p. 
179)  that  in  old  mycelium,  or  in  such  as  has,  through  deficient 
nourishment,  deprivation  of  air,  or  other  untoward  influences, 
the  formation  of  spores  interfered  with,  short  cylindrical  sec- 
tions filled  with  homogeneous  protoplasm  are  formed  by  the 
appearance  of  septa,  and  become  spores  of  a  cylindrical,  oval, 
or  globular  form.  Doubtless,  under  more  favorable  condi- 
tions, this  brood-cell  formation  is  carried  to  its  completion,  in 
the  development  of  trichophyton  tonsurans  ;  but  for  the  pres- 
ent I  must  restrict  myself  to  the  statement  that,  in  cell  culti- 
vations, this  tendency  is  shown  to  be  pretty  constantly  present. 
{See  Fig.  3.) 

In  assigning  "  trichophyton  "  to  the  mucors,  it  will  first 
be  necessary  to  indicate  some  points  in  which  the  growth  of 
the  former  differs  from  that  usually  ascribed  to  the  latter.  It 
will  be  observed  that  "  trichophyton  "  departs  from  that  feat- 
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ure  characteristic  of  the  family  mucor,  a  unicellular,  unseg- 
mented  condition  of  the  hjphse  and  mycelium  previous  to  the 
formation  of  sporangia.  This  rule  admits  of  some  modifica- 
tion, however,  since  septa  may  appear  when  the  protoplasmic 
contents  become  impoverished  shortly  before  the  sporangia 
begin  to  form.  It  must  be  remembered,  moreover,  that  the 
formation  of  brood-cells  requires  a  process  of  segmentation  in- 
compatible with  an  unvarying  unicellular  presporangial  con- 
dition of  the  fungus,  and  depends  usually  upon  unnatural  and 
perverted  influences.  In  slide  cultures  of  "  trichophyton," 
the  hyphse  branch  and  attain  a  considerable  length  without 
the  formation  of  septa ;  but  these  usually  appear  some  time 
previous  to  the  sporangia.  In  the  cell  cultivations,  the  septa 
appear  earlier,  although,  where  the  hyphse  proceed  immediate- 
ly to  the  formation  of  sporangia,  the  septa  may  be  absent. 

Another  point  to  be  considei-ed  is  the  departure  of  this 
fungus  from  the  type  of  sporangium  development  of  mucor 
in  the  arrangement  of  the  columella,  which  should  project 
into  the  cavity  of  the  sporangium  in  a  conical  shape.  This 
may  also,  however,  be  regarded  as  a  character  subject  to  the 
altering  effects  of  special  influences.  It  will  be  observed  that, 
of  the  sporangia  represented  in  the  drawings  (Figs.  2  and  3), 
the  greater  number  present  only  the  straight  septa  dividing 
the  sporangia  from  the  hyphse,  others  seeming  to  have  been 
arrested  in  their  growth  before  reaching  this  stage.  Brefeld 
("Botanische  Untersuchungen  iiber  Schimmelpilze,"  Heft 
11,  p.  20)  says  that  "  sporangia  starved  or  injured  in  their  de- 
velopment or  attacked  by  parasites  vary  greatly  in  size,  and 
gradually  lose  the  typical  characters  of  mucor.  The  colu- 
mella loses  it  shape,  becomes  smaller,  and  finally  is  entirely 
absent."  The  spores,  according  to  Brefeld,  may  also  diminish 
from  their  normal  size,  measuring  sometimes  as  little  as  .0033 
millimetre.  It  would  seem,  therefore,  that  the  normal  charac- 
ters of  mucor  may  be  considerably  altered  by  various  disturb- 
ing influences ;  and,  with  the  knowledge  thus  gained,  it  seems 
to  me  that  a  fungus  presenting  the  features  displayed  in  my 
cell  cultivations  may  without  hesitation  be  referred  to  the 
mucors. 

In  conclusion,  I  desire  to  express  my  sense  of  the  imper- 
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fections  of  this  paper,  and  my  regret  that  I  have  been  able 
to  bring  but  a  limited  mycological  experience  to  its  prepara- 
tion. I  feel  confident,  however,  that  my  observations  as  de- 
scribed and  figured  are  correct,  and  that  they  will  be  confirmed 
by  other  investigators,  employing  the  same  methods  of  re- 
search. 

The  granular  markings  of  the  protoplasm  in  the  illustra- 
tion are  rather  too  coarse. 


Art.  II. — Malpositions  of  the  Ureters.  By  "W".  H.  Baxee, 
M.  D.,  Boston,  Instructor  in  Gynaecology,  Medical  De- 
partment of  Harvard  University. 

In  searching  our  different  anatomical  works  I  have  been 
surprised  to  see  how  few  refer  to  abnormalities  of  the  ureters 
in  any  way  except  to  mention  the  fact  that  cases  of  double 
ureters  are  sometimes  met  with,  and  I  have  failed  to  find  in 
any  such  book  a  description  of  malpositions  of  the  ureters 
where  the  bladder  was  present,  and  in  any  other  than  a  rudi- 
mentary condition,  except  in  one  the  fact  is  noted  that  the 
ureters  sometimes  terminate  in  a  cul-de-sac.  Thus  in  "  Mickel's 
Anatomy,"  Volume  III.,  page  385,  we  find  :  "  The  congenital 
anomalies  of  the  ureters  are  :  first,  their  absence  ;  second,  their 
imperforations  in  one  or  several  points,  from  an  obstacle  ; 
third,  their  plurality." 

Again,  in  "  Andral's  Anatomy,"  Volume  II.,  page  394, 
under  head  of  Diseases  of  the  Urinary  Apparatus,  this :  "We 
sometimes  observe  cases  of  malformation  of  the  ureters.  Thus, 
they  have  been  found  united  by  a  transverse  duct.  Again, 
two  ureters  may  pass  from  the  same  kidney,  and  either  open 
separately  into  the  bladder,  or  unite  before  entering  it.  The 
latter  is  generally  the  case.  When  the  bladder  is  wanting,  or 
exists  only  in  a  rudimentary  state,  the  ureters  terminate  in  some 
other  part.  Thus,  they  have  been  known  in  such  cases  to 
open;  1,  into  the  umbilicus;  2,  the  rectum;  3,  the  vagina; 
4,  the  urethra;  and  nearly  the  same  facts  are  mentioned  in 
the  Dublin  Dissector.  "  Cruveilhier's  Anatomy,"  Volume 
I.,  refers  to  the  subject  in  the  following  terms :  "  The  ureter 
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is  generally  single  on  each  side,  but  sometimes  double, 
and  that  under  very  different  circumstances ;  for  example, 
when  the  two  kidneys  are  united  into  one,  a  double  ureter  is 
almost  invariably  found  ;  and  secondly,  when,  there  being  two 
kidneys,  one  of  them  is  divided  into  very  distinct  portions. 
In  the  latter  case,  the  two  ureters  are  often  united  into  one, 
after  a  course  of  a  few  inches. 

In  tliis  field  of  anatomical  knowledge,  where  comparatively 
so  little  has  been  published,  the  report  of  cases  which  shall 
add  to  the  scanty  literature  of  this  subject  becomes  both  in- 
teresting and  instructive.  It  is  with  this  object  in  view  that 
the  following  case  is  presented. 

May  25, 1876,  by  the  kindness  of  Dr.  H.  J.  Bigelow,  I  was 
asked  to  see  Miss  C  ,  who  complained  of  frequent  mictu- 
rition unaccompanied  by  pain.  She  had  twice  been  exam- 
ined under  ether,  an  acute  anteflexion  of  the  body  of  the 
uterus  diagnosticated,  and  a  pessary  adjusted.  Tlie  urine  had 
been  analyzed,  but  failed  to  show  anything  abnormal  or  irri- 
tating in  its  composition. 

The  pessary  being  removed,  the  position  of  anteflexion 
was  verified  by  the  passage  of  the  uterine  probe,  which  also 
showed  the  presence  of  a  slight  endometritis.  There  being 
some  vaginal  irritation,  it  was  deemed  advisable  to  discontinue 
the  use  of  any  mechanical  appliance  for  a  time,  and  substitute 
the  vaginal  injections  of  hot  water  twice  a  day.  The  patient 
was  away  through  the  summer,  but  returned  to  the  city  for 
treatment  in  November.  On  obtaining  a  more  careful  history 
of  the  case,  it  was  found  that  the  patient  was  twenty -two 
years  of  age,  and  had  always  lived  in  Massachusetts,  was 
highly  educated  and  accomplished,  that  the  family  history 
was  very  good,  and  that  she  had  never  had  any  severe  sick- 
ness. Her  general  health  was  excellent,  and  she  complained  of 
nothing  but  the  veiy  frequent  micturition,  which  had  annoyed 
her  for  several  years,  thoifgh  no  exact  data  could  be  given, 
and  had  increased  very  much  within  two  years.  The  malpo- 
sition of  the  uterus  gave  rise  to  absolutely  no  symptoms  ex- 
cept the  vesical  intolerance.  The  menstruation  was  perfectly 
regular  and  normal. 

For  the  next  two  months  attempts  were  made  with  va- 
rious pessaries  to  lift  the  body  of  the  uterus  ofl"  the  bladder, 
but  Grailly  Hewitt's,  Thomas's,  and  others  all  failed,  inasmuch 
as  the  portion  of  the  instrument  which  raised  the  anterior 
vaginal  wall  against  the  body  of  the  uterus  seemed  to  occa- 
sion as  much  vesical  irritation  as  the  body  of  the  uterus  itself. 
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A  pessary  was  finally  devised  consisting  of  a  stem  wliicli 
locked  into  a  modification  of  a  Hodge,  winch  corrected  the 
anteflexion  very  satisfactorily.  It  was  worn  with  comfort,  and 
could  be  removed  at  pleasure  by  tlie  patient.  But  after  being 
used  for  some  time  it  was  found  that,  although  the  uterus  was 
in  perfect  position,.yet  the  vesical  symptoms  were  still  pres- 
ent, and  as  annoying  as  ever,  so  that  we  were  now  convinced 
that  some  other  cause  than  the  malposition  of  the  uterus  must 
be  sought,  to  account  for  the  great  inconvenience  from  which 
the  patient  sufiered.  The  urine  was  again  analyzed  with  a 
negative  result,  and  a  careful  exploration  of  the  bladder  made 
with  a  like  unsatisfactory  effect. 

The  history  of  the  case  was  again  reviewed,  this  time  with 
all  the  additional  light  which  the  mother  could  give.  This 
revealed  the  fact  that,  every  few  minutes  feeling  a  slight  in- 
voluntary flow  of  urine,  the  desire  was  at  once  felt  to  relieve 
the  bladder,  although,  if  so  situated  that  it  could  not  be  gi'ati- 
fied,  she  was  able  to  control  the  sensation  for  an  hour  or  an 
hour  and  a  half,  being  subjected  all  the  while  to  the  constant 
dribbling  of  the  urine,  which  kept  her  clothes  continually  wet. 
The  mother  now  remembered  that  when  the  patient  was  a 
child  her  clothes  were  constantly  wet,  and  an  aunt,  who  had 
the  charge  of  her  for  five  years  when  the  mother  was  absent, 
gave  a  similar  account,  adding  that  she  thought  it  "  merely  a  • 
weakness  which  she  would  outgrow."  In  making  another 
examination  to  see  if  there  was  any  want  of  tone  in  the  neck 
of  the  bladder  to  account  for  the  incontinence,  a  drop  of  urine 
was  seen  to  well  up  from  a  minute  hole,  two  lines  below  and 
to  the  left  of  the  lower  angle  of  the  meatus  urinarius.  A 
lachrymal  probe  was  the  largest  that  would  pass  through  this 
orifice,  but  once  through  the  external  opening  the  canal  seemed 
to  be  spacious  enough,  and  conducted  the  probe  two  and  a  half 
inches  in  the  vesico-vaginal  septum,  to  the  left  cul-de-sac,  but 
with  a  sound  in  the  bladder  failed  to  find  any  established  com- 
munication with  that  viscus. 

Jamcary  26,  1877. — Dr.  Bigelow  saw  the  patient  with  me 
in  consultation,  but  failed  to  find  any  fistulous  opening  into 
the  bladder,  or  to  pass  the  probe  beyond  the  two  and  a  half 
inches. 

February  15th. — The  bladder  was  filled  with  milk  and 
water,  but  none  of  it  returned  through  the  newly-found  chan- 
nel ;  on  the  contraiy,  there  was  constantly  being  discharged, 
drop  by  drop,  clear  urine.  About  a  fluid  drachm  of  it  was 
thus  collected  in  a  test-tube,  while  the  bladder  was  distended 
with  the  milk  and  water,  which  was  submitted  to  Dr.  E.  G. 
Cutler  for  analysis,  and  proved  to  be  urine  by  the  formation 
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of  nitrate  of  urea  crystals.  The  length  of  the  urethra  was 
carefully  taken,  and  found  to  be  one  inch  and  a  half.  We 
had  evidently  direct  communication  with  a  ureter  (probably 
the  left),  and,  from  the  fact  of  our  inability  to  probe  more 
than  two  and  a  half  inches,  concluded  that  we  had  to  deal 
with  a  fistula  from  the  ureter,  which  miglrt  liave  occurred  as 
the  result  of  an  abscess  in  early  life,  although  we  could  obtain 
no  history  of  any  symptom  which  would  tend  to  substantiate 
such  a  theory. 

May  17th. — The  patient  was  etherized ;  and,  assisted  by 
Drs.  Bush  and  Tuttle,  I  proceeded  to  close  the  supposed  fis- 
tula. With  a  probe  in  this  canal,  a  Sims  speculum  exposing 
the  vagina,  an  incision  was  made  through  the  vaginal  mem- 
brane down  upon  the  probe,  one  inch  and  a  half  from  the 
meatus,  and  it  was  then  found  that,  instead  of  cutting  into  a 
fistulous  tract,  we  had  opened  a  ureter,  from  which  the  urine 
now  flowed  drop  by  drop  as  it  had  from  the  minute  orifice  by 
the  side  of  the  meatus.  A  uterine  probe  could  now  be  passed 
seven  inches,  which  was  the  length  of  the  instrument,  up  the 
course  of  the  left  ureter.  From  the  point  of  incision  this 
ureter  was  now  easily  dissected  out,  which  was  done  for  a 
little  more  than  an  inch  inward  and  a  portion  of  the  way  out- 
ward. It  was  then  decided  to  turn  the  course  of  this  ureter 
into  the  bladder  as  near  the  point  w^here  it  should  have  gone 
as  possible.  Dissecting  up  the  vaginal  membrane  to  the  left 
of  the  median  line  at  a  point  one  inch  from  the  internal  orifice 
of  the  urethra,  the  bladder  was  punctured,  the  ureter  was  then 
cut  off,  enough  being  left  t^  go  through  the  thickness  of  the 
bladder,  that  the  tension  might  not  be  too  great  upon  the  ureter. 
Tlie  edge  of  the  ureter  was  then  stitched  to  the  lining  mem- 
brane of  the  bladder  all  around  the  incision  through  that 
viscus ;  the  stitches  used  (being  the  only  ones  at  hand)  were 
strong  cotton  threads,  which  were  cut  off  short  and  left  to 
ulcerate  into  the  bladder.  The  vaginal  wound  was  then  closed 
over  the  whole,  the  edges  of  its  membrane  being  brought  to- 
gether by  five  silver  sutures.  A  uterine  probe  then  being 
passed  through  the  urethra  into  the  bladder,  could  be  con- 
ducted several  inches  up  the  ureter.  The  clots  being  then 
washed  out  of  the  bladder,  the  patient  was  put  to  bed. 

It  is  useless  to  prolong  this  history  by  a  detail  of  tlie  after- 
treatment,  which  consisted  in  keeping  the  bladder  washed  out 
two  or  three  times  a  day,  ai^d  the  vagina  morning  and  even- 
ing. The  urine  was  drawn  every  four  hours  for  several  days, 
then  every  six  hours,  until  the  eighth  day  after  the  operation, 
when  the  silver  sutures  being  removed,  the  line  of  union  be- 
ing perfect,  she  was  allowed  to  pass  the  urine  naturally.  From 
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jNIay  22d  to  May  29th,  four  of  the  short  cotton  stitches,  coated 
with  phosphatic  deposit,  were  noticed  in  the  water  returned 
irom  the  bladder,  and  it  was  judged  that  tlie  two  remaining 
had  passed  unobserved.  Slie  did  not  present  an  unfavorable 
symptom  from  the  time  of  the  operation,  and  was  allowed  to 
be  up  and  about  the  room  in  two  weeks,  leaving  the  city  for 
her  home  four  days  later,  with  instructions  to  return  for  an 
examination  in  about  a  month. 

July  19th. — The  patient  reported  entire  relief  from  the 
incontinence  of  tlie  urine,  and  the  desire  for  micturition  was 
felt  only  at  intervals  of  live  or  six  hours,  the  anteflexed  body 
of  the  uterus,  undoubtedly,  having  some  effect  to  frequent 
this  desire  beyond  the  normal.  On  making  the  most  careful 
examination,  no  moisture  was  discovered  either  at  the  old 
opening  of  the  ureter,  near  the  meatus,  or  at  the  point  where 
the  ureter  was  cut  into  through  the  vagina.  I  was  unable, 
howevei',  to  pass  the  uterine  probe  through  the  urethra  into 
the  newly-formed  orifice  of  the  ureter,  as  had  been  done  after 
the  operation,  while  the  patient  was  under  ether,  the  reason 
of  which  may  have  been  the  diminished  facility  which  the 
patient  presented  to  the  use  of  the  probe  without  ether,  or 
may  have  been  from  the  contraction  of  the  wound  in  the 
bladder  to  which  the  ureter  was  stitched. 

Two  points  in  the  history  of  this  case  deserve  especial  notice : 
1.  The  fact  that  before  the  operation,  both  Dr.  Bigelow 
and  myself  were  unable  to  pass  the  probe  into  the  ureter 
more  than  two  and  a  half  inches  ;  whereas,  as  soon  as  the 
ureter  was  cut  into  at  a  point  one  inch  and  a  half  from  its 
natural  outlet,  or  one  inch  below  the  point  of  obstruction, 
the  much  larger  uterine  probe  passed  readily  several  inches 
beyond,  with  no  apparent  obstruction  at  all.  This  may  have 
been  due  to  some  muscular  rigidity  which  was  relieved  by 
the  anaesthetic,  or  with  equal  probability  may  have  been  due 
to  a  more  intimate  attachment  of  the  ureter  to  the  bladder  at 
that  point,  which,  it  will  be  remembered,  was  near  the  site 
where  the  ureter  should  have  naturally  entered  the  bladder, 
the  ureter  being  opened  through  the  vagina ;  and,  a  large 
uterine  probe  being  then  admitted  into  its  orifice,  the  instru- 
ment was  brought  against  the  point  of  previous  obstruction 
much  more  directly,  and  more  comj)letely  filled  the  ureter, 
overcoming  any  folds  of  its  lining  membrane  which  may  liave 
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interfered  with  the  passage  of  the  more  delicate  probe,  which 
alone  would  pass  its  natural  orifice. 

2.  The  fact  that  not  one-half  the  quantity  of  urine  se- 
creted was  discharged  bj  this  left  ureter.  There  was  appar- 
ently no  diminution  in  the  amount  of  urine  voided  from  the 
bladder,  yet  that  discharged  from  this  ureter  was  only  suffi- 
cient to  saturate  two  or  three  napkins  a  day,  or  keep  her 
clothes  constantly  wet.  This  may  have  been  due  to  {a)  a 
small  kidney  on  the  left  side,  the  right  kidney  doing  the 
greater  part  of  the  work  ;  (b)  a  supernumerary  kidney  on  the 
left  side,  its  ureter  discharging  beside  the  meatus  urinarius ; 
(c)  a  double  ureter  on  the  left  side,  one  half  of  which  opened 
normally  into  the  bladder,  the  other  opening  beside  the  meatus 
urinarius. 

In  this  connection,  it  may  be  interesting  to  look  a  little 
into  the  early  development  of  the  ureters  and  kidneys,  and  see, 
if  possible,  how  some  of  these  abnormalities  occur. 

According  to  KupfFer,'  and  as  confirmed  by  a  number  of 
other  observers,  including  Waldeyer,  in  the  lowest  class,  or 
amphibia,  the  Wolffian  body  directly  bears  the  hollow  bud 
which  gives  the  foundation  of  the  permanent  kidney,  while  in 
the  upper  classes  the  duct  from  the  Wolffian  body  gives  rise 
to  a  second  or  renal  canal,  from  which  the  budding  formation 
takes  place.  This  quite  agrees  with  Foster  and  Balfour  °  in 
their  observations  on  the  chick,  the  result  of  which  was  that, 
between  the  eightieth  and  one  hundredth  hour  of  incubation, 
the  permanent  kidneys  begin  to  make  their  appearance,  the 
fi.rst  portion  of  them  to  appear  being  their  duct.  Near  its 
posterior  extremity  the  Wolffian  duct  became  expanded,  and 
from  the  expanded  portion  a  diverticulum  was  constricted 
oflf,  which  was  the  duct  of  the  permanent  kidney,  or  ureter. 
The  ureter  and  Wolffian  duct,  which  at  first  opened  by  a  com- 
mon trunk  into  the  cloaca,  by  the  sixth  day  had  independent 
openings.  From  the  upper  end  of  the  ureter,  diverticula  were 
given  oflp  at  right  angles  into  the  intermediate  cell-mass.  These 
lengthening,  and  becoming  twisted,  formed  the  tubuli  nrini- 
feri,  while  the  mesoblast  around  their  extremities  became  di- 

'  Archiv  fur  mihrosTcopische  Anatomie.    Bonn,  1866.    Vol.  ii.,  p.  473. 
2  "Elements  of  Embryology,"  p.  163. 
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rectly  converted  into  the  Malpighian  bodies  and  the  capillary 
network  of  the  kidneys.  The  formation  of  the  kidneys  took 
place  before  the  end  of  the  seventh  day. 

The  kidney  thus  formed  is  finally  made  up  of  a  greater  or 
less  number  of  distinct  lobes,  or  of  a  single  mass  without 
external  divisions.  Thus,  II.  Milne-Edwards  '  has  shown  that 
in  man,  near  the  tenth  week  of  intra-uterine  life,  about  eight 
renal  lobes  on  each  side  are  counted,  the  number  of  these 
lobes  afterward  increasing,  then  decreasing  ;  at  the  period  of 
birth,  however,  about  fifteen  are  still  to  be  counted.  The  for- 
mation of  the  bladder  is  quite  different  in  not  being  a  subse- 
quent production,  but  the  remains  of  the  allantois,  which, 
according  to  Kupffer,  loses  its  spherical  form  as  soon  as  it 
opens  externally  by  the  formation  of  a  short  urethra. 

It  is  not  difficult  to  see  from  the  foregoing  how  cases  of 
double  iireters  occur,  for,  when  the  upper  portion  of  the  ureter 
divides  to  form  the  calices  of  the  kidneys,  it  is  only  necessary 
for  thes^  diverticula  to  be  given  off  at  a  lower  portion  of  the 
ureter,  or  even  for  this  folding-in  process  to  extend  through- 
out its  whole  length  instead  of  being  confined  to  its  upper 
extremity.  It  is  possible  that  the  arrangement  of  the  vessels 
at  this  early  period  may  so  interfere  with  the  proper  develop- 
ment that  this  divided  upper  portion  of  the  ureter  becomes 
lengthened. 

Having  glanced  thus  hastily  at  some  points  on  the  devel- 
opment of  the  urinary  organs,  as  well  as  referred  to  some  of 
their  abnormalities,  I  wish  to  present  some  cases  which  I  have 
found  variously  recorded,  or  with  which  I  have  been  kindly 
furnished  by  individual  surgeons,  in  which  the  ureters  have 
been  in  some  respects  abnormal.  It  may  aid  us  somewhat  in 
seeing  how  this  case,  which  we  have  reported,  should  have 
occurred,  by  a  systematic  arrangement  of  the  following  cases. 

Absence  of  one  or  both  Kidneys  with  their  Ureters. 
— The  fact  that  Dr.  Beumer  has  collected  the  records  of 
forty-eight  cases,  recently  published  in  Yirchow's  Archives, 
in  which  one  kidney,  and  in  nearly  all  the  corresponding  ure- 
ter, was  absent,  and  that  this  number  of  cases  occurred  within 

'  "Lofoiis  sur  la  Physiologie  et  I'Anatomic  Compar6e,"  tome  vii., 
p.  311. 
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twenty-tive  years,  show  that  this  abnormality  is  not  so  ex- 
tremely infrequent,  and  we  only  give  two  cases  where,  either 
from  the  peculiar  position  of  the  kidney  or  from  the  detailed 
account  of  the  arrangement  of  the  vessels,  they  are  of  especial 
interest.  But  we  must  believe  that  the  following  case,  given 
by  Rayer,  where  both  kidneys  and  ureters  were  absent,  must 
be  unexceptionally  infrequent.  In  his  work  on  "Diseases  of 
the  Kidneys,"  1841,  he  thus  refers  to  this  subject : 

"  The  total  absence  of  kidneys  has  been  several  times 
noticed  in  the  foetus,  occasionally  in  the  infant  at  birth ;  and 
one  case  is  recorded  of  such  absence  in  a  young  girl  aged 
fourteen,  who  died  of  chronic  enteritis.  Among  other  mal- 
formations, there  were  neitlier  ureters  nor  kidneys  to  be  found  ; 
but  the  calibre  of  the  umbilical  vein  greatly  exceeded  that 
usual  in  adults.  The  girl  had,  from  her  birth,  been  subject 
to  an  inconvenience  of  a  very  troublesome  character — there 
flowed  continually  from  the  umbilicus  a  fluid  closely  resem- 
bling urine,  and  emitting  so  strong  a  smell  that  it  was  impos- 
sible to  change  the  linen  covering  the  part  sufficiently  often. 
The  bladder  was  wanting." 

Dr,  BouiLLAND  refers  to  a  subject  which  he  met,  where 
there  was  but  one  kidney,  situated  across  the  spine,  furnished 
with  two  ureters.  Unfortunately  the  terminus  of  the  ureters 
was  not  given. — Journal  Oomplemeniaire^  Ju.ly,  1828,  quoted 
in  American  Journal  of  Medical  Sciences,  vol.  iii.,  p.  441. 

Dr.  E.  G.  Cutler  presented  to  the  Boston  Society  for 
Medical  Improvement,  April  22,  1878,  the  specimen  of  an 
absent  kidney  and  ureter  on  the  left  side.  The  subject,  a  man 
with  ulcer  of  the  duodenum  of  eight  years'  duration,  died  of 
hsematemesis,  no  symptoms  refeii'ing  to  the  kidney  being  pres- 
ent. At  the  autopsy  the  left  spermatic  vein,  of  normal  size, 
entered  at  right  angles  into  the  left  supra-renal  vein  which 
emptied  into  the  vena  cava.  There  was  no  left  renal  artery. 
Two  small  arteries  ran  to  the  left  supra-renal  body,  of  the  size 
of  knitting  needles.  The  right  kidney  not  enlarged,  with 
normal  vessels,  and  ureter  weighed  six  ounces.  There  was 
no  appearance  of  any  opening  in  the  bladder  where  the  left 
ureter  should  have  terminated,  nor  any  trigone  vesicale.  The 
right  and  left  supra-renal  bodies  were  normal. 

Ureters  opening  elsewhere  than  into  the  Bladder. — 
Mr.  Fletcher  Beach  presented  to  the  Pathological  Society 
of  London  the  case  of  a  child,  five  years  old,  healthy  until  six 
weeks  previous,  when  there  was  difficulty  of  micturition, 
which  increased,  and  death  ensued.    At  the  jpost  mortem,  a 
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thii'd  ureter,  filled  with  pus,  was  discovered,  opening  below 
into  a  pouch  near  the  bladder. — British  Medical  Journal^ 
1874,  vol.  i.,  p.  649. 

Dr.  T.  A.  Emmet  has  kindly  furnished  me  the  statement 
of  a  case  upon  which  he  operated  in  the  Woman's  Hospital 
of  IS'ew  York.  The  patient  was  twenty  j'ears  of  age  and  un- 
married ;  one  of  the  ureters  discharged  into  the  upper  part  of 
the  vagina  beside  the  cervix  uteri.  His  operations  were  to 
form  a  canal,  or  ureter,  out  of  the  anterior  vaginal  wall  by  fold- 
ing it  over  and  thus  lengthening  out  the  naturally  too  short 
ureter,  until  it  should  be  brought  down  nearly  to  where  it 
should  have  entered  the  bladder,  at  which  point  he  would 
perforate  that  viscus,  thus  turning  the  urine  into  its  normal 
receptacle,  instead  of  dribbling  into  the  vagina.  Unfortunate- 
ly the  patient  left  the  hospital  and  was  lost  sight  of  before 
the  final  operation  was  performed. 

Dr.  C.  Davis  presented  to  the  Museum  the  case  of  an  ace- 
phalous foetus.  The  kidneys  were  converted  into  large,  mem- 
branous sacs,  no  trace  of  granular  structure  being  recogniz- 
able. The  ureters,  particularly  the  right  one,  were  remark- 
ably dilated  and  elongated ;  they  formed  two  great  tortuous 
tubes,  resembling  pieces  of  large  intestines  as  to  size,  and  pre- 
sented in  several  situations  very  close  constrictions,  and  in 
others  complete  obliterations.  The  right  tube  had  no  com- 
munication with  the  bladder.  The  latter  organ  was  much  en- 
larged and  misshapen.  No  urethral  obstruction  was  present. — 
Catalogue,  Museum,  B.  C.  Surgeons,  Ireland.  "  Pathology," 
vol.  ii.,  p.  434. 

Double  Ureters  which  coalesce  ln  some  Part  of  their 
Course. — That  it  is  much  more  common  for  double  ureters  to 
become  united  before  reaching  the  bladder,  we  are  all  well 
aware,  and  that  such  cases  are  not  extremely  infrequent  we 
are  sure,  yet  on  account  of  the  non-publishment  of  many  of 
this  class  we  are  unable  to  give  the  comparative  frequency  in 
the  occurrence  of  this  with  the  next  class.  We  record  a  few 
cases,  showing  the  different  distances  from  the  kidney  where 
the  union  has  been  noticed  to  occur : 

Dr.  BouiLLAND  refers  to  a  subject  which  he  met,  where 
two  ureters  proceeded  from  the  right  kidney,  and  at  the  ter- 
mination of  about  two  inches  united  in  one  canal.  The  left 
kidney  was  natural. — Journal  Complementaire,  July,  1828, 
quoted  in  American  Journal  of  Medical  Science,  vol.  iii., 
p.  441. 

Mr.  Henry  Thompson  showed  the  specimen  to  the  Patho- 
logical Society  of  London.  The  patient,  ninety-six  years  of 
age,  had  died,  as  the  result  of  an  accident.    The  ureter  (not 
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stated  -svliicli)  was  double  for  a  length  of  about  two  inches, 
and  the  chambers  of  the  pelvis  did  not  communicate.  The 
organ  was  not  diseased. — Medical  Times  and  Gazette,  1855, 
vol.  i.,  p.  375. 

Richard  Dowling,  Esq.,  reported  a  case  which  occurred  in 
the  H6])ital  des  Veneriens.  On  the  left  side  the  ureter  arose 
double,  becoining  coalesced,  however,  about  two  and  a  half 
inches  from  the  kidney,  from  which  point  it  continued  on  in 
one  canal,  eiiiptving  into  the  bladder  by  one  orifice. — London 
Lancet,  1832,  vol.  i.,  p.  733. 

Dr.  Walter  Smith  refers  to  a  case  which  was  exhibited 
to  the  Pathological  Society  of  London,  where  there  was  a 
double  ureter,  the  union  of  the  two  tubes  taking  place  at  a 
distance  of  about  four  and  a  half  inches  from  the  kidney. — 
Dxiblin  Journal  of  Medical  Sciences,  vol.  Ivii.,  p.  384.  Report 
of  the  Dxiblin  Pathological  Society. 

Dr.  Carl  Wiegert  reports  a  case  where  the  left  kidney  gave 
off  two  ureters  which  united  together  at  an  acute  angle  after 
a  separate  course  of  about  fifteen  centimetres,  and  opened  into 
the  bladder  in  the  usual  place.  Each  ureter  corresponded  to 
a  pelvis  of  the  kidney,  so  that  there  was  an  upper  and  a  lower 
one.  The  two  pelves  were  separated  by  a  thick  layer  of  kid- 
ney, yet  so  that  one  could  not  remark  the  boundary  of  the  two 
territories  of  [)elvis  from  the  outside.  The  diameter  of  the 
ureters,  when  slit  up,  averaged  one  centimetre  in  the  ununited 
as  well  as  in  the  united  portions. —  Virchow's  Archives  fiir 
pathologische  Anatomie  und  Physiologie,  und  fiir  Minische 
Medicin,  Ixx.,  Heft  iv.,  p.  490, 

We  are  very  sorry  that  the  reports  of  many  cases  of  double 
ureters  which  we  have  found,  which  might  have  been  of  the 
greatest  interest  in  this  connection,  as  possibly  helping  to  es- 
tablish the  comparative  frequency  of  this  with  the  next  class, 
failed  to  state  anything  as  to  their  termination,  and  are  there- 
fore worthless  here. 

Double  Ureters  which  retain  their  Distinctness  through- 
out THEIR  whole  Course. — Case  '  reported  by  Richard  Dow- 
ling, Esq.,  which  occurred  in  the  Hopital  des  Veneriens.  The 
patient  entered  the  hospital  for  syphilitic  disease  ;  and,  dying, 
at  the  autopsy  there  were  found  on  the  right  side  two  distinct 
ureters,  one  arising  from  the  superior,  the  other  from  the  in- 
fei'ior,  portion  of  the  kidney.    The  two  canals  were  perfectly 

'  See  case  under  previous  class  for  left  kidney  and  ureters,  from  same 
subject. 
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separate  througliout  the  whole  ot'tlieir  extent,  but  were  united 
by  cellular  tissue,  so  as  to  form,  in  appearance,  a  single  one, 
at  about  two  inches  from  the  bladder,  into  which  they  opened 
by  two  distinct  orifices  placed  side  by  side  at  the  usual  point 
in  the  right  superior  angle  of  the  organ. — London  Lancet^ 
1832,  vol.  i.,  p.  733. 

Dr.  Walter  Smith  exhibited  a  kidney  possessing  a  double 
ureter  which  had  been  taken  from  a  body  in  the  dissecting- 
room  of  Trinity  College.  The  point  of  interest  in  the  case 
was  that  the  duct  was  double  throughout  the  whole  extent, 
from  the  kidney  to  the  bladder.  It  was  the  right  kidney 
which  presented  this  abnormality,  that  on  the  left  side  being 
normal.  At  first,  it  seemed  as  if  the  two  tubes  were  joined 
together  at  some  distance  from  the  bladder;  but,  by  careful 
scraping,  the  two  ducts  could  be  separated  down  to  their  en- 
trance into  the  bladder.  The  occurrence  of  a  double  ureter 
was  sufficiently  rare  to  make  the  case  worth  exhibiting. — 
Dublin  Journal  of  Medical  Science,  vol.  Ixvii.,  p.  384 ;  Report 
of  the  Dublin  Pathological  Society. 

Prof.  Barbosa  observed  the  following  anomaly  in  a  body 
brought  to  the  Lisbon  Medical  School :  Two  distinct  ureters 
existing  on  the  left  side,  entering  the  bladder  by  two  distinct 
orifices.  The  left  kidney  was  longer  by  three  centimetres 
than  the  right,  and  the  two  ureters  at  their  origin  in  the 
fissure  were  each  provided  with  a  separate  pelvis,  the  united 
capacities  of  which  only  equaled  that  which  would  be  reqiiired 
by  a  kidney  of  this  size.  The  two  canals,  separated  from  each 
other  by  about  three  centimetres  at  their  origin,  pursued  their 
normal  course,  one  before  the  other.  At  about  five  centime- 
tres from  the  bladder,  they  united  into  a  single  cord,  which 
traversed  its  muscular  tunic.  Careful  dissection,  however, 
showed  this  to  be  only  apparently  so,  each  opening  into  the 
bladder  distinctly  about  one  or  two  millimetres  from  the  other. 
During  the  last  two  centimetres  of  their  course,  the  contiguous 
walls  of  the  two  tubes  were  so  blended  together  as  to  consti- 
tute but  one. — Gazeta  Medica  de  Lisbon,  1860,  No.  7,  and 
quoted  in  the  Medical  Times  and  Gazette,  1860,  vol.  ii.,  j).  39. 

Dr.  Harrison  Allen  narrated  the  j)ost-mortem  appearances 
of  a  malformation  of  the  kidney,  occurring  in  a  case  which  he 
had  recently  observed.  The  peculiarity  consisted  in  an  elon- 
gation of  the  organ,  and  its  being  furnished  with  two  ureters 
which  took  their  origin  from  the  upper  and  lower  portion  of 
the  liilum,  at  a  distance  of  about  one  inch  apart,  and,  gradually 
converging,  entered  the  bladder  within  about  one-eighth  of  an 
inch  of  each  other. — Philadelphia  Medical  Times,  vol.  iv., 
1871:,  p.  220 ;  Proceedings  of  the  Academy  of  Natural  Sciences. 
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Dr.  Cakl  Wiegert  reports  a  ease  wliere  tlie  right  kidney 
had  a  bladder  with  a  flaccid  but  thick  wall  on  its  upper  ])art,  the 
rest  of  it  quite  resembling  the  tissue  of  the  other  kidney,'  having 
a  pelvis  of  ordinary  dimensions.  From  the  upper  broad  cavity 
in  immediate  connection  with  its  wall,  there  went  a  very  broad 
ureter,  and  from  the  lower  pelvis  of  the  kidney,  a  narrow  one. 
The  diameter  of  the  first  was  five  centimetres';  of  the  second, 
one  centimetre.  The  first  ran  from  one  and  a  half  to  one 
centimetre  distant  from  the  narrow  one,  and  on  its  inner  side ; 
but  gradually  got  behind  it,  when  the  narrow  one  went  ob- 
liquely before  it.  In  a  full  condition,  it  resembled  a  distended 
intestine  with  very  shallow  curves.  In  tlie  small  pelvis  tliere 
were  several  larger  curves.  This  broad  canal  did  not  open  in 
the  nsual  place,  but  went  between  the  posterior  wall  of  the 
bladder  and  the  left  seminal  vesicle  (before  the  latter)  deep  in, 
became  narrowed  in  a  funnel-shaped  manner,  and  sunk  into 
the  prostate  from  above  downward,  and  finally  opened  by  a 
slit-like  opening,  large  enough  to  admit  a  fine  probe,  into  the 
urethra  at  the  bladder  end  of  the  caput  gallinaginis.  One- 
half  centimetre  below,  the  ductus  ejaculatorii  opened,  and  be- 
tween them  the  vesicula  prostatica.  There  was  no  abnormality 
in  this,  and  it  formed  no  connection  with  the  ureter.  The 
other  ureter  was  closely  connected  to  the  front  wall  of  the 
large  ureter  in  the  small  pelvis,  but  left  it  to  open  into  the 
bladder  in  the  usual  place.  From  the  aorta  on  each  side  one 
renal  artery  sprang,  which  separated  into  several  branches 
before  it  entered  the  hilus.  There  was  a  corresponding  course 
of  the  veins.  The  hilus,  moreover,  was  in  the  usual  position. 
-—  Virchow's  Archives  fiir  pathologisehe  Anatomie  unci  Phys- 
iologie  und  fur  Minisehe  Medicin,  Ixx.,  Heft  iv.,  p.  490. 

We  have  thought  it  inadvisable  to  refer  to  the  cases  we 
have  found  reported,  where,  the  ureter  being  opened  as  a  re- 
sult of  external  violence,  stabs,  bruises,  etc.,  the  urine  has 
been  discharged  through  external  wounds ;  but  we  cannot  re- 
frain from  quoting  the  very  interesting  case  of  JSTussbaum's, 
where  this  result  was  most  ingeniously  overcome. 

After  an  operation  for  ovariotomy  on  a  woman  forty-seven 
years  old,  when  the  right  ureter  had  undoubtedly  been  divided 
on  removing  a  part  of  the  tumor  which  had  become  adherent 
to  it,  ISTussbaum  dilated  the  sinus  remaining  after  the  opera- 
tion, and  passed  the  finger  into  a  cavity,  of  the  size  of  a  pig- 

'  For  description  of  left  kidney  and  ureters,  see  previous  class  by  same 
observer. 
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eon's  egg,  to  the  right  of  the  uterus,  Avhich  was  filled  with 
urine,  and  into  which  the  right  ureter  opened.  A  cure  was 
effected  in  the  following  way :  The  tirethra  was  rapidly  di- 
lated, and  the  finger  introduced  into  the  bladder ;  but,  as  the 
entrance  of  the  right  ureter  could  not  be  detected,  a  trocar 
was  passed  through  the  wall  of  the  bladder  into  the  small 
cavity  mentioned  above,  and  this  ti'ack  was  kept  open  by 
means  of  drainage-tubes.  The  drainage-tube  constantly 
worked  out  of  the  canal  which  had  been  made  for  it,  still,  the 
passage  remained  patent,  while  the  fistula  in  the  abdominal 
walls  closed  after  an  application  of  the  cautery,  and  a  com- 
plete cure  was  the  result. —  Centralhlatt  fur  Chirurgie,  No. 
37,  from  the  Baerisches  Aertzl.  Intell.  Blatt.  1876,  No,  7, 
p.  63.  . 

It  will  be  seen,  by  the  foregoing  cases,  that  the  report  of 
none  was  found  where  the  terminus  of  the  ureter  was  so  far 
removed  from  its  natural  position  as  the  one  which  had 
come  under  my  observation ;  and  I  had  begun  to  consider 
it  as  unique,  when,  by  the  kindness  of  Dr.  J.  B.  S.  Jackson, 
who  remembered  having  seen  a  remarkable  case  of  this  class  at 
the  Boston  City  Hospital  some  years  previously,  I  was  referred 
to  the  hospital  records  of  that  institution,  where  I  found  the 
following  case,  almost  identical  with  the  one  already  reported. 

M.  M.  entered  the  Boston  City  Hospital  October  7,  1870. 
She  was  fifteen  years  of  age,  and  had  suffered  from  inconti- 
nence of  urine  since  her  birth.  She  had  been  employed  as  a 
domestic  for  three  years  previously.  Menstruation  began  only 
three  months  before,  and  was  accompanied  by  some  pain  in 
the  left  side.  The  incontinence  was  not  complete,  for  she 
always  retained  a  part  of  the  urine,  which  she  passed,  at  regu- 
lar intervals,  two  or  three  times  a  day. 

On  examination,  the  thighs  were  found  reddened  from  the 
constant  irritation  of  the  urine  flowing  over  them.  Four 
ounces  of  urine  was  drawn  from  the  bladder.  The  patient, 
being  put  under  the  influence  of  ether,  a  small  opening  was 
discovered  one-sixth  of  an  inch  to  the  left  of  and  behind  the 
meatus  urinarius,  from  which  issued  urine  drop  by  drop,  in- 
creasing to  a  slight  jet  on  the  jjatient's  coughing.  A  probe 
inserted  into  this  opening  passed  upward  and  slightly  to  the 
left  more  than  an  inch,  and  separated  from  the  anterior  wall 
of  the  vagina  by  a  very  thin  wall.  No  communication,  how- 
ever, could  be  found  with  the  bladder,  vagina,  or  urethra. 
Subsequent  examinations,  made  under  ether,  resulted  at  times 
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in  being  able  to  pass  the  largest  probe  at  band,  five  inches 
through  this  canal,  its  extremity  not  then  being  reached, 
while  at  other  times  all  attempts  to  pass  it  more  than  an  inch 
were  fruitless.  When  the  probe  was  passed  its  greatest  dis- 
tance, it  could  be  distinctly  felt,  with  the  finger  in  the  vagina, 
the  whole  length  of  that  canal  to  its  left  portion,  and  separated 
from  the  finger  only  by  a  thin  wall. 

October  29th. — The  patient  left  the  hospital  before  any 
treatment  had  been  instituted  for  her  relief. 

In  this  case,  the  opening  of  the  ureter  was  almost  iden- 
tical with  the  one  at  the  beginning  of  this  article,  and  the 
course  of  the  ureter  was  likewise  to  the  left  side.  The 
same  difficulty  arose  in  both  cases  in  introducing  the  probe 
more  than  a  very  short  distance,  except  when  the  ureter 
was  drawn  upon,  or  from  the  relaxation  of  the  muscular  ac- 
tion, the  peculiar  constriction  was  overcome,  allowing  the 
probe  to  go  several  inches  up  the  course  of  the  ureter.  In 
this  case,  however,  unlike  the  other,  there  was  a  large  amount 
of  urine  discharged  by  this  abnormal  canal. 

It  is  greatly  to  be  regretted  that  this  case  was  lost  sight 
of,  and  that  all  efforts  to  obtain  a  knowledge  of  her  where- 
abouts have  been  unavailing. 

From  the  preceding  cases  and  notes  the  following  facts 
may  be  noted : 

1.  The  ureter  may  naturally  be  so  misplaced  as  to  give 
rise  to  the  most  troublesome  symptoms,  foremost  of  which 
stands  incontinence  of  urine. 

2.  In  cases  where  the  ureter  is  so  misplaced,  it  is  possible 
to  overcome  the  difficulty  by  surgical  interference. 

3.  It  is  not  absolutely  essential  to  the  life  of  an  individ- 
ual, that  either  kidneys,  ureters,  or  bladder  exist,  as  shown 
by  the  case  of  Rayer  reported. 

4.  Contrary  to  the  opinion  of  most  writers,  and  substanti- 
ated by  the  forty-eight  cases  reported  by  Brumer,  where  one 
kidney  is  absent  the  remaining  one  is  not  always  enlarged,  as 
shown  by  the  case  of  Dr.  Cutler  reported. 

5.  "Where  the  ureters  arise  double,  they  are  usually  given 
off,  one  from  the  upper,  the  other  from  the  lower  part  of  the 
kidney,  the  pelves  being  distinct  and  separated  by  the  proper 
structure  of  the  kidney. 
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6.  Where  a  ureter  terminates  in  some  othei:,part  than  the 
bladder,  that  viscus  may  be  present  and  well  developed,  not- 
withstanding most  authoi'ities  state  the  contrary. 

7.  In  most  of  the  foregoing  cases  the  malformations  of 
the  ureters  were  unaccompanied  by  any  troublesome  symp- 
toms, and  the  interesting  defects  were  only  discovered  at  the 
autopsy. 

8.  In  three  of  the  preceding  cases  the  malformation  was 
discovered  during  life,  having  given  rise  to  incontinence  of 
urine  by  the  ureter  discharging  either  by  the  side  of  the  mea- 
tus or  into  the  vagina. 

Having  written  the  foregoing  article,  I  was  about  sending 
it  to  press  in  the  early  part  of  the  spring  of  the  present  year, 
when  I  was  consulted  again  in  regard  to  Miss  C,  whose  case 
is  the  subject  of  the  paper.  I  found  that,  in  the  fall  of  1877, 
she  had  begun  to  complain  of  some  pain  in  passing  water, 
while  there  appeared  some  blood  and  pus  in  the  urine,  and 
later,  difficulty  in  moving  about  much,  on  account  of  the  great 
pain  in  the  bladder  which  it  occasioned.  There  was  no  in- 
continence, but  frequent  desire  to  urinate.  During  the  whole 
of  this  time  she  had  been  under  the  care  of  an  irregular  prac- 
titioner, who  had  treated  her  for  "liver  complaint."  She 
came  to  the  city,  where,  under  ether,  by  the  assistance  of 
Drs.  Cutler  and  Flanders,  I  removed  from  the  bladder,  through 
an  incision  in  the  vagina,  a  phosphatic  calculus  which  weighed 
264  grains. 

I  did  not  allow  the  artificial  fistula  to  close  then,  as  I  pre- 
ferred to  have  the  interior  of  the  bladder  become  perfectly 
healthy  before  allowing  any  urine  to  accumulate  there.  The 
success  of  the  first  operation  on  the  ureter  was  in  no  way  af- 
fected by  this  later  coincidence. 

In  looking  up  the  literature  of  this  subject,  particularly  in 
reference  to  the  development  of  the  ureters,  I  am  greatly  in- 
debted to  Drs.  J.  C.  Dalton  and  Dr.  Thomas  Dwight ;  and  to 
Dr.  E.  G.  Cutler  for  his  assistance  in  reviewing  the  general 
writings  on  this  topic. 
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Art.  III. — Description  of  a  Companion  Instrument  to  the 
Uterine  Repository  with  Reflections  on  Puerperal  Inver- 
sio  Uteri  and  the  Mechanism  of  Restoration.  Bj  John 
Byrne,  M.  D, 

In  the  October  number  of  this  Journal  I  reported  an  un- 
usually interesting  case  of .  unavoidable  puerperal  inversio 
uteri,  of  eleven  dayi  standing^  in  which  restoration  was 
effected  bj'  the  aid  of  a  new  instrument  extemporized  for 
the  emergency.  I  alluded  then  to  what  I  surmised  might  be 
found  an  equally  satisfactory  method  of  overcoming  cervical 
constriction,  and,  at  the  same  time,  a  better  means  of  raain- 
taining  continuous  counter-force,  than  by  the  simple  plug 
heretofore  employed.'  This  substitute  for  the  latter  has  been 
designed  to  meet  a  double  purpose :  first,  dilatation  of  the 
stricture,  and,  second,  eversion  of  the  invaginated  tissues,  two 
distinct  and  very  different  processes  in  the  dynamics  and 
methodical  order  of  I'estoration. 

For  example,  when  the  annular  constriction,  through  the 
combined  forces  of  upward  pressure  and  outside  central  re- 
sistance, has  been  made  to  yield  so  as  to  permit  the  return 
of  any  considerable  portion  of  the  mass,  the  first  stage  in  the 
process  of  restoration  must  be  considered  as  complete. 

If,  at  this  juncture,  the  same  form  of  abdominal  counter- 
pressure  should  be  maintained  and  persisted  in,  though  a 
degree  of  support  sufiicient  to  prevent  undue  stretching  of 
the  vaginal  canal  may  be  secured,  yet,  the  very  presence  of 
the  wedge,  previously  so  efficient  and  indispensable,  can 
now  have  no  other  effect  than  that  of  retarding  the  opera- 
tion, or  rendering  its  completion,  by  this  means,  impossible. 
Nor  is  this  the  only  or  most  serious  objection  to  the  con- 
tinued use  of  the  plug  during  the  second  and  final  stages 
of  restoration,  for  the  fundus,  to  say  nothing  of  the  ovaries 
and  tubes,  must  inevitably  suffer  a  dangerous  degree  of  com- 
pression. 

The  rationale  of  the  second  stage  of  restoration  would 

'  To  our  distinguished  countryman,  Dr.  Thomas,  is  due  the  credit  of 
first  suggesting  the  pUig  or  "  cone  of  boxwood,"  for  abdominal  counter- 
pressure. — "Diseases  of  Women,"  fourth  edition,  p.  439. 
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seem,  therefore,  to  be  best  promoted  by  substituting,  for  the 
central  point  cfapjpui,  a  counter-pressure  applied  to  the  pe- 
riphery of  the  ring  exclusively^  thus  contributing  materially  to 
the  influence  of  the  repositor  in  rolling  the  uterine  tissues 
over  and  outward. 

As  to  tlie  third  stage,  where  the  position  of  the  uterus 
might  be  supposed  to  represent  inversion  of  the  first  degree, 
a  hand  of  the  operator,  properly  and  steadily  applied,  may 
fulfill  every  purpose  indicated  ;  nevertheless,  I  cannot  but  be- 
lieve that,  even  here,  any  contrivance  through  whose  agency 
a  circular  concavity  might  be  presented  to  the  returning  fun- 
dus would  be  decidedly  preferable.  It  is  true,  no  opportunity 
has  yet  offered  for  practically  testing  the  action  of  this  pro- 
posed companion  instrument ;  still,  the  accompanying  cut,  in- 
tended to  illustrate  its  application  and  mode  of  action,  may 
at  least  serve  to  suggest  the  correct  principle  of  taxis  in  all 
cases  of  uncomplicated  inversion,  whether  puerperal  (acute) 
or  chronic. 


Uteiune  REposiTon  with  Abdominal  Pltjo  akb  Cup  in  Position. 


The  abdominal  instrument  is  an  open  bell-shaped  cup, 
through  the  centre  of  which  passes  a  screw,  provided  at  its 
lower  end  with  a  conical  plug  of  hard  rubber,  and  on  the 
opposite,  or  outer  extremity,  a  flat  knob  for  a  handle.  When 
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about  to  be  used,  the  handle  should  be  screwed  down  so  as  to 
project  the  plug  a  suitable  distance  beyond  the  margin  of  the 
cup.  The  uterus  being  raised  upward  and  forward  by  means 
of  the  repositor,  as  heretofore  described,  there  will  be  no  diffi- 
culty in  recognizing,  through  the  abdominal  parietes,  the  fun- 
nel-shaped depression  of  the  inverted  cervix,  in  the  centre  of 
which  the  dilating  wedge  should  be  inserted.  Tlie  uterus, 
thus  fixed  between  the  two  instruments,  should  now  be  low- 
ered in  the  pelvis  so  as  to  remove  all  strain  from  the  vagina, 
and,  the  bell-cup  having  been  turned  down  in  close  contact 
with  the  abdominal  surface,  the  work  of  restoration  may  be 
commenced.  It  would  he  well  to  remarh  that  the  duty  of 
the  assistant  in  charge  of  the  external  parts  will  he  simply  to 
maintain  a  degree  of  2>assive  counter  force  sufficient  to  resist 
pressure  from  helow. 

So  soon  as  it  appears  reasonably  certain  that  progress  has 
been  made,  and  this  will,  probably,  be  indicated  by  an  in- 
crease in  the  diameter  of  the  abdominal  ring,  as  also  by  the 
ascent  of  the  repositor,  the  dilating  wedge  should  be  screwed 
back  entirely  within  and  above  the  brim  of  the  cup,  so  as  to 
remove  all  central  pressure.  Directions  for  managing  the 
former  instrument,  especially  as  regards  the  manipulation  of 
the  independent  bottom,  having  been  embodied  in  my  report 
already  published,  need  not  be  repeated  here.  I  will  merely 
add,  that  the  size  of  the  repositor-cup  should  always  be  regu- 
lated, as  nearly  as  possible,  by  the  estimated  bulk  of  the  mass 
which  it  is  designed  to  accommodate,  to  the  end  that  the 
uterus,  when  securely  boxed  up  in  this  cylindrical  case,  may 
not  have  its  transverse  diameter  increased  by  spreading,  or  its 
tissues  unequally  compressed  by  any  reasonable  or  required 
amount  of  upward  pressure. 

Since  the  publication  of  my  case,  considerable  thought 
has  been  given  to  the  subject  of  inversion,  more  particularly 
with  reference  to  the  causes  to  which  we  should  look  for  an 
explanation  of  its  occurrence  in  the  puerperal  state.  An  in-* 
vestigation  into  the  details  of  a  large  number  of  recorded  cases 
has  also  been  made,  with  a  view  to  discover,  if  possible,  some 
physical  or  rational  signs  by  which  we  might  be  able  to  sus- 
pect, if  not  to  recognize,  a  predisposition  to  so  grave  an  acci- 
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dent,  and  thereby  enable  us  to  anticipate  the  evil  by  a  suit- 
able prophylactic  course  of  management. 

In  the  very  outset  of  this  inquiry,  as,  indeed,  at  every 
stage  of  such  an  investigation,  one  naturally  encounters  cer- 
tain pertinent  and  very  vital  questions,  the  elucidation  of 
which,  though  most  desirable,  would  be  too  much  to  hope  for 
from  a  mere  brief  resume  of  the  very  points  to  be  considered, 
and,  if  possible,  settled.  My  present  object,  therefore,  is  sim- 
ply to  call  attention  to  certain  clinical  facts,  apparently,  if 
not  really,  irreconcilable  with  such  explanations  as  obstetric 
authorities  have  from  time  to  time  advanced. 

For  example,  why  is  it  that  partial  or  complete  inversion 
of  the  uterus  has  taken  place  in  a  large  proportion  of  the  cases 
reported  when  a  comparatively  slight  exciting  cause  existed,  as, 
for  instance,  "  a  very  trifling  amount  of  traction  on  the  funis ; " 
"  the  most  careful  peeling  otf  of  a  partially  adherent  placenta  ;  " 
"  a  rapid  expulsion  of  the  foetus,"  or  "  pressure  of  the  intestines 
and  abdominal  muscles,  owing  to  excessive  voluntary  expul- 
sive efforts  on  the  part  of  the  patient ; "  from  "  a  partially 
erect  position  of  the  patient  during  delivery,"  but  "without 
consequent  traction  on  the  cord ;  "  and,  finally,  as  in  my  case, 
where  there  was  a  total  absence  of  any  one  of  the  foregoing 
or  other  exciting  causes  to  explain  or  in  any  way  account  for 
the  inversion  ?  To  reply  that  in  many  of  these  cases  there 
must  have  been  irregular  uterine  contraction,  or  a  flabby  or 
paralyzed  condition  of  the  fundus,  is  surely  no  satisfactory  ex- 
planation at  all,  but  the  mere  statement  of  a  certain  condition 
which,  even  admitting  its  existence,  cannot  have  other  than  a 
secondary  causal  connection  with  the  occurrence.  That  a 
state  of  active  contraction  on  the  part  of  the  fundus,  coexist- 
ing with  inertia  of  the  cervix,  or  vice  versa,  and  by  which  we 
recognize  a  loss  of  balance  between  the  cerebro-spinal  and 
ganglionic  powers,  will  predispose  to  or  result  in  the  displace- 
ment under  consideration,  it  were  folly  to  question.  But  the 
knowledge  of  this  clinical  fact  brings  us  no  nearer  an  explana- 
tion, logical  or  pathological,  of  the  fons  et  origo  mali. 

Nearly  thirty  years  ago  Dr.  Merriman,  of  London,  in  re- 
ferring to  the  causes  of  inversio  uteri,  stated  that,  though 
hasty  and  injudicious  meddling  with  the  placenta  was  fre- 
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quentlj  the  exciting  cause  of  tlie  catastrophe,  "  nevertheless, 
evidence  is  to  be  found  which  warrants  the  belief  that  some 
affection  or  peculiarity  in  the  uterine  system  itself  contrib- 
utes its  share  to  the  occurrence."  And  in  connection  with 
this  statement  he  also  says :  "  I  was  once  called  to  a  case  of 
ruptured  uterus  in  which  a  soft,  flabby,  pulpy  texture  existed, 
and  the  rupture  appeared  to  have  taken  place  dm-ing  a  pain 
of  unusually  low  power.'" 

To  these  suggestive  views  of  a  deservedly  high  authority 
I  might  appropriately  add  my  own  experience  in  two  cases  of 
rupture  of  the  uterus,  which  occurred  in  my  practice  many 
years  ago.  Neither  of  these  women,  both  multiparous,  had 
had  a  labor  of  average  severity  or  duration.  No  ergot  had 
been  administered,  nor  was  there  at  the  time  any  known  cause 
to  account  for  the  fatal  denouement. 

In  one  a  post-mortem  examination  was  made,  and  the 
tissues  for  a  considerable  distance  around  and  beyond  the  seat 
of  rupture  were  so  attenuated  and  friable  that  the  uterine 
wall  could  be  perforated  by  a  slight  pressure  of  the  finger  and 
thumb. 

As  to  the  other,  it  was  found  out  afterward  that,  about 
two  weeks  previous  to  her  confinement,  she  had  sustained  an 
injury  over  the  abdomen,  considered  slight  at  the  time  of  its 
occurrence,  by  accidentally  falling  against  a  stair-rail. 

Whether  by  a  closer  observation  than  is  usually  bestowed 
on  the  phenomena  of  parturition  individually,  and  a  due  ap- 
preciation of  the  causes  of  faulty,  irregular,  inefficient,  or 
otherwise  abnormal  labor,  we  may  be  enabled  hereafter  to 
foresee  and  guard  against  inversion,  or,  when  unavoidable,  be 
better  prepared  for  so  grave  an  emergency,  time  alone  will 
tell.  In  the  mean  time,  however,  I  would  respectfully  sug- 
gest to  such  as  may  have  the  time,  experience,  and  desire  to 
pursue  the  course  of  investigation  thus  hurriedly  and  imper- 
fectly outlined,  that,  in  discussing  the  etiology  of  puerperal 
inversion  of  the  uterus,  the  subject  might  be  most  satisfactorilj' 
treated  under  three  heads  or  sets  of  causes,  viz. :  Pbdiart, 
Pkedisposing,  and  Incidental. 

Medical  Times,  London,  July  12,  1851,  p.  36, 
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Clhiital  Sl^fortrs  from  ^ribat^  nittr  Pos|jitEl  ^ratlia. 

I. — A  Case  of  Tubal  Pregnancy  terminating  hy  Expulsion  of 
the  Foetus  through  the  Natural  Passages  ;  Recovery.  By 
Dr.  CoKNELius  "WiLLiAJMS,  Physiciau  to  the  Northern  Dis- 
pensary, Assistant  Surgeon  to  the  New  York  Ophthalmic 
and  Aural  Institute,  Surgeon  in  the  Out-door  Department 
of  Mount  Sinai  Hospital,  etc. 

Mrs.  a.,  aged  twenty-nine ;  born  in  Ireland ;  married  four 
months.  The  patient  is  a  well-developed  woman  of  medium 
size,  and  has  always  enjoyed  good  health.  Seven  years  ago 
she  was  delivered  of  a  fully-developed  child,  at  term,  in  the 
Lying-in  Asylum,  Glasgow,  The  nipples  present  the  appear- 
ance of  those  in  women  who  have  nursed,  and  the  linese  albi- 
cantes  are  well  marked.  She  states  that  the  labor  was  an 
easy  one,  and  that  she  had  a  good  "  getting  up."  The  child 
died  when  ten  months  old,  said  to  have  been  drugged  by  the 
woman  who  had  it  in  charge. 

Mrs.  A.  was  married  on  the  21st  of  May,  1878.  At  the 
time  there  was  a  slight  show  of  blood  from  the  vagina,  but 
her  regular  menstrual  flow  occurred  as  usual,  on  the  28th  fol- 
lowing. She  was  not  unwell  at  the  regular  time  in  June, 
tliough  she  had  a  slight  "  show  "  then.  From  that  time  the 
patient  suffered  from  the  usual  symptoms  of  pregnancy — 
morning  nausea,  enlargement  of  the  breasts,  etc.,  and  consid- 
ered herself  pregnant.  At  several  times  through  the  summer 
she  had  had  small  quantities  of  blood  issue  from  the  vagina,  and 
about  a  month  before  I  saw  her  this  loss  was  considerable.  A 
week  before,  she  had  had  another  vaginal  discharge  of  blood, 
and  on  Sunday  night,  September  15th,  she  was  awakened  by 
a  gush  of  blood  from  the  vagina,  which  alarmed  her.  On 
Monday  she  remained  in  bed,  there  being  more  or  less  flow- 
ing all  day.  She  states  that  at  Qne  time  on  Sunday  night  the 
discharge  was  thin  and  watery.  She  had  complained  of  some 
pain  when  these  haemorrhages  occurred  through  the  summer, 
but  the  pain  was  not  great.  On  September  16th,  at  7.30 
p.  M.,  I  saw  the  patient  for  the  first  time,  and  was  told  that 
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she  had  been  losing  some  blood,  and  had  suffered  much  pain. 
A  vaginal  examination  found  the  external  os  closed,  cervix 
long  and  not  soft.  The  enlarged  uterus  was  felt,  and,  think- 
ing it  an  ordinary  case  of  threatened  abortion  (the  above  his- 
tory was  npt  obtained  then),  I  ordered  morphia  suppositories 
containing  one  grain  each,  one  to  be  placed  in  the  rectum, 
and,  if  pain  recurred  during  the  night,  another  was  to  be 
used.  On  the  morning  of  the  lYth  I  saw  her ;  there  had  been 
no  more  haemorrhage  nor  pain,  and  she  felt  well.  Temperature 
and  pulse  normal. 

On  September  18th  I  was  called  about  10  a.  m.  to  see  the 
patient,  who  told  me  that  she  had  been  troubled  for  some 
hours  with  a  "  gnawing  pain  "  in  the  left  lower  abdomen. 
The  pain  would  begin  on  the  left  side,  and  run  across  toward 
the  other  ;  there  had  been  slight  hgemorrhage  all  day,  and  the 
woman  had  not  slept. 

Something  in  the  patient's  facial  expression  decided  me 
to  make  a  thorough  examination,  which  I  did,  with  the  fol 
lowing  result :  I  found  the  cervix  hard,  long,  and  high  up  ;  it 
was  thrown  backward  and  pressed  against  the  posterior  vagi- 
nal wall.  The  external  os  was  closed,  and  presented  a  trans- 
verse dentated  apertui-e.  The  uterus,  by  conjoined  manipu- 
lation, could  be  felt  slightly  ante  verted,  and  occupying  the 
right  pelvis,  nearly  if  not  quite  touching  its  side.  It  was 
somewhat  sensitive  to  the  touch,  and  could  be  freely  moved. 
In  the  left  pelvis  a  tense  elastic  tumor  could  be  felt,  which 
was  apparently  about  five  inches  long,  and  had  a  fusiform 
shape.  The  abdominal  walls  were  lax  and  not  very  thick,  so 
this  tumor  could  be  palpated  with  ease  by  conjoined  manipu- 
lation. It  seemed  to  join  the  uterus  at  an  angle  of  about 
100°,  and  any  movement  given  to  this  tumor  was  imparted  to 
the  uterus,  while  conversely  an  impulse  communicated  to  the 
uterus  also  caused  the  tumor  to  move.  The  superior  outline 
of  the  tumor  could  be  distinctly  traced  through  the  abdomi- 
nal wall  to  where  it  seemed  to  join  the  uterus  near  its  fundus, 
where  the  fingers  could,  by  firm  pressure,  be  made  to  sink 
into  a  depression  or  sulcus.  The  tumor  was  not  particularly 
tender  or  painful,  yet  these  manipulations  caused  consider- 
able pain,  and  made  the  patient  wince.    She  had  not  been 
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costive  or  constipated,  but  had  had  no  stool  since  Monday, 
the  16th.  Morphia  was  again  ordered,  but  first  a  full  dose  of 
castor-oil,  after  the  action  of  which  the  suppository  to  be  used. 
At  2  p.  M.  I  saw  her  again.  She  had  introduced  the  supposi- 
tory, and  then  taken  the  oil.  The  bowels  had  not  acted.  I 
again  examined  by  conjoined  manipulation,  and  caused  the 
woman  to  lie  first  upon  the  back  and  then  on  the  right  side. 
The  tumor  still  retained  its  position,  though  it  could  be  moved 
in  every  direction.  The  cervix  was  perhaps  a  little  softer  than 
at  the  time  of  the  first  note  ;  percussion  over  the  tumor  did  not 
give  absolute  dullness — probably  the  intestine  covered  it ; 
it  appeared  tense  to  the  touch,  though  elastic  and  smooth ; 
fluctuation  could  be  detected,  yet  obscurely ;  attempts  to 
obtain  the  sensation  of  hallottement  were  not  successful.  I 
passed  %,  catheter  into  the  bladder,  and  withdrew  several 
ounces  of  urine ;  the  bladder  occupied  its  normal  position. 
The  woman  was  then  placed  in  Sims's  position  and  examined 
with  the  Sims  speculum.  The  cervix  occupied  the  position 
described,  and  there  was  slight  erosion  from  friction. 

I  now  concluded  that  I  had  to  deal  with  a  left  tubal  preg- 
nancy, and  explained  to  the  woman  that  hers  was  not  a 
usual  case;  that  there  was  danger  in  it,  etc.,  asking  for  a 
consultation.  On  the  same  evening  my  friend  Dr.  Munde 
saw  the  case  with  me,  and,  after  hearing  the  history  and  ex- 
amining her,  he  inclined  to  the  same  diagnosis.  The  bowels 
had  moved  freely  from  the  oil. 

On  the  morning  of  the  19th,  we  saw  her  again,  when  it 
was  decided  to  pass  a  sound  into  the  uterus,  which  we  did, 
the  patient  lying  on  her  back  upon  a  table.  A  Simpson's 
sound  passed  readily  and  without  any  force  through  the  inter- 
nal OS  to  the  fundus,  the  uterus  measuring  barely  three  inches 
in  length.  The  sound  was  first  passed  by  Dr.  Munde  and  then 
by  myself  with  the  same  result.  When  left  to  itself,  it  of  its 
own  weight  fell  to  the  right,  the  point  describing  the  arc  of  a 
circle  equal  to  90° ;  such  an  excursion  could  not  be  communi- 
cated to  it  toward  the  left  without  using  a  degree  of  force 
which  was  considered  unjustifiable.  When  turning  the  point 
of  the  sound  upon  the  left  wall  of  the  uterus,  there  seemed  to 
be  a  scratching  sensation  communicated  to  my  fingers,  wliich 
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was,  however,  not  remarked  by  Dr.  Munde.  We  were  both 
satisfied  that  the  uterus  was  entirelj  empty,  and,  believing 
that  there  was  a  pregnancy,  agreed  that  the  tumor  in  the  left 
pelvis  was  the  foetal  sac,  and  that  the  sac  was  formed  by  the 
left  Fallopian  tube.  At  Dr.  Munde's  suggestion  it  was  ar- 
ranged that  we  would  see  the  patient  together  on  the  next 
day,  and  tap  the  cyst  through  the  vagina  with  a  fine  aspirator 
needle.    Ten  o'clock  was  the  hour  appointed. 

Up  to  this  time  the  patient  had  had  no  severe  pain,  and 
was  pretty  well  imder  the  influence  of  morphia.  She  was 
kept  in  bed  and  strict  quiet  enjoined.  At  9  p.  m.  (19th),  I 
was  called  to  see  her,  and  found  her  suflTering  from  severe 
"  gnawing  pain,"  which  recurred  at  rather  irregular  inter- 
vals, and  extended  across  the  abdomen  from  left  to  right. 
This  statement  she  reiterated  a  number  of  times  without  its 
being  elicited  by  a  question.  I  found  the  os  softer,  and  be- 
ginning to  dilate  ;  slight  haemorrhage.  I  gave  her  a  grain  of 
morphise  sulph.  per  rectum,  and  directed  that  she  should 
have  the  same  quantity  at  twelve  o'clock,  if  she  had  pain. 

At  2  A.  M.,  on  the  morning  of  the  20th,  I  was  called  again. 
I  found  the  woman  in  extreme  agony ;  she  writhed  and  turned 
in  the  bed,  she  cried  out  with  pain,  and  during  several  parox- 
ysms she  assumed  the  genu-pectoral  position,  asserting  that  it 
enabled  her  to  better  bear  the  pain,  which  she  described  as  of 
a  "gnawing"  and  tearing  character.  She  had  taken  another 
suppository  about  three-quarters  of  an  hour  before.  I  then 
gave  her  an  hypodermic  injection  of  gtt.  7  Majendie's  solu- 
tion into  the  abdominal  wall,  and  remained  with  her  till  she 
became  somewhat  quiet. 

At  7  A.  M.  I  was  called  again.  .  She  said  that  the  pains 
began  again  about  five  o'clock,  they  were  rhythmical  in  their 
return,  and  occurred  about  every  two  minutes.  As  I  entered 
the  room  a  mass  of  dark  clotted  blood  was  expelled  from  the 
vagina,  probably  one-half  to  three-quarters  pound.  The  tumor 
still  retained  its  form,  though  it  was  appreciably  softer,  os 
larger,  cervix  shorter  and  softer. 

At  no  time  when  I  had  my  finger  on  the  tumor  did  I 
feel  anything  like  a  contraction  of  it,  though  I  do  not  remem- 
ber that  the  woman  had  a  paroxysm  of  pain  during  the  ex- 
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amination.  The  face  now  had  an  anxious  expression,  and 
she  complained  of  great  pain,  still  having  the  character  de- 
scribed. I  gave  another  injection  of  Majendie's  solution,  gtt.  7, 
and  telegraphed  Dr.  Munde.  Meantime  I  prepared  to  per- 
form the  operation  of  gastrotomy,  should  the  occasion  de- 
mand it. 

At  9.30  we  reached  the  patient's  bedside.  The  pains  had 
continued  unabated.  A  few  moments  before  we  arrived  a 
male  foetus  measuring  three  inches  from  vertex  to  extremity 
of  nates  had  been  expelled  per  vaginam,  and  was  lying  be- 
tween the  woman's  thighs,  the  cord,  which  was  about  10  inches 
long,  attached,  and  the  placenta  retained  in  the  uterus.  The 
internal  os  had  contracted,  and  the  tumor  which  had  occu- 
pied the  left  pelvis  had  disappeared  ;  the  most  careful  exami- 
nation failed  to  discover  any  trace  of  it. 

The  foetus,  which  I  have  preserved,  presents  the  appear- 
ance of  about  ten  weeks  development.  The  haemorrhage, 
which  was  slight,  had  ceased.  A  teaspoonful  of  Squibb's 
fluid  extract  of  ergot  was  administered  to  the  patient,  but 
the  placenta  could  not  then  be  extracted. 

In  about  half  an  hour  I  was  able  to  pass  my  finger  into 
the  uterus  and  hook  out  the  placenta  entire ;  while  doing  so 
I  ran  the  finger  several  times  over  the  inner  surface  of  the 
womb,  and  am  able  to  say  that  it  presented  no  roughness  or 
inequality. 

I  am  sorry  that  I  did  not  also  keep  the  placenta ;  it  was, 
however,  perfectly  normal  in  appearance,  and  about  inches 
in  diameter.  The  membranes  were  normal,  and  were  torn 
at  about  opposite  the  centre  of  the  placenta.  A  very  small 
white  granule  was  observed  upon  them,  about  the  size  of  a 
pin-head,  and  had  the  consistence  of  cheese.  It  was  only 
macroscopically  examined. 

I  syringed  out  the  vagina  with  tepid  water  with  cai'bolic 
acid,  and  ordered  a  couple  of  doses  of  fid.  ext.  ergot,  one-half 
teaspoonful  at  intervals  of  an  hour  and  rest. 

Wth,  5.30  p.  M. — Temperature  in  axilla,  103°  Fahr. ;  pulse 
120°  and  weak.  The  patient  has  fainted  away  several  times, 
and  the  vagina  is  very  hot ;  some  blood  oozing  from  the  uterus ; 
OS  closed. 
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I  syringed  out  the  vagina  with  cold  carbolized  water,  and 
placed  a  lump  of  ice  within  it. 

21st,  10  A.  M. — Temperature  100^°  in  axilla ;  no  pain,  but 
little  tenderness  ;  complains  of  diarrhoea. 

21st,  11.30  p.  M.— Temperature  101°.  The  diarrhcea  has 
increased  ;  she  has  had  five  or  six  stools  since  I  saw  her  last, 
passes  them  in  bed,  seems  to  have  little  control  of  the  sphincter 
ani,  and  has  also  vomited  several  times.  The  discharge  from 
the  vagina  has  now  become  fetid,  and  has  a  peculiar  white 
curdy  appearance,  like  curdled  milk  and  whey.  The  patient 
has  had  some  milk  punch  and  infusion  of  beef,  but  they  have 
not  remained, 

I  ordered  quin.  sulph.,  gr.  j,  tinct.  opii,  gtt.  v,  every  hour, 
and  that  she  swallow  bits  of  ice  when  nausea  is  felt.  The 
vagina  to  be  syringed  with  carbolized  water  every  hour. 

22d. — The  diarrhoea  and  vomiting  ceased  after  the  first 
dose  of  the  medicine  prescribed,  and  the  patient  is  cheerful ; 
has  retained  the  beef  infusion.  Temperature  102°  in  axilla, 
pulse  11G°,  rather  full.  The  husband,  a  man  of  little  intelli- 
gence or  good-will,  had  not  washed  out  the  vagina  as  directed. 
I  endeavored  to  wash  out  the  uterus,  but,  from  imperfect  ap- 
paratus and  poor  assistance,  only  partly  succeeded. 

I  now  procured  the  admission  of  the  patient  into  the  l^ew 
York  Hospital.  Up  to  this  time  there  was  no  appearance  of 
peritonitis,  but  I  feared  septicaemia.  Dr.  Amidon,  now  House 
Physician,  has  kindly  furnished  me  with  the  following  abstract 
from  the  record  of  her  case : 

22d. — M.  A.,  admission,  very  weak ;  pulse  thready ;  com- 
plains only  of  slight  abdominal  pain.  Hypodermic  of  Majen- 
die,  gtt.  x,  and  pil.  opii,  gr.  j,  every  three  hours. 

23d. — Much  nausea  and  vomiting ;  still  lies  with  knees 
drawn  up ;  hypodermic  in  addition  to  opium. 

2If.th. — Stopped  opium  ;  bowels  moved ;  vomits  all  milk 
she  drinks.  Yaginal  discharge  white,  thick  and  offensive 
odor ;  ordered  weak  carbolic  acid  (1-200)  douche  for  vagina. 

2oth. — Very  little  pain  ;  limbs  extended  ;  retains  some 
food. 

26th.— GhWi  at  11.30  p.  m. 

28th. — No  pain  and  very  little  discharge. 
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29th.— ^&.t  up, 

October  Jfth. — Out  on  pass ;  lias  gained  If  pound  since 
September  26th. 

9th. — Discharged  cured. 

On  October  27th  I  saw  Mrs.  A.  Slie  has  had  considerable 
domestic  trouble,  though  appears  well ;  complains  of  oedema  of 
left  leg  and  foot.  I  made  a  vaginal  examination,  and  found  the 
uterus  in  its  normal  position  ;  its  cavity  measured  three  inches  in 
length.  I  endeavored  to  pass  the  sound  into  the  left  Fallopian 
tube,  but  could  not  do  so.  The  uterus  is  freely  movable,  and 
not  sensitive  to  the  touch.  There  is  a  slight  mucoid  discharge 
from  it.  I  wish  to  say  here  that,  in  examining  the  uterus  before 
the  expulsion  of  the  foetus,  its  volume  conveyed  the  impi-ession 
that,  upon  measurement,  its  cavity  would  be  found  to  measure 
more  than  it  did.  In  the  region  of  the  pelvis  which  was  for- 
merly occupied  by  the  tumor,  there  can  now  be  felt  a  thick- 
ened band,  stretching  out  toward  its  side,  pressure  upon  which, 
by  external  and  intra-vaginal  palpation,  gives  pain,  though 
otherwise  there  is  no  inconvenience  felt.  She  complains  of 
pain  in  the  small  of  the  back,  though  she  is  able  to  go  about 
her  work,  and  walks  forty -three  blocks  to  and  from  it. 

In  recording  this  case  I  am  not  without  a  certain  misgiv- 
ing that  there  are  some  who  will  not  agree  with  me  that  it 
was  a  tubal  pregnancy.  It  may  even  be  asserted  that  the 
pregnancy  was  a  normal  one,  or  that  at  most  it  was  a  tubo- 
uterine  fetation.  I  am,  however,  firmly  convinced  that  the 
left  Fallopian  tube  formed  the  envelope  of  the  fetal  sac,  and 
that  the  site  of  implantation  of  the  placenta  was  beyond  that 
part  of  the  tube  which  traverses  the  uterine  wall.  That  it 
was  not  a  case  where  the  ovum  had  been  developed  in  an 
undeveloped  horn  I  consider  as  disposed  of  by  the  fact  that 
the  woman  had  borne  a  child  at  term  before,  and  that  the 
uterus  of  to-day  does  not  show  any  evidence  of  such  abnor- 
mality. That  it  was  not  a  tubo-interstitial  pregnancy  I  think 
may  be  assumed  from  the  fact  that  the  sulcus  between  the 
cyst  and  the  uterus  was  well  marked,  and  that  my  finger 
introduced  into  the  uterus  did  not  detect  the  evidences  of 
laceration  which  would  probably  be  present  if  such  had  been 
the  case.    I  also  believe  that,  if  any  portion  oi  the  wall  of  the 


602 


CLINICAL  EECOEDS. 


uterus  proper  had  participated  actively  in  the  formation 
of  the  covering  of  the  abnormally  situated  ovum,  its  ratio 
of  development  had  been  much  greater,  and,  with  a  foetus 
measuring  three  inches  from  vertex  to  extremity  of  the  nates, 
the  length  of  the  uterine  cavity  would  have  been  greater,  and 
the  disturbances  occasioned  by  the  constantly  enlarging  foetus 
would  have  presented  a  different  phase.  It  should  be  re- 
marked that  tenderness  of  the  tumor  was  not  present  in  a 
marked  degree,  and  that  symptom  is  said  to  be  conspicuous 
where  any  portion  of  the  wall  of  the  uterus  is  involved. 

My  theory  is  that  the  left  tube  had  been  in  the  condition 
of  a  chronic  salpingitis,  with  thickening  of  its  walls  and  some 
enlargement  of  its  calibre,  anterior  to  the  fructification  of  the 
ovum,  which  may  have  emanated  from  the  left  ovary,  and, 
perhaps  because  of  this  veiy  condition  of  catarrh  of  the  tube 
and  the  concomitant  disturbance  of  its  function,  had  failed  to 
reach  the  uterus ;  or  it  may  be  that  the  ovum  descended  from 
the  right  tube  and  ascended  or  fell  into  the  left  and  there 
became  attached.  There  existing  already  an  hypertrophy  of 
the  muscular  walls  of  the  tube,  it  was  all  the  more  fitted  for 
rapid  development,  and  finally  to  contract  upon  its  contents 
in  the  same  rhythmic  manner  as  would  the  uterus,  and  expel 
them.  This  latter  I  think  actually  happened.  While  there 
undoubtedly  must  have  been  some  laceration  of  uterine  tissue 
at  the  ostium  tubae,  I  believe  the  essential  factor  in  the  open- 
ing of  the  way  for  the  egress  of  the  foetus  to  have  been  dila- 
tation. 

The  subsequent  history  seems  to  favor  this  view. 

That  a  child  may  be  carried  to  term  in  the  Fallopian  tube 
is  conclusively  proven  by  the  case  recorded  by  Spiegelberg  in 
the  Arcli.  fur  Gyn.,  i.,  1870,  p.  406 ;  and  that  a  child  may 
be  so  carried  and  born  by  the  natural  passages  is  shown  by 
the  case  recorded  by  M.  Guillmot  in  the  Arch.  Gen.  de  Med., 
tome  xxviii.,  p.  232,  to  which  Laugier  bears  witness. 

Laugier  also  reports  a  case  quoted  by  M.  Guillmot  {loc. 
cit.),  as  also  the  other  case  of  Laugier's  from  the  Jour,  de  Med. 
et  de  Ghirurgie,  etc.,  p.  156, 1774,  where,  after  delivery  and  in 
expressing  the  placenta,  he  felt  a  tumor  in  the  abdomen,  which 
caused  him  to  suspect  the  existence  of  a  mole.    Passing  his 
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fingers  into  the  uterus  and  in  the  direction  of  the  tumor,  he 
found  them  to  enter  the  dilated  mouth  of  the  Fallopian  tube, 
where  he  felt  what  he  supposed  to  be  an  encysted  (and,  from 
the  history,  in  all  probability  it  was)  fffitus  which  had  died 
several  years  before.  From  these  circumstances  and  others  I 
think  it  not  improbable  that  the  orifice  of  the  tube  may  dilate 
and  permit  the  escape  of  its  contents. 

Dr.  Charles  McBurney,  New  York  Mp:dical  Journal, 
No.  3,  volume,  xxvii.,  p.  273,  has  very  accurately  recorded  a 
case  having  many  features  in  common  with  this  one.  In 
his  case,  however,  the  feature  of  pain  and  tenderness  on  press- 
ure was  prominent,  and  confirmatory,  I  think,  of  the  cor- 
rectness of  his  diagnosis  of  tubo-interstitial  pregnancy. 

As  to  the  treatment  proposed,  I  probably  would  not  again 
adopt  it  as  the  best  or  safest.  Yet  it  has  the  support  of  emi- 
nent authority,  Playfair,  Spiegelberg,  and  others ;  and,  M'hile 
it  doubtless  has  been  followed  by  disastrous  results  in  some 
cases,  it  has  in  others  been  attended  with  perfect  success. 

There  are  probably  intrinsic  conditions  in  every  case  which 
may  in  a  measure  determine  beforehand  the  meed  of  success 
that  will  follow  the  efforts  of  the  physician  for  their  relief. 

In  conclusion,  I  think  the  inference  a  legitimate  one,  that 
cases  like  the  foregoing,  and  McBurney's  also,  perhaps,  are 
not  infrequent  in  a  comparative  sense.  Unless  they  are  sub- 
jected to  unusual  scrutiny  they  escape  detection,  and  where 
the  result  is  like  those  cited  they  of  course  pass  for  ordinary 
abortions.  The  case  of  Braxton  Hicks,'  and  the  one  re- 
ported by  Widney,"  of  California,  do  not  belong  to  the  same 
category  as  Dr.  McBurney's  and  my  own.  The  one  of  Hicks 
was  undoubtedly  an  interstitial  pregnancy,  which,  but  for  an 
untoward  accident,  might  have  terminated  favorably;  and 
such  cases  may  not  be  recognized  during  life,  or  their  true 
character  be  appi-eciated  after  death,  unless  a  post  mortem  be 
obtained. 

The  result  of  this  case,  and  of  others  like  it,  should  war- 
rant the  addition  of  another  to  the  list  of  possible  termi- 

'  "  Transactions  Obstetrical  Society,"  London,  vol.  ix.,  p.  57,  1868. 
'  Boston  Medical  and  Surgical  Journal^  March  9,  1871. 
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nations  in  tubal  pregnancies,  i.  e.,  that  the  foetus  may  be 
expelled  per  vias  naturales,  spontaneously,  or  with  the  as- 
sistance of  art.  Consideration  of  the  possibility  of  sponta- 
neous ex])ulsion,  however,  should  not,  for  a  single  moment, 
deter  the  physician  from  adopting  such  measures  for  the  relief 
of  the  woman  as  are  imperatively  demanded  by  the  exigen- 
cies of  the  occasion ;  on  the  contrary,  I  think  there  is  a  very 
obvious  indication  as  to  our  way  out  of  the  difficulty,  sug- 
gested first,  I  think,  by  Hodge,  and  again  by  Emmet,  and 
which  suggested  itself  to  me  before  I  knew  that  it  had  been 
proposed  by  the  authorities  mentioned.  It  is  that,  the  cervical 
canal  having  been  dilated,  an  attempt  should  be  made  to 
dilate  the  opening  of  the  Fallopian  tube,  and  thus  bring  about 
the  very  issue  which  I  believe  to  have  taken  place  in  this 
case.  This  plan  of  treatment,  though  not  unattended  with 
danger,  is  probably  safer  than  any  yet  proposed,  and  would 
often  meet  with  success. 

Finally,  I  do  not  believe  that  the  manipulations  necessarily 
practised  in  this  case  influenced  the  result  materially  one  way 
or  another. 


The  accompanying  cut  is  from  a  drawing  kindly  made  for 
me  by  Dr.  B.  Bettman,  from  a  sketch  of  my  own. 
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Fracture  of  Clavicle,  Sternum,  and  Ribs — Difficulty  in  Diag- 
nosis.— A  man  fell  from  a  three-story  window,  and  was  taken 
to  hospital.  An  examination  showed  a  dislocation  of  the 
shoulder ;  this  was  reduced,  and  the  patient  discharged.  A 
few  days  afterward  he  returned,  complaining  of  continued 
fever,  with  pain  in  the  upper  part  of  the  thorax.  A  thorough 
examination  was  then  made,  and  there  was  found  a  tumor  ex- 
tending from  the  left  shoulder  inward.  The  clavicle,  sternum, 
and  upper  two  ribs  on  the  left  side  were  found  to  be  fractured, 
as  well  as  the  first  rib  on  the  right  side.  The  pulse  on  the 
right  side  was  weaker  than  on  the  left,  but  the  cause  at  the 
time  could  not  be  determined.  The  tumor  on  the  left  side 
increased  in  size  and  developed  pulsation.  It  was  feared  that 
a  traumatic  aneurism  of  the  subclavian  had  occurred,  and  it 
was  deemed  unwise  to  open  it.  Poultices  were  applied,  and 
the  presence  of  piis  became  so  obvious  that  it  was  opened. 
Death  took  place  eventually  from  exhaustion.  At  the  au- 
topsy the  condition  of  the  clavicle,  sternum,  and  ribs  was  as 
suspected.  An  abscess  was  found  near  the  sternum,  which 
communicated  with  the  posterior  mediastinum  by  a  canal 
large  enough  to  admit  the  little  finger.  Pus  was  found  in 
the  mediastinum,  and  the  pulsation'  which  was  noticed  before 
the  opening  of  the  abscess  was  seen  to  be  due  to  the  pulsation 
of  the  heart  forcing  the  pus  upward  to  the  superior  abscess. 
The  weakness  of  the  right  radial  pulse  resulted  from  an  abscess 
near  the  shoulder.  Pus  was  found  in  the  right  shoulder-joint 
and  along  the  muscles  of  the  right  arm. 

Aneurism  of  the  Aorta — Benefit  of  Strapping. — A  woman, 
aged  fifty,  entered  hospital  March  3,  1877,  suffering  from  a 
painful  pulsating  tumor  at  the  second  right  intercostal  space, 
and  extended  from  the  root  of  the  neck  to  the  third  rib.  It 
was  discolored  on  its  surface  and  fluctuated.  The  aneurismal 
bruit  was  very  distinct.  The  patient  stated  that  she  had  syph- 
ilis fifteen  years  previously.  She  was  placed  ou  the  iodide  of 
potassium,  and  the  tumor  strapped  with  adhesive  plaster. 
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May  lliih. — Swelling  much  lessened.    Pain  relieved. 

June  8th. — No  munnur.  The  tumor  not  elevated  above 
the  surface  of  the  chest. 

July  9th. — Pain  returned  over  the  tumor. 

15th. — Tumor  reappeared.  The  iodide  of  potassium,  which 
had  been  stopped,  was  again  administered. 

20th. — Pulsation  increased.  The  iodide  increased  to  30 
grains,  three  times  a  day. 

August  19th. — Still  increasing. 

2Jith. — Tumor  appeared  to  the  left  of  sternum,  accompanied 
with  pain. 

25th. — Again  strapped. 

29th. — Pulsation  diminished.    Tumor  diminished  in  size. 
September  3d. — Strapping  removed.    Tumor  lessened  in 
size. 

20th. — There  remains  but  a  slight  elevation  above  the  walls 
of  the  chest. 

28th. — Complete  disappearance  of  both  pulsation  and  tu- 
mor. 

October  1st. — Keappearance  of  pulsation  to  the  right  of  the 
sternum.    No  pain. 

11th. — Tumor  again  appeared,  tender  on  pressure.  Strap- 
ping applied. 

Noveiiiber  1st. — Still  increasing.    Has  pulsation. 

13th. — Is  smaller.  Has  taken  the  iodide  of  potassium  con- 
tinuously.   Has  huskiness  "of  voice  with  brassy  cough. 

16th. — Has  dysphagia. 

30th. — The  tumor  has  decreased  in  size. 

December  31st. — Much  weakened. 

January  20.^  1878. — The  only  symptom  complained  of  is 
cough. 

February  21st. — Discharged  improved. 

July  18th. — Patient  readmitted,  suffering  from  dysphagia 
and  dyspnoea.  The  tumor  larger  than  at  any  previous  time. 
Placed  on  the  iodide  of  potassium  and  strapping  applied. 

26th. — Loss  of  power  in  left  hand. 

August  22d. — Tumor  decreased  in  size. 

September  lli-th. — Has  increased  regardless  of  the  strapping. 

23d. — Di  scharged . 
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October  'BSth. — Eeadraitted,  Tumor  increased  in  size ;  is 
about  the  size  of  the  closed  hand.  Pain  extending  over  chest 
to  the  back  and  along  both  arms.  Dysphagia  and  dyspnoea 
much  worse.  The  upper  half  of  the  sternum  gone.  The  pa- 
tient again  placed  on  the  iodide  of  potassium  and  strappings 
applied. 

The  history  of  the  case  so  far  shows  the  benefit  that  may 
follow  strapping,  not  only  in  lessening  the  size  of  the  tumor, 
but  in  diminishing  the  pain.  The  influence  of  the  iodide  of 
potassium  would  seem  to  be  questionable,  inasmuch  as  the 
tumor  increased  at  times  regardless  of  its  continuous  use,  and 
was  only  reduced  by  pressure. 

Aneurism  pressing  on  the  Bronchus. — A  man,  aged  thirty-four, 
has  a  thoracic  aneurism  which  is  supposed  to  have  obliterated 
the  main  bronchus,  from  the  fact  that  voice  and  respiratory 
sounds  are  wanting  on  the  right  side.  There  are  slight  at- 
tacks of  hemoptysis.  Latterly  fluid  has  appeared  at  the  base 
of  the  lung,  as  proved  by  aspiration.  The  case  is  intei-esting 
in  connection  with  a  somewhat  similar  one  presented  at  the 
Pathological  Society  by  Dr.  Loomis  (Journal,  February,  1876, 
page  182).  In  that  case  there  was  found  consolidation  of  the 
whole  of  the  left  Inng,  closely  resembling  the  appearances 
found  in  the  third  stage  of  pneumonia.  The  left  bronchus 
was  completely  obliterated.  The  aneurism  was  of  the  fusi- 
form variety,  and  about  the  size  of  a  hen's  egg.  Death  took 
place  from  rupture.  At  different  times  during  the  course  of 
the  disease  slight  haemoptysis  occui'red. 


MOUNT  SINAI  HOSPITAL. 

Bulbar  Paralysis. — There  are  two  cases  under  observation 
in  this  hospital,  which  are  important  in  their  history  in  re- 
gard to  the  diagnosis  of  ])rogressive  bulbar  paralysis.  In 
one  of  them  the  symptoms  are  typical  and  progressive,  in  the 
other  there  seems  to  be  an  improvement — at  all  events,  not  an 
advance — in  the  difficulty  of  articulation  and  deglutition.  The 
clinical  history  of  each  was  as  follows : 

Case  I. — A  man  aged  59,  a  shoemaker,  noticed  last  April 
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a  difficulty  in  swallowing,  wliicli  increased  till  September, 
when  he  gave  up  and  entered  hospital,  and  on  examination 
presented  the  usual  symptoms  of  glosso-labio-pharyngeal 
paralysis.  Saliva  drips  from  the  mouth.  The  tongue  can 
only  be  slightly  protruded,  and  in  the  effort  the  fibrillar 
twitchings  are  yery  decided.  He  cannot  articulate,  but  with 
an  effort  can  give  a  guttural  sound.  Any  effort  to  swallow 
causes  severe  distress.  Mucus  accumulates  in  the  pharynx, 
and  has  to  be  removed  by  the  finger.  In  the  case  there  is  a 
history  of  apoplexy,  which  may  have  been  the  cause  of  the  bul- 
bar symptoms.  The  prospective  autopsy  is  of  particular  in- 
terest in  this  respect. 

Case  II. — A  man  aged  53,  foundryman,  entered  May  1, 
1878.  He  said  that  fourteen  weeks  before  admission  he  no- 
ticed weakness  and  trembling  in  the  upper  extremities,  which 
gradually  increased.  Six  weeks  subsequently  there  was  pain 
in  the  lumbar  vertebrae,  most  severe  while  walking.  On  ad- 
mission the  trembling  in  the  upper  extremities  was  quite 
marked.  There  was  no  anaesthesia.  He  could  not  protrude 
his  tongue,  except  in  jerks.  The  fibrillar  twitching  of  the 
tongue  was  very  noticeable.  Deglutition  was  accomplished 
with  difficult}'.  Before  swallowing  he  moved  the  morsel 
around  his  mouth.  Treatment  consisted  in  the  use  of  the  gal- 
vanic current  along  the  spine  and  limbs.  The  current  was  of 
an  intensity  of  from  eight  to  ten  elements.  In  a  few  months 
he  improved  considerably,  and  left  hospital,  but  after  a  few 
months  more  he  returned.  During  the  time  that  he  was  out 
of  hospital  he  became  worse,  and  on  his  readmission  the  treat- 
ment was  continued.  He  is  now  able  to  articulate  quite 
distinctly. 

The  case  seems  to  be  one  of  the  class  referred  to  in  Erb's 
article  in  Ziemssen's  "  Cyclopaedia,"  on  progressive  bulbar  pa- 
ralysis as  a  complication  of  the  disease,  in  which  a  case  of  pro- 
gressive muscular  atrophy  takes  on  atrophic  paralysis  of 
tongue,  lips,  and  palate.  Tlip  special  interest  of  the  case, 
however,  rests  in  the  fact  that  there  seems  to  be  a  general  im- 
provement, particularly  in  regard  to  the  latter  class  of  symp- 
toms. 

Successful  Removal  of  Ovarian  Tumor  followed  by  Sarcoma 
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and  Death. — A  patient  entered  hospital  during  the  fall  of 
1877  suffering  from  polycystic  ovarian  tumor.  Ovariotomy 
was  performed  with  success  by  Dr.  Noeggerath,  and  the  pa- 
tient was  discharged.  She  returned  in  September,  1878, 
stating  that  she  noticed  an  abdominal  tumor  commencing  in 
the  previous  May.  On  admission  the  tumor  was  the  size  of 
pregnant  uterus  at  full  term. 

An  exploratory  operation  was  performed,  but  the  adhe- 
sions were  so  firm  that  the  abdominal  wound  was  closed. 
Union  took  place  by  first  intention.  The  patient  suffered 
much  from  dyspncea,  and  eventually  death  occurred  from  ex- 
haustion. 

At  the  autopsy  a  sarcomatous  tumor  was  found,  having  its 
origin  along  the  internal  line  of  the  cicatrix  of  the  incision 
for  removal  of  the  ovarian  tumor.  There  was  also  general 
sarcoma,  which  affected  the  lungs,  pleura,  spleen,  and  serous 
surface  of  the  intestines.  The  uterus  was  not  affected, 
neither  was  the  stump  from  w-hich  the  ovarian  tumor  had 
been  removed.  In  the  stump  were  found  several  catgut  liga- 
tures, which  had  not  been  absorbed. 


€lmml  Jlt^orts  of  il^t  §miU  gis^ensitrw. 

DEPARTMENT  FOR  DISEASES  OF  THE  THROAT. 

TWO  CASES  OF  BILATERAL  PARALYSIS  OF  THE  DILATOR  MUSCLES 

OF  THE  GLOTTIS  (mTSCULI  CRICO-AEYT^NOIDEI  POSTICi). 
CURE. 

By  George  M.  Lefferts,  M.  D. 

Since  Gerhardt,  in  1862,  first  called  general  attention  to 
the  occurrence  of  this  interesting  and  important  lesion  of  the 
larynx— interesting  from  its  rarity  and  the  obscurity  of  its 
pathological  causes,  of  importance  on  account  of  its,  in  many 
cases,  unfavorable  prognosis,  and  the  important  surgical  ques- 
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tion  involved  in  its  treatment — and  Mackenzie,  in  his  claesi- 
cal  brocliure  on  the  paralyses  of  the  larynx,  attempted  to 
define  its  causation  and  lay  down  an  absolute  rule  for  its 
treatment,  the  views  of  many  of  those  specially  interested 
in  the  general  subject  of  laryngology  have  undergone  some 
very  radical  changes  concerning  it.  All  will  admit  that  the 
condition  under  consideration  is  one  of  the  rarest,  and  by  far 
the  most  serious,  as  regards  its  immediate  or  remote  results, 
of  the  many  paralyses  of  the  individual  laryngeal  muscles, 
for,  as  is  well  known,  upon  its  supervention,  "the  inspiratory 
opening  of  the  glottis  is  extinguished,  and  the  true  stenosis  of 
the  highest  grade,  with  danger  of  asphyxia,  is  established,"  a 
state  of  affairs  whose  danger  speaks  for  itself.  But  many 
have  found  good  and  valid  reason  to  deny,  or  at  least  doubt, 
that  its  "causes  are  generally  cerebral,"  that  its  prognosis  is 
so  extraordinarily  serious,  or  that  its  treatment  should  consist 
always  in  the  performance  of  a  tracheotomy  "  without  delay,  to 
save  the  patient  from  dying  of  suffocation."  This  change  of 
view,  which  we  believe  will  be  generally  admitted  to  exist,  and 
which  involves,  as  will  be  seen,  some  important  questions,  has 
only  been  the  natural  outcome  of  the  results  of  a  larger  expe- 
rience, both  in  the  diagnosis  and  treatment  of  the  disease,  and 
is  one  of  the  effects  of  a  more  general  use  of  the  laryngoscopic 
mirror,  and  the  consequent  multiplication,  notably  within  the 
last  year  or  two,  of  carefully  observed  and  recorded  instances 
of  this  form  of  paralysis.  In  other  words,  our  views  are  now 
broader  and  based  more  upon  facts,  and  less  upon  theory — are 
founded  upon  the  results  obtained  in  not  one,  but  in  a  number 
of  cases.  It  has  been  practically  demonstrated  that  the 
teachings  of  our  earlier  authorities,  valuable  as  they  were,  are 
in  many  respects  defective,  and  that  the  entire  subject  needs 
now  to  be  rewritten  if  it  would  represent  the  present  state  of 
our  knowledge.  This  revision  can  and  should  be  materially 
and  practically  assisted  by  bringing  before  the  profession 
probably  many  unreported  cases,  with  their  results,  with 
which  specialists  collectively  are  familiar  in  their  own  prac- 
tice. The  number  of  recorded  instances  is  still  small,  too 
small  to  settle  conclusively  many  points  which  it  is  desirable 
should  be  settled,  especially  in  regard  to  etiology  and  treat- 
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ment.    Ziemssen,  in  a  very  complete  resume,  could  find,  in 
tlie  literature  of  paralyses  in  general,  but  nine  instances  of 
complete  bilateral  paralysis  of  the  crico-arytmnoideus  posticus 
(G-erhardt,  Eiegel  2,  Mackenzie,  Penzoldt,  Feith,  Nicolas- 
Duranty,  Eelin,  and  Ziemssen),  although  he  eliminates,  in 
making  up  this  number,  several  cases  which  are  considered  as 
debatable,  but  which  will  generally  be  regarded  as  belong- 
ing properly  to  his  enumeration.    Such  are  Biermer's  cases ; 
Penzoldt's  second  case  (hysterical  paralysis) ;  a  case  of  paresis 
of  this  muscle,  by  the  same  author ;  Ziemssen's  case  (hysterical 
paralysis) ;  and,  finally,  Hansen's  case  of  paralysis  of  these 
muscles,  due  to  syphilis,  as  in  the  two  instances  which  I  here 
report.    This  list  I  may  now  complete  to  date,  for  the  in- 
formation of  those  interested  in  the  matter,  by  adding  a  num- 
ber of  cases  which  have  been  published  since  Ziemssen's  arti- 
cle appeared,  including  one  or  two  which  he  does  not  men- 
tion, as  follows :  Henle,'  Bresgen,'  Klemm '  (five  cases  of  uni- 
lateral paralysis,  and  two  cases  of  bilateral  paralysis  of  the 
abductor  muscles  of  the  glottis),  Warren,*  Glynn,'  Smith," 
Semon,'  Eobinson,'  Smith,'  Meschede,"  and  several  instances 
of  hysterical  paralysis,  reported  to  the  Berlin  Medical  Society 
in  1878,  by  Guttmann  and  Fraenkel,  and  supplement  them 
by  the  two  undoubted  instances  which  I  have  had  an  op- 
portunity of  observing,  and  which  I  offer  without  com- 
ment, believing  that  their  rarity,  and  the  importance  of  the 
questions  which  they,  in  common  with  all  similar  cases, 
will  help  to  elucidate,  are  sufficient  reason  for  placing  them 
upon  record. 

Case  I.— The  patient,  a  robust  Irish  woman  of  about 

•  ArcMv  der  Eeilhunde,  XVI.,  I.,  1875. 
^  Virchow  ArcMv,  May  27,  1877. 

'  Archiv  der  Meilkunde,  August  1,  1877. 

*  Boston  Medical  and  Surgical  Journal,  August  31,  1875. 
'  The  London  Lancet,  September,  1877. 

"  American  Journal  of  Medical  Sciences,  January,  1878. 
'  The  London  Lancet,  April  20,  27,  1878. 
'  American  Journal  of  Medical  Sciences,  April,  1878. 
"  British  Medical  Journal,  July  13,  1878. 
Berlin.  Min.  Woclienschrift,  June  17,  1878. 
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forty  years,  came  to  me  on  the  8tli  of  May,  1876,  with  urgent 
demands  for  relief  from  the  difficulty  whicli  she  experienced 
in  breathing,  and  which  she  believed  was  rapidly  growing 
worse.  The  condition  she  regarded  as  a  recent  one,  and  as 
having  manifested  itself,  for  the  first  time,  only  a  few  days 
previously  ;  but  the  occurrence  of  two  or  more  attacks  of  par- 
oxysmal and  very  severe  dyspnoea  (laryngeal  spasm),  the  night 
before  her  visit  to  me,  had  greatly  terrified  her,  and  rendered 
her  apprehensive  of  life.  Upon  questioning  her,  she  told  me 
that  five  years  previously  she  had  had  a  severe  sore  throat, 
with  what  I  should  undoubtedly  judge,  from  her  description, 
to  have  been  mucous  patches  of  the  mouth,  but  denied  abso- 
lutely any  further  secondary  manifestations  of  syphilis,  and 
professed  entire  ignorance  of  any  such  thing  as  a  primary 
lesion.  Without  treatment,  in  time,  the  condition  bettered 
itself,  and  nothing  in  her  statement  required  comment  until 
the  lapse  of  several  years.  In  December,  1875,  the  disease 
again  made  itself  apparent,  after  its  period  of  quiescence, 
this  time  by  extensive  ulceration  of  the  fauces,  with  perfora- 
tion of  the  hard  palate,  a  discharge  of  bone,  a  general  eruption 
— unquestionably  a  pustular  syphilide — osteoscopic  pains  and 
neuralgia.  Again,  time  alone  in  a  few  months  made  an 
apparent  cure,  as  far  as  the  healing  of  the  ulcerations  and 
the  disappearance  of  the  eruption  are  concerned  ;  for  she 
received  no  treatment,  and  continued  in  what  she  was 
pleased  to  consider  perfect  health,  despite  the  existence  of 
the  large  perforation  of  the  bony  palate,  with  its  attendant 
discomforts. 

At  the  expiration  of  this  time,  that  is,  just  before  the  date 
of  her  first  visit  to  me,  difficulty  in  breathing  manifested 
itself.  At  first  the  difficulty  was  but  slight,  and  only  notice- 
able after  some  unusual  exertion  and  at  night,  but  gradu- 
ally showed  itself  during  the  day  also.  The  voice  remained 
unafiected.  Such  was  the  history  up  to  the  occurrence  of  the 
laryngeal  spasm,  tlie  alarm  of  the  patient,  and  her  consequent 
appearance  before  me. 

I  found  the  dyspnoea  to  be  but  moderate,  but  that  all  in- 
spiratory effi^rts  were  attended  with  considerable  muscular 
effort,  and,  if  forced,  were  accompanied  by  contraction  of  the 
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sterno-cleido-mastoid  muscles,  sinking  inward  of  tlie  supra- 
sternal region,  and  descent  of  the  larynx.  Stridor,  though  not 
loud,  was  plainly  audible  at  some  little  distance.  Expiration 
was  noiseless,  easy,  and  short.  The  voice  was  but  slightly 
husky,  in  short,  would,  under  other  circumstances,  have  at- 
tracted no  attention.  There  was  some  cough,  but  it  was  in- 
frequent, and  without  expectoration.  Finally,  the  general 
condition  was  excellent. 

The  condition  of  the  pharynx  gave  unquestionable  evi- 
dence as  to  the  former  existence  of  manifold  syphilitic  lesions 
at  this  point :  a  large  perforation  of  tlie  hard  palate  in  the 
median  line,  near  its  junction  with  the  velum ;  above  it,  over 
the  hard  palate,  a  large,  depressed,  and  stellate  cicatrix ;  two 
perforations  of  the  right  posterior  pillar  of  the  fauces,  and 
numerous  cicatrices,  distorting  somewhat  the  configuration 
of  the  parts  in  this  latter  neighborhood,  left  no  room  for  ques- 
tion, though  all  active  ulcerative  action  had  ceased,  and  an 
intact  posterior  pharyngeal  wall  remained.  The  larynx,  viewed 
with  the  laryngoscope,  showed  the  typical  picture,  often  de- 
scribed, seldom  seen,  of  the  glottis  in  paralysis  of  the  above- 
mentioned  muscles.  A  narrow  slit  alone  between  the  vocal 
cords,  so  narrow  that,  practically,  it  amounted  to  a  nearly 
complete  closure  of  the  glottic  opening,  gaping  slightly  open 
during  expiration,  disappearing  on  forced  inspiration,  and  nar- 
rowed even  when  the  process  was  quietly  conducted.  In 
phonation,  juxtaposition  of  the  vocal  cords,  and  plainly  per- 
ceptible vibration,  the  former  due  alone  to  the  adductive 
movement  of  the  right  vocal  cord,  the  left  being  motionless. 
The  laryngeal  mucous  membrane  was  slightly  reddened,  but 
showed  no  evidence  of  any  old  catarrhal  process ;  its  sensi- 
bility was  undiminished. 

The  question  as  to  whether  the  condition  described  was 
due  to  a  central  disorder  or  to  a  local  affection  of  the*  larynx 
only,  either  being  dependent,  in  this  case,  upon  the  syphilitic 
diathesis,  was  easily  answered,  in  the  total  absence  of  all  or 
any  corroborative  symptoms  of  a  central  lesion.  Moreover, 
no  direct  interference  by  the  pressure  of  tumor  or  otherwise, 
with  the  trunks  of  the  recurrent  or  pneumogastric  nerves, 
could  be  demonstrated.    Kegarding,  then,  the  laryngeal  con- 
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dition  as  dependent  upon  some  direct  and  local  effect  of  the 
sypliilitic  poison,  just  what  I  am  not  prepared  to  say,  the 
patient  was  placed  upon  the  course  of  treatment  indicated, 
and  the  result  fully  justified  the  diagnosis. 

On  May  8th  she  was  ordered  iodide  of  potash,  in  twenty- 
grain  doses,  with  an  eighth  of  a  grain  of  the  biniodide  of  mer- 
cury, three  times  daily,  the  danger  of  her  condition,  and  the 
possible  necessity  of  a.resort  to  tracheotomy  having  been  fully 
explained  to  her,  and  all  arrangements  made  for  my  early 
attendance  if  the  necessity  should  arise. 

On  May  12th,  potash  increased  to  twenty-five  grains,  three 
times  daily. 

On  the  15th,  patient  reported  that  her  breathing  had  be- 
come much  easier,  and  that  she  had  had  no  fm-ther  attacks  of 
laryngeal  spasm. 

On  the  22d,  still  continued  improvement ;  the  laryngo- 
scope shows  that  there  is  a  decided  attempt  at  abduction  of 
the  vocal  cords  during  full  inspiration. 

On  June  5th,  this  tiew  was  confirmed,  the  improvement 
being  manifest. 

June  15. — The  patient  was  again  examined,  and  the  abduc- 
tion of  the  vocal  cords  demonstrated  to  be  an  absolute  fact ; 
even  in  ordinary  inspiration,  their  separation  and  the  opening 
of  the  glottis  were  nearly  complete,  although  not  absolutely  so ; 
and  a  sluggishness  of  movement  in  their  action  was  still  ap- 
parent. All  stridor  in  the  respiratory  sounds  had  disappeared, 
and  the  patient  expressed  herself  as  free  from  all  embarrass- 
ment of  respiration,  even  during  active  exertion.  The  pot- 
ash, which  had  been  given  since  May  12  in  twenty-five  grain 
doses,  was  now  decreased  to  fifteen,  and  patient  discharged 
with  instructions  to  report  in  one  month's  time ;  this  she  did, 
and  gave  a  most  satisfactory  account  of  her  progress,  as  far  as 
the  rational  symptoms  went.  The  laryngoscope  showed  that 
the  improvement  noted  above  in  the  movements  of  the  vocal 
cords  had  been  progressive,  and  that  the  glottis  was  widely 
opened  during  inspiration.  Adduction  of  the  cords  was  like- 
wise satisfactorily  performed :  the  patient  was  advised  to  still 
continue  the  use  of  the  potash  in  diminished  doses  for  a  time. 
I  have  not  seen  her  since. 
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In  the  second  case,  all  the  laryngoscopic  appearances  and 
the  rational  symptoms  of  paralysis  of  the  posterior  crico-aryte- 
noid  muscles  were  even  more  typically  presented  than  in  the 
one  just  detailed.  Its  history  is  as  follows : 
.  Case  II. — The  patient,  aged  thirty-five,  though  in  former 
years  of  delicate  health,  developed  into  a  strong  and  robust 
woman  and  married  at  sixteen  a  man  of  dissipated  habits,  but, 
as  far  as  she  knows,  good  constitution.  In  due  time,  she  was 
confined  and  delivered  at  full  term  of  a  perfectly  healthy  male 
infant.  This  child  is  now  living,  aged  sixteen,  and  is  in  all  re- 
spects strong  and  well  developed !  Ten  months  later  the  pa- 
tient joined  her  husband,  who  had  been  absent  from  home  for 
that  length  of  time  in  searcb  of  work.  Soon  after  the  begin- 
ning of  her  second  pregnancy  she  tells  me,  she  became  anaemic, 
lost  flesh  and  strength,  and  sufiered  greatly  from  nausea;  at 
the  end  of  the  second  month  she  miscarried,  and  soon  afterward 
remarked  the  presence  of  what,  from  her  description,  was  un- 
doubtedly a  well-marked  syphilitic  roseola.  The  third  preg- 
nancy resulted  in  the  premature  delivery  at  the  end  of  the  sev- 
enth month  of  a  still-born  badly-developed  foetus.  The  fourth 
pregnancy  was  carried  to  full  term ;  but  the  child  was  still- 
born and  imperfect.  In  the  three  following  pregnancies,  the 
fifth,  sixth,  and  seventh,  the  children  were  born  at  full  term, 
were  perfectly  developed,  but  all  died  a  few  hours  after  birth. 
The  eighth  and  last  pregnancy  resulted  in  abortion  at  the  end 
of  the  third  month.  Since  this  time,  now  seven  years  since,  the 
patient  has  not  menstruated,  a  fact  that  she  attributes  to  a  severe 
fright  received  at  about  that  date.  Proceeding  now  from  this 
outline  of  the  general  history,  which  is  certainly  of  much  inter- 
est, and  illustrates  well  the  blighting  efi'ects  of  the  syphilitic 
•  poison,  to  the  details  of  her  present  trouble,  she  informs  me 
that  in  October,  1877,  although  she  is  not  absolute  as  to  the 
date,  she  contracted  a  severe  cold  ;  and  at  the  end  of  a  week 
noticed  that  her  breathing,  which  had  been  previously  entirely 
unembarrassed,  was  difficult,  and  her  voice  hoarse.  The 
.symptoms  here  mentioned  increased  rapidly  until,  on  the 
third  day,  the  dyspnoea  is  described  by  the  patient  as  distress- 
ing and  constant.  Under  treatment,  however,  improvement 
followed,  and  all  the  symptoms  of  what  was  probably  a  severe 
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catarrhal  inflammatory  attack  passed  away.  In  April,  1878, 
following  fresh  exposure,  a  gradually  progressive  dyspnoea 
manifested  itself,  and  was  naturally  attributed  to  the  same 
cause  as  the  previous  attack ;  the  same  treatment  was  em- 
ployed, but  without  avail.  At  the  end  of  one  week,  the  pa- 
tient had  been  obliged  to  give  up  all  active  exertion  ;  during 
the  second,  paroxysmal  attacks  of  increased  dyspnoea  occurred 
at  intervals  during  both  the  day  and  night,  and  added  very 
materially  to  her  suflerings.  She  became  rapidly  reduced  in 
both  health  and  strength,  and  was  obliged  to  pass  the  greater 
part  of  the  time  in  her  bed.  Finally,  two  weeks  later,  an  at- 
tack of  acute  inflammation  of  the  larynx  placed  the  patient 
in  imminent  danger  to  her  life,  and  brought  her  to  me  for 
treatment — June  1,  1878 — by  the  advice  of  her  physician, 
who  had  been  called  to  attend  her  the  night  before  during  a 
violent  and  prolonged,  attack  of  what  was  described  as  being 
laryngeal  spasm.  At  the  time  of  my  examination,  all  immedi- 
ate urgency  in  the  character  of  the  respiratory  symptoms  had 
passed  away ;  the  grade  of  dyspnoea  from  which  the  patient 
suffered  was  but  moderate  and  purely  inspiratory,  unless  the 
respirations  were  accelerated  by  exertion  or  conversation. 
Stridor  was  audible  and  accompanied  each  inspiration,  while 
expiration  was  easy  and  noiseless.  The  voice  was  hoarse  and 
unreliable,  and  the  occasional  collection  of  mucus  in  the  larynx 
added  to  the  difiiculty  in  breathing  until  it  was  removed, 
sometimes  with  much  trouble.  The  patient  was  weak,  ner- 
vous, and  apprehensive. 

An  examination  of  the  larynx  showed  that  all  proper 
movement  in  abduction  of  the  vocal  cords  was  wanting. 
Powerful  inspiratory  efforts  only  succeeded  in  forcing  the 
edges  of  the  cords  together  and  causing  complete  linear  closure  , 
of  the  glottis.  During  quiet  respiration,  the  glottis  presented  a 
narrow  slit,  which  was  readily  closed  by  attempts  at  phonation. 
The  entire  laryngeal  mucous  membrane,  especially  that  of  the 
vocal  cords,  was  hyperaemic  and,  in  the  latter  locality,  swollen. 
Auscultation  informed  me  that  a  moderate  bronchitis  existed  ; 
in  all  other  respects  except  her  general  debility,  the  patient 
presented  a  favorable  condition  of  affairs.  Such  being  the  re- 
sults of  my  examination,  the  question  as  to  the  causation  of 
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the  laryngeal  condition  was  not  easily  determined.  The  pa- 
tient's history  as  regards  syphilis  presented  an  efficient  and 
probable  cause,  but  there  also  existed  a  possible  one  in  the  ca- 
tarrhal condition  of  the  larynx ;  while  the  history  of  a  former 
and  similar  though  less  serious  attack  lent  an  air  of  probability 
to  the  latter  hypothesis.  The  question  likewise  as  to  the  ne- 
cessity— in  view  of  the  ocdu-rence  of  the  violent  attacks  of  in- 
creased dyspnoea  which  have  been  described — of  an  immediate 
resort  to  tracheotomy  could  not  be  ignored.  Upon  a  care- 
ful consideration  of  the  whole  question  as  it  presented  itself, 
and  after  ascertaining  that  the  patient  could  be  so  situated  as 
to  be  readily  and  quickly  reached  should  a  necessity  for  the 
operation  arise,  no  matter  how  suddenly,  I  determined  to  place 
her  upon  an  anti-syphilitic  course  of  treatment,  encouraged  to 
do  so  by  its  good  effects  in  the  former  case.  Twenty  grains 
of  potash  with  -J  grain  of  biniodide  of  mercury  were  ordered 
to  be  taken  every  four  hours,  and  the  effects  to  be  carefully 
watched.  The  latter  were  prompt  and  most  satisfactory. 
Without  going  into  tedious  details,  it  may  be  stated  that  the 
improvement — noted  almost  from  day  to  day — was  rapid,  and 
that  an  examination  of  the  larynx  made  within  one  month 
from  the  date  of  commencing  treatment  showed  a  perceptible 
movement  outward  of  the  vocal  cords  when  a  deep  inspira- 
tion was  taken.  The  dyspnoea  improved  in  proportion  to  the 
improvement  in  the  size  of  the  glottic  opening,  as  might  be 
expected,  and  the  patient  quickly  regained  her  former  robust 
health. 

At  a  demonstration  of  the  patient's  larynx  held  before  the 
New  York  Laryngological  Society  in  October,  1878,  a  slight 
lack  of  muscular  force  and  immediate  response  to  inspiratory 
efforts,  in  abduction  of  the  vocal  cords,  was  alone  perceptible. 
Adduction  was  in  all  respects  normal.  The  patient  still  con- 
tinued the  treatment  with  diminished  doses  of  the  iodide.  One 
month  later,  the  laryngeal  condition  still  remained  about  the 
same. 
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IPrombinrgs  of  Sflnetits. 

NEW  YOEK  OBSTETRICAL  SOCIETY. 
Stated  Meeting,  October  i,  1878. 
Dr.  Walkee,  Vice-President,  in  the  Cliair. 

Dr.  Waeken  presented  a  fibroid  tumor  of  the  uterus,  re- 
moved that  day  by  Dr.  Thomas. 

Dr.  Gillette  reported  a  case  of  confinement  in  a  lady  who 
has  been  insane  for  several  years.  During  pregnancy  she 
manifested  no  signs  of  mental  aberration.  He  was  sent  for 
in  a  great  hurry  one  day,  and  found  'his  patient  in  no  pain, 
but  lying  on  the  bed  with  one  hand  shaking  involuntarily. 
On  making  an  examination  he  found  the  os  completely  dilated, 
with  the  membranes  protruding.  He  ruptured  the  membranes 
and  then  waited  for  uterine  contractions.  His  patient  begged 
to  be  delivered  by  instruments  at  once,  but  he  refused  to  use 
them.  She  then  became  almost  maniacal.  He  then  sent  for 
forceps  and  delivered  at  once.  She  was  delivered  without 
accident.  The  shaking  of  the  hand  still  continued.  The 
chief  point  of  interest  was  the  total  absence  of  pain.  It  was  a 
well-known  fact  that  the  insane  often  do  not  sufier  pain  ;  that 
they  inflict  severe  injuries  upon  themselves,  and  still  evidently 
do  not  suffer  pain. 

Dr.  Hanks  asked  Dr.  Gillette  if  he  had  found  it  usual  for 
patients  who  were  maniacal  to  be  entirely  free  from  maniacal 
manifestations  during  the  period  of  gestation. 

Dr.  Gillette  replied  that  he  had  not  investigated  the  sub- 
ject 'carefully  enough  to  enable  him  to  say,  but  he  believed 
they  were  usually  sane  during  pregnancy. 

Dr.  MuNDE  remarked  that  it  would  be  a  valuable  thing  to 
know  if  this  was  positively  true. 

Dr.  Walker  said  he  had  seen  a  number  of  cases  where  he 
feared  mania  would  follow  delivery ;  but,  in  all,  delivery  im- 
proved their  condition. 
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Dr.  Gillette  said  he  remembered  the  cases  of  two  insane 
women  confined  during  the  past  year  at  the  Maternity  Hospit- 
al, who  were  insane  dnring  pregnancy  and  remained  so  after 
confinement. 

Dr.  Chamberlain  related  the  case  of  a  patient  at  Charity 
Hospital,  who  had  been  confined  a  few  days  before  at  the 
Maternity.  She  was  then  suflfering  from  septicaemia.  Tem- 
perature 103|-°.  She  was  having  frequent  chills  and  occa- 
sional vomiting.  IncontineuQe  of  urine  first  attracted  his 
attention.  Examination  disclosed  laceration  of  the  cervix 
and  vagina.  The  laceration  of  the  vagina  was  transverse, 
and  reached  almost  into  the  bladder.  It  appeared  that  the 
incontinence  was  due  to  this.  The  doctor  expected  to  be 
oliliged  to  operate  for  its  cure,  but  she  was  now  improving 
in  every  respect.  The  temperature  had  gone  down  to  99°. 
Nature  had  come  to  her  relief,  and  the  incontinence  had 
ceased.  Dr.  Chamberlain  remarked  that  the  spontaneous 
heahng  of  a  fistula  caused  by  a  transverse  fissure  of  the  vagina 
was  new  to  him. 

Dr.  Gillette  said  he  had  been  surprised  by  the  closing  of 
a  fistula  he  had  made  for  the  removal  of  a  stone. 

Dr.  Chambeklain  said  he  was  aware  that  Dr.  Emmet 
found  it  the  most  difiicult  thing  to  keep  a  fistula  open  that 
had  been  made  for  the  cure  of  chronic  cystitis.  But  this  he 
maintained  was  different,  being  due  to  transverse  laceration, 
the  result  of  accident. 

Dr.  MuNDE  related  a  case  which  he  had  been  called  to  see 
down  town  in  consultation.  It  was  supposed  to  be  a  case  of 
extra-uterine  pregnancy.  The  woman  had  supposed  herself 
pregnant,  and  had  not  called  in  a  physician.  She  certainly 
had  all  the  symptoms  of  pregnancy.  She  had  had  a  child 
three  years  before.  On  examination,  the  left  side  of  the  pelvis 
was  filled  by  a  tumor,  which  appeared  to  fluctuate.  On  the 
right  side  was  a  tumor  which  appeared  like  the  fundus  of  the 
uterus.  The  os  was  soft.  He  could  not  make  out  whether  it 
was  a  single  or  double  uterus,  or  a  tubal  pregnancy.  It  was 
decided  to  do  nothing  but  pass  the  sound,  if  it  appeared  tliat 
pregnancy  did  not  exist.  He  had  been  summoned  on  account 
of  profuse  hemorrhage.    lie  examined  again,  and  made  up 
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his  mind  that  normal  pregnancy  did  not  exist ;  so  lie  passed 
the  sound  and  decided  that  the  uterus  was  empty.  It  was 
decided  to  operate  on  the  tumor  rtn  the  left  side,  the  following 
day.  He  was  telegraphed  for  the  next  morning  and  found  a 
baby  had  I)een  born.  He  did  not  understand  the  case,  for  he 
certainly  found  the  above  conditions ;  so  he  is  inclined  to 
think  it  was  a  case  such  as  Dr.  Mcljurney  has  published,  a 
tubo-interstitial  pregnancy.  After  delivery  the  tumor  at  the 
left  had  c^isappeared. 

Dr.  Walkee  related  a  case  to  which  he  was  called  for 
profuse  ha3morrhage  and  pain.  On  examination  he  found  a 
retro-flexed  uterus,  which  he  replaced  by  placing  the  patient 
on  hands  and  knees,  and  pressing  upon  the  fundus.  She 
turned  livid,  frothed  at  the  mouth,  and  exhibited  all  the 
symptoms  of  epileptiform  convulsions.  He  had  never  before 
met  with  a  case  of  epileptiform  convulsions  caused  by  press- 
ure upon  the  fundus  uteri.  There  was  no  epileptiform  ten- 
dency, but  she  was  an  excessively  nervous  woman. 


Stated  Meeting,  October  15,  1878. 
Dr.  A.  J.  C.  Skexe,  President,  in  the  Chair. 

De.  "Watts  presented  a  tumor  removed  from  a  woman 
thirty-eight  years  of  age.  It  was  situated  in  the  centre  of  the 
abdomen,  and  seemed  to  lie  just  beneath  the  skin.  It  was  made 
out  to  be  disconnected  witli  the  ovaries.  On  operation  it  was 
found  to  lie  between  the  layers  jof  the  mesocolon.  There  was 
no  difficulty  in  removing  tlie  tumor  entire,  but  the  sac  or  matrix 
of  the  growth  was  slightly  torn,  and  thus  communicated  with 
the  abdominal  cavity.  The  temperature  rose  after  the  opera- 
tion, and  the  patient  died.  A  small  quantity  of  fluid  was 
found  in  the  sac  after  death,  but  no  pus. 

Dr.  Thomas  asked  if  the  patient  did  not  die  of  septicaemia. 

Dk.  "Watts  said  she  had  none  of  the  usual  symptoms  of 
septicaemia,  except  the  high  temperature. 
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THE  THERAPEUTICAL  SOCIETY  OF  NEW  YOKE. 

The  Annual  Meeting  was  held  October  11,  1878,  Dr.  J. 
It.  Learning,  President,  in  the  Chair. 

The  election  of  officers  resulted  in  the  choice  of  the  follow- 
ing :  President,  Dr.  J.  P.  Learning  ;  Vice-Presidents,  Dr.  E. 
P.  Squibb,  Dr.  J.  C.  Peters ;  Recording  Secretary,  Dr.  A.  H. 
Snaith ;  Corresponding  Secretary,  Dr.  E.  C.  Seguiu  ;  Council- 
lors, Dr.  R.  F.  Weir,  Dr.  A.  Jacobi. 

The  Committee  on  JSTeurotics  through  its  Chairman,  Dr. 
E,  C.  Seguin,  presented  the  following  report : 

Gentlemen  :  I  have  the  lionor  to  submit  the  follawing  brief  prelimi- 
nary report  on  the  efficacy  of  the  aconitia  of  Duquesnel  in  trigeminal  neu- 
ralgia. 

This  matter  was  made  a  subject  of  study  by  the  Committee  on  Neurot- 
ics early  in  this  year,  chiefly  because  of  the  wide  circulation  of  Prof. 
Gublei-'s  statement  that  aconitia  was  almost  infallible  in  trigeminal  neu- 
ralgia. His  original  article  appeared  in  the  Gazette  Eeldomadaire  for 
February  9,  1877 ;  and  good  abstracts  were  published  in  the  American 
Journal  of  the  Medical  Sciences  for  April,  and  in  the  Practitioner  (of  Lon- 
don) for  August,  1877.  In  his  Legons  de  Therapeutique,  Paris,  1877, 
Prof.  Gubler  has  already  stated  his  beliet  that  aconitia  was  destined  to  be 
a  very  valuable  remedy. 

It  may  be  interesting  to  recall  tlie  fact  that,  writing  in  1874,  Dr.  II. 
C.  Wood,  of  Philadelphia,  in  his  Treatise  on  Therapeutics,  had  said  that 
aconitia  should  never  be  exhibited  internally.  Drs.  August  and  Theodore 
Huseman,  in  their  admirable  work  entitled  Die  Pflanzenstoffe  (Berlin, 
1871),  gave  a  full  account  of  the  preparation  and  the  chemical  and  physi- 
ological properties  of  aconitia.  They  do  not  mention  Duquesnel's  prepa- 
ration, though  it  was  made  in  1864. 

Aconitia  was  extracted  from  aconitum  napellus  by  Geiger  and  Hesse  in 
1833.  This  aconitia  was  amorphous,  and  probably  impure,  as  are  also  the 
preparations  now  furnished  by  druggists  under  the  names  of  Merck's,  Hot- 
tot's,  and  Morson's  aconitia.  Of  these  the  last  is  considered  the  purest  and 
best. 

Duquesnel's  aconitia  in  crystals,  although  discovered  in  1804,  has  been 
in  use,  apparently,  only  for  the  last  seven  years — since  the  experimental 
researches  of  Grdhaul  and  Duquesnel  in  1871.  The  only  sample  of  Du- 
quesnel's preparation  in  this  city  to  my  knowledge  is  that  held  by  Dr. 
Neergaard,  the  distinguished  pharmacist.  With  the  chemistry  and  phar- 
macy of  aconitia  we  have  little  or  nothing  to  do,  but  an  epitome  of  its 
physiological  efi'ects  may  not  be  out  of  place. 
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From  Husemann's,  'Wootl's,  and  Gubler's  accounts  the  following  may- 
be stated  with  reference  to  the  efiects  of  this  powerful  alkaloid  upon  the 
animal  organism. 

It  paralyzes  the  sensory  nervous  system  !it  its  peripheral  extremities, 
and  (probably)  at  its  perceptive  centres. 

It  paralyzes  the  heart  directly,  and  by  way  of  the  vagus  nerve.  The 
pulse-rate  is  reduced.  It  lowers  the  arterial  tension.  It  is  doubtful  if  it 
affects  the  motor-nervous  system  directly.  The  subjective  sensations  of  a 
patient  who  is  fully  under  the  influence  of  aconite  or  aconitia  are :  Numb- 
ness and  tingling  of  the  skin  and  mucous  membranes,  especially  in  the 
hands  and  tongue,  a  sense  of  chilliness  and  faiutness,  and  indefinable  ner- 
vousness. 

The  doses  of  aconitia  vary  very  much,  according  to  the  preparation 
used,  and  according  to  the  idiosyncrasies  of  patients.  In  general  terms 
the  initial  dose  of  all  three  kinds — Morson's,  Hottot's,  and  Duqnesnel's — 
may  be  0.0005  gramme  (about  grain),  given  twice  or  thrice  a  day. 
Prof.  Gubler  states  that  the  dose  of  amorphous  aconitia  may  be  gradually 
raised  to  0.005  gramme  (about  ^  grain).  He  states  that  Duquesnel's 
crystallized  aconitia  is  much  stronger,  and  that  we  must  be  more  careful 
in  dosing  it. 

In  my  own  practice  I  have  used  great  caution  in  prescribing  Duques- 
nel's  aconitia.   My  formula  (first  used  last  winter)  is  as  follows  : 

IJ .    Aconitije  (Duquesnel's),  gr. 

Glycerin£8,  alcohol,  aa  3  i- 

Aq.  menthffl  pip.,  ad  |  ii. 

M.    One  teaspoonful  =  about  grain. 
S.    A  teaspoonful  two  or  three  times  a  day  on  an  empty  stomach. 

In  some  cases  I  have  used  i  grain,  or  even  ^  grain,  of  aconitia  in  the 
same  formula.  In  this  combination  the  solvent  is  the  alcohol.  The  eflfects 
of  various  doses  of  aconitia  upon  our  patients  will  be  stated  in  the  re- 
marks which  follow  the  relation  of  the  following  cases  observed  by  yonr 
committee : 

Case  I.  Observed  by  Dr.  T.  A.  McBride. — A  male,  aged  twenty- 
eight  years,  seen  at  the  New  York  Hospital  in  March,  1878.  Complains 
of  right  supra-orbital  neuralgia,  which  has  lasted  three  months.  The 
pain  was  constant  at  first,  but  latterly  it  has  been  paroxysmal  and  very 
severe.  In  the  past  week  paresis  of  the  right  third  nerve  has  supervened ; 
patient  has  ptosis,  dilatation  of  pupil,  and  external  strabismus.  On  March 
3d  is  ordered  ^J-j-  grain  Duquesnel's  aconitia  in  solution  three  times  a  day. 
Contrary  to  positive  directions,  the  man  did  not  report  to  Dr.  McBride  for 
four  days,  and  then  stated  that  he  had  been  almost  entirely  relieved  of 
pain ;  he  had  taken  the  medicine  as  directed  until  the  evening  of  April 
Ist,  when  he  stopped  because  of  relief,  and  of  tingling  in  tongue  and  ends 
of  fingers.    No  change  in  paresis  of  motor  oculi.    Ordered  sulphate  of 
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stryclmia  grain  t.  i.  d.  The  patient  came  regularly  to  the  hospital  for 
two  weeks,  and  during  that  period  there  was  no  recurrence  of  pain. 

Case  II. — Male;  seen  at  the  Manhattan  Hospital  by  Dr.  Seguin.  An 
extreme  case  of  epileptiform-trigeminal  neuralgia,  of  two  or  three  years' 
standing.  In  1877  had  derived  great  relief  from  Thompson's  solution 
of  phosi)horus  in  full  doses.  Chief  seat  of  pain  is  in  supra-orbital  branches 
of  trigeminus,  but  all  of  its  filaments  in  the  left  face  sympathize  in  the 
attack.  Was  given  grain  of  Duquesnel's  aconitia  twice  a  day  for 
several  days,  with  effect  of  provoking  severe  tingling,  but  without  relief 
to  pain  or  reduction  in  frequency  of  seizures.    Patient  not  traced. 

Case  III. — Male,  aged  about  thirty -five  years.  Seen  at  clinic  for  dis- 
eases of  the  nervous  system.  College  of  Physicians  and  Surgeons,  February, 
1877.  Old  neuralgia  of  right  infra-orbital  nerves ;  epileptiform  in  type. 
Aconitia  in  doses  of  yf^-  grain  two  or  three  times  a  day  gave  only  shght 
relief;  not  enough  to  encourage  continued  treatment.  Patient  not 
traced. 

Case  IV. — The  reporter  himself,  in  March,  1878,  while  weak  from  a 
combination  of  causes,  had  trigeminal  neuralgia,  involving  all  branches  of 
the  nerve  on  the  left  side,  lasting  six  days.  After  failure  of  Thompson's 
solution  of  phosphorus,  I  tried  aconitia,  and  took  only  grain.  Two 
doses  were  taken,  with  severe  physiological  effects.  I  felt  much  tingling 
in  the  fingers,  legs,  and  tongue,  had  rigors,  and  was  cold  and  faint.  The 
only  good  effect  was  very  slight  and  transient  relief  from  severe  pain. 
The  attack  was  brought  to  a  close  by  the  extraction  of  a  bad  tooth  in 
the  upper  jaw  of  the  affected  side. 

Case  V.  Eeported  by  Dr.  N.  B.  Emerson  at  a  meeting  of  the  commit- 
tee, held  April  27,  1878.— J.  D.,  aged  thirty-two  years,  printer,  presented 
himself  February  15,  1878,  suffering  with  attacks  of  violent  pain  in  the  first 
and  second  divisions  of  the  right  trigeminus,  accompanied  by  clonic  spasm 
of  the  facial  muscles  attached  to  the  angle  of  the  mouth  on  the  same  side. 
The  pain  was  lightning-like  in  the  suddenness  of  its  onset,  and  was  of  the 
most  acute  form,  causing  him  at  the  time  of  the  attack  to  writhe  with 
agony,  and  press  his  hands  against  the  painful  cheek.  The  affected  side 
of  the  face  was  extremely  sensitive.  The  paroxysins  were  very  frequent. 
He  had  been  similarly  affected  eight  months  before,  and  successfully  treated 
by  me  with  phosphorus  and  cod-liver  oil.  Present  attack  has  not  lasted 
long.  No  syphilis.  There  were  several  decayed  teeth  in  the  jaw,  but  they 
were  not  sensitive,  and,  in  my  opinion,  were  not  likely  to  be  the  cause  of 
the  affection.  Quinine,  phosphorus  and  cod-liver  oil,  and  morphine,  were 
unsuccessfully  used.  I  then  decided  to  use  aconitiaa,  after  Gubler's  plan, 
and  ordered : 

IJ.    Aconitia)  cryst.,  gi"- 
Alcohol,  q.  s. 

Aqua),  q.  s.  ad  |  ij. 
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The  first  preparation  was  used  ^two  days  without  effect.  I  tlien  directed 
the  patient  to  liave  the  prescription  filled  by  Mr.  Neergaard.  At  once  one 
ninety-sixth  grain  produced  entire  relief  of  pain,  followed  by  numbness  of 
the  mouth,  tongue,  and  face,  with  peculiar  symptoms  in  the  periphery. 
On  the  recurrence  of  pain  the  following  day,  one  sixty-fourth  grain  was 
taken  with  less  phy.siological  effect,  and  less  relief.  On  the  third  day, 
two  doses  of  one  sixty-fourth  grain  each  were  taken  night  and  morning,  the 
terrible  pain  being  relieved  only  after  the  second  dose.  Finally,  after  a 
dose  of  one  forty-eighth  grain,  the  pain  remained  entirely  absent  for  eight 
days,  and  then  returned  with  severity. 

Case  VI.  Observed  by  Dr.  Seguin  at  the  College  of  Physicians  and 
Surgeons. — Mrs.  A.  D.,  aged  fifty-seven ;  was  first  seen  at  clinic  for  dis- 
eases of  the  nervous  system  in  the  autumn  of  1874.  She  gave  the  follow- 
ing history:  In  1870  had  trouble  with  the  teeth  in  the  right  lower  jaw, 
"caught  cold  in  the  gums,"  and  present  pain  began.  It  occurred  in  par- 
oxysms of  sharp,  severe  pains  in  the  right  lower  jaw,  right  half  of  tongue, 
and  right  half  of  lower  lip.  She  suffered  with  no  intermission  up  to  the 
time  when  Dr.  D.  M.  Stimson  sent  her  to  the  college.  The  medicinal 
treatment  which  I  then  advised  liad  no  more  effect  on  the  neuralgia  than 
other  modes  which  had  been  tried,  including  extraction  of  the  teeth. 

In  the  succeeding  summer,  1875,  Mrs.  D.  again  came  to  see  me,  repre- 
senting herself  as  under  no  physician's  care.  I  accordingly  took  charge  of 
her,  and  excised  at  least  one-quarter  of  an  inch  of  her  inframaxillary  nerve, 
by  the  intra-buccal  method,  also  known  as  Lizars's.  This  was  followed  by 
absolute  cessation  of  all  pain  in  lip,  tongue,  and  jaw,  and  by  anaesthesia 
of  the  right  half  of  the  lower  lip. 

In  a  few  weeks,  patient  thinks  three  or  four,  some  return  of  sensibility 
occurred  in  the  anaesthetic  district,  and  has  increased  until  now  even  deli- 
cate tests  reveal  no  anaesthesia.  No  pain  recurred  until  the  early  spring 
of  1877,  a  period  of  twenty  months.  In  April,  1877,  patient's  husband 
died,  and  she  sat  a  long  time  near  the  ice-box  in  which  his  body  was  pre- 
served. Immediately  had  a  return  of  neuralgic  pain  in  the  same  regions, 
viz.,  tongue,  gum,  and  lower  lip  of  right  side.  The  pain  was  again  sharp 
and  paroxysmal.  She  sufiered  greatly  until  late  in  the  autumn  of  1877, 
when  spontaneous  relief  took  place,  and  she  had  pain  only  at  intervals 
during  the  whole  winter.  The  only  medicine  which  she  took  during  this 
time  was  cod-liver  oil.  She  had  no  powerful  drugs.  In  the  spring  and 
early  summer  of  this  year  she  had  as  frequent  and  as  severe  attacks  of 
pain  as  at  anytime;  many  paroxysms  each  day,  attacks  epileptiform  in 
suddenness  of  appearance  and  in  severity.  She  presented  herself  at  the 
clinic  for  diseases  of  the  nervous  system  for  the  third  time,  on  July  13, 
1878,  and  the  following  notes  from  the  clinic  case-book  embrace  her  his- 
tory since  that  date : 

July  15th. — The  pain  begins  in  the  gum  of  the  right  lower  jaw,  then 
darts  into  the  right  half  of  tongue  along  its  whole  length,  especially  in  its 
anterior  portion;  it  also  aflects  the  right  half  of  the  lower  lip.    She  has 
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no  pain  in  the  upper  jaw  or  in  tLe  distribution  of  first  branch  of  trigemi- 
nus, but  it  should  be  stated  that  she  has  a  good  deal  of  pain,  also  neuralgic 
in  character,  in  the  right  side  of  the  head  behind  the  ear,  the  right  side  of 
the  neck,  and  right  shoulder.  From  almost  the  commencement  of  her 
illness,  more  or  less  of  this  pain  has  existed,  varying  greatly  at  times,  but 
not  annoying  so  much  by  far  as  the  maxillary  neuralgia.  The  paroxysms 
of  pain  in  the  jaw  and  tongue  came  on  every  few  minutes.  Once  in 
a  while,  the  patient  adds,  when  the  pain  is  greatest  in  the  above-described 
region,  a  little  of  it  shows  itself  in  the  gum  of  the  right  upper  jaw.  Is 
ordered  a  tonic  mixture. 

July  20th. — Is  better,  generally,  than  last  week.  Ordered  extract 
gelsemini  fld.,  gtt.  v,  t.  i.  d.,  the  dose  to  be  increased  by  one  drop  each 
day. 

July  27th. — Pain  relieved  by  the  gelseminum,  gtt.  vij  of  which  pro- 
duced queer  sensations  and  double  vision.  In  the  last  few  days  has  taken 
only  gtt.  vi,  t.  i.  d.    Ordered  gtt.  v  twice^a  day  and  gtt.  x  at  bedtime. 

Atigust  3d. — No  marked  benefit  from  above  treatment,  although  much 
distress  was  produced  by  the  doses  taken.  Ordered  grain  of  Duques- 
uel's  aconitia  in  solution  t.  i.  d. 

August  10th. — On  the  7th  reported  at  iny  office,  and  as  the  above 
doses  had  produced  no  eff'ect  I  directed  her  to  take  grain  t.  i.  d.  on 
an  empty  stomach.  To-day  (three  days  after  beginning  the  larger  doses) 
she  is  free  from  neuralgic  pain,  though  some  soreness  of  the  parts  remains. 
After  each  dose  of  -ff^  grain  had  some  tingling  in  extremities  and  face. 
Treatment  to  be  continued. 

August  81st. — Has  had  no  paroxysm  of  pain  since  beginning  the  -^ka 
grain  dose.  Has  only  noticed  an  occasional  soreness  in  the  tongue,  pro- 
voked especially  by  acids.  Can  eat  with  comfort,  whereas  three  weeks 
ago  attempts  at  mastication  caused  agony.  States  that  efiects  of  one  dose 
of  aconitia  consist  in  tingling  in  the  whole  body,  most  marked  in  the  toes 
and  fingers,  and  in  peculiar  chilly  sensations. 

The  pain  in  the  neck  and  shoulders  is  not  wholly  relieved.  Complains 
of  much  sweating  at  night.  To  take  for  two  or  three  days  one  ten-grain 
dose  of  sulphate  of  quinia  at  bedtime.  The  aconitia  to  be  omitted,  and 
Fowler's  solution  to  be  taken  instead,  in  doses  of  gtt.  iij  after  meals,  gradu- 
ally increased. 

September  IJ^th. — Has  remained  perfectly  free  from  facial  neuralgia,  and 
lias  had  only  moderate  pain  in  side  of  neck,  right  shoulder,  and  upper  arm. 
Has  taken  gtt.  x  of  Fowler's  solution  without  uni)leasant  effects;  sweating 
arrested.  Ordered  to  cease  taking  arsenic,  and  to'uso  3  j  of  Thompson's 
solution  of  phosphorus  (=  -^g  grain  of  phosphorus)  night  and  morning. 

September  21st. — Had  slight  return  of  pain  in  right  lower  jaw  and 
tongue  on  September  18  and  19,  arrested  by  a  few  doses  of  aconitia.  To- 
day is  perfectly  well,  except  that  right  side  of  neck  and  arm  is  ])ainful. 

October  11th. — Has  Lad  no  return  of  neuralgia  since  last  note,  and 
neck  has  not  been  so  painful.  States  that  she  has  more  or  less  pain 
40 
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in  the  wliole  right  siJc,  from  behind  the  ear  to  arms  and  down  lower  ex- 
tremity to  heel  at  times.  Witli  exception  of  slight  neuralgic  pains  on 
September  18  and  19,  has  had  no  recurrence  of  inferior  maxillary  or  lingual 
neuralgia  since  August  7th,  a  period  of  sixty-five  days. 

I  append  a  case  of  another  form  of  pain,  viz.,  the  severest  fulgurating 
pains  of  sclerosis  of  the  lateral  columns,  in  illustration  of  tlio  toleration  of 
large  doses  of  aconitia. 

Case  VII. — Mr.  B.  ,  57  years  of  age,  has  suffered  from  typical  ful- 
gurating pains  in  the  lower  extremities  for  twenty-seven  years.  He  has 
as  yet  no  trace  of  ataxia,  and  the  only  other  symptom  of  spinal  disease 
present  is  mydriasis  of  the  right  eye. 

One  of  the  favorite  seats  of  these  pains  has  been  the  internal  aspect  of 

the  right  leg,  and  in  the  last  six  weeks  Mr.  B  has  had  innumerable 

paroxysms  of  cutting,  tearing,  and  grinding  pain  in  this  region,  sometimes 
causing  extreme  agony.  Wishing  to  try  aconitia  for  the  relief  of  these 
pains,  I  gave  him  at  first  yJi?  gnftin  three  times  a  day,  and,  not  obtaining 
any  relief  or  any  physiological  effects,  gradually  increased  tlie  dose  to  such 
a  point  that  in  forty-eight  hours,  ending  October  4th,  he  consumed  -J-  grain, 
without  relief  to  pain,  and  with  no  physiological  effect,  except  a  transient 
and  doubtful  tingling  in  the  finger-tips.  I  did  not  care  to  push  the  remedy 
farther.  I  should  add  that  the  prescription  was  filled  at  Neergaard's,  and 
that  I  took  pains  to  make  inquiries  as  to  possible  errors  in  its  preparation. 

From  the  above  cases  the  following  conclusions  may  be  justly  drawn, 
I  think; 

1.  The  susceptibility  of  individuals  to  Duquesnel's  aconitia  varies  enor- 
mously ;  one  individual  in  the  series  having  been  severely  afiected  by  -^hs 
grain,  while  another  tolerated  with  no  special  symptoms  ^  every  three 
hours.  On  the  average,  distinct  physiological  and  therapeutical  effects 
were  obtained  by  giving       grain  three  times  a  day. 

2.  Out  of  six  cases  of  severe  trigeminal  neuralgia,  one,  probably  a  re- 
flex neuralgia  from  a  decayed  tooth,  was  not  at  all  benefited. 

Three  cases,  epileptiform  in  form,  were  slightly  or  only  temporarily 
relieved.  Two  cases  were  cured.  One  of  these  had  existed  for  seven 
years,  with  an  interruption  of  twenty  months,  procured  by  resection  of 
the  affected  nerve. 

It  would  thus  appear  that,  while  we  cannot  indorse  Prof.  Gubler's 
statement  that  Duquesnel's  aconitia  never  fails,  we  must  recognize  in  it 
one  of  the  most  powerful  and  best  agents  for  relieving  and  curing  trigem- 
inal neuralgia. 

3.  We  do  not  as  yet  know  the  forms  of  trigeminal  neuralgia  which 
can  be  most  influenced  by  aconitia.  The  three  following  cases  have  been 
reported  to  the  committee  since  the  meeting  of  the  society  at  which  this 
report  was  read. 

,  Case  VIII.  Observed  by  Dr.  0.  B.  Douglas. — Mrs.  C*  H.  M.,  aged 
nineteen,  born  in  New  York;  married;  was,  October  19th,  attacked  with 
severe  neuralgic  pain  in  left  eye — extending  to  submaxillary  and  brogmatic 
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regions — which  continued  increasing  in  severity  for  three  days  and  nights, 
being  much  worse^at  night,  till  she  could  only  walk  the  floor  and  cry 
from  the  pain.  On  the  fourth  day  I  saw  her,  and  ordered,  commencing  at 
10  A.  M.,  drop-doses  of  tincture  of  aconite  root,  beginning  with  four  doses 
the  tirst  hour,  two  the  second,  and  one  each  subsequent  hour  till  relieved 
or  physiological  effects  produced.  The  pain  subsided,  and  she'slept  well 
the  following  night  till  2  a.  m.,  when,  with  slight  return  of  the  pain,  she 
awoke,  took  two  doses,  and  slept  till  morning,  and  has  had  no  return  of 
the  trouble  to  this  date  (Oct.  25th). 

Last  winter  she  suffered  two  weeks  from  a  similar  attack,  and  has  been 
subject  to  neuralgic  pains  at  other  times,  usually  a  result  of  exposure  to 
cold.  In  all  fourteen  doses  were  taken,  but  no  pliysiological  effects  of  the 
drug  were  observable. 

Case  IX.  Observed  by  Dr.  A.  H.  Smith. — Mrs.  R.,  aged  forty-four 
years ;  married  ;  seen  October  13th.  Had  been  suffering  with  severe 
pain  in  the  face  for  four  weeks,  pain  beginning  in  the  right  side,  then 
passing  to  the  left  temporal  and  frontal  region,  and  also  affecting  the  left 
arm.  It  was  aggravated  to  such  an  extent  by  the  rScumbent  posture  that 
the  patient  was  unable  to  lie  down.  The  night  of  the  12th  was  passed 
in  extreme  pain.  Ordered  the  of  a  grain  of  Duquesnel's  aconitia  to 
be  taken  every  four  hours.  Two  doses  were  taken  on  the  13th  with  a 
slight  degree  of  relief.  On  the  14th  ordered  the  medicine  to  be  taken 
every  three  hours.  There  was  a  decided  abatement  of  the  pain.  At 
seven  o'clock  in  the  evening  the  patient  experienced  a  numb  and  tingling 
sensation  in  the  lips  and  tongue,  and  more  or  less  over  the  whole  right 
side,  and  especially  in  the  fingers  of  the  right  hand.  It  was  not  felt  at 
all  in  the  parts  affected  ly  the  neuralgia.  The  sensation  was  so  decided 
that  the  patient,  although  forewarned,  was  considerably  alarmed. 

The  night  of  the  14th  was  passed  very  Comfortably,  as  was  also  the 
following  day.  During  the  evening  of  the  15th,  however,  the  pain  re- 
turned with  great  severity,  but  in  the  right  instead  of  the  left  side.  The 
medicine  had  been  taken  every  three  hours  and  a  half;  directed  it  to  be 
taken  at  intervals  of  three  hours.  On  the  16th  tliere  were  again  decided 
numbness  and  tingling,  affecting  this  time  chiefly  the  left  side,  the  pain 
being  chiefly  in  the  right.  The  pain  was  greatly  mitigated  during  the 
day,  but  returned  every  evening  between  seven  and  eight  o'clock,  lasting 
three  to  four  hours.  The  19th  and  20th,  however,  passed  by  without  a 
paroxysm.  After  that  there  w;as  a  recurrence  every  alternate  day  at 
about  5  p.  M.,  lasting  four  hours.  On  the  2l8t  quinine  was  ordered;  the 
aconitia  continued.  Did  not  see  her  again  until  to-day  (26th).  Quinine 
had  produced  nausen,  and  had  not  been  efiiciently  taken.  Paroxysms 
have  continued  regularly  and  with  unabated  severity.  Physiological 
effects  of  aconitia  limited  to  tingling  in  tongue  and  lips.  During  one  day 
the  dose  v\^as  rejjoated  every  two  hours. 

Case  X.    Observed  by  Dr.  Seguin. — Miilc,  aged  thirty-nine.  Epilepti- 
form neuralgia  on  right  side,  involving  all  branches  except  lingual,  for  ten 
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years.  Suffering  atrocious;  many  paroxysms  a  day.  The  case  is  under 
treatment,  and  is  not  ready  for  report,  but  I  may  say  that  Duquesnel's 
aconitia,  given  in  doses  of  grain  three  and  four  times  a  day,  has  pro- 
duced physiological  effects  and  diminished  the  severity  of  the  disease.  In 
the  last  week  patient  has  had  only  one  or  two  severe  paroxysms  a  day, 
and  few  slight  pains.  The  relief  is  so  great  that  patient  uses  extravagant 
expressions  of  gratitude,  "  is  in  heaven,"  etc.  This  is  the  first  treatment 
which  has  relieved  him.  At  this  date  (October  27th)  he  is  still  under 
treatment,  taking  -^'^  grain  three  times  a  day;  iodide  of  potassium  (no 
syphilis),  and  dialyzed  iron. 

These  cases  do  not  alter,  but  only  confirm  tlie  committee's  conclusions, 
as  expressed  supra. 

NEW  YORK  PATHOLOGICAL  SOCIETY. 

State^  Meeting,  October  23d,  1878. 

Dr.  John  C,  Peters,  President. 

Separation  of  Epiphyses  of  Right  Femur. — Dr.  George  T, 
Shradt  presented  on  behalf  of  a  candidate  a  specimen  show- 
ing the  separation  of  the  epiphyses.  The  patient  was 
eighteen  months  old.  The  symptoms  commenced  suddenly 
and  ended  in  death  from  exhaustion  in  seven  weeks.  The 
child's  foot  was  everted,  but  there  was  an  absence  of  the  reflex 
symptoms  usually  found  in  hip-joint  disease.  An  examination 
showed  undue  mobility  with  crepitation.  There  was  swelling 
in  the  iliac  fossa,  groin,  and  right  labium,  and  upper  part  of 
the  thigh.  An  incision  was  mafle  over  the  great  trochanter, 
when  about  six  ounces  of  pus  escaped.  The  diagnosis  made 
was  separation,  partial  or  complete,  of  the  upper  epiphysis  of 
the  femur.  In  the  specimen  the  cartilage  was  found  to  have 
disappeared,  with  the  exception  of  a  small  scale  which  was  at- 
tached by  its  outer  edge  to  the  neck.  This  latter  was  a 
rounded  fragment  of  cancellated  tissue  three-eighths  of  an  inch 
in  diameter. 

Epithelial  Melanoma. — Dr.  Satterthwaite  presented  on 
behalf  of  a  candidate  a  specimen  of  epithelial  melanoma  of 
the  eye,  accompanied  by  a  written  history.  • 

Aneurism  of  Innominate  ;  Dyspnoea  ;  Tracheotomy ;  Death. 

— Dr.  Beveklt  Robinson  presented  on  behalf  of  a  candidate 
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a  specimen  of  aneurism  of  tlie  innominate  artery  with  the 
following  history  :  A  man  aged  forty-nine  entered  Charity 
Hospital,  October  3,  1878,  snffering  from  extreme  dyspnoea. 
Three  days  previous  to  admission  he  had  a  chill,  followed  by 
fever.  He  was  able  to  work  till  the  day  before  entering  hos- 
pital. When  he  was  examined  in  the  ward  the  dyspncea  was 
excessive.  The  larynx  gave  no  evidence  of  being  the  seat  of 
the  disease.  The  chest  showed  the  presence  of  pneumonia, 
but  not  sufficient  to  account  for  the  urgent  symptoms.  The 
case  advanced  with  but  little  change  till  October  7th,  when 
the  operation  of  laryngo-tracheotomy  was  performed  at  3  p.  m. 
The  operation  relieved  the  dyspnoea  and  lessened  the  cyanosis. 
The  improvement  continued  for  twelve  hours,  when  acute 
pulmonary  oedema  set  in.  It  was  relieved,  however,  by  vene- 
section and  diaphoretics.  A  relapse  occurred,  however,  in  a 
few  hours,  resulting  in  death  sixteen  hours  after  the  operation. 

Autopsy — Thorax. — An  aneurism  of  the  innominate  ar- 
tery with  thin  walls  was  found  to  the  right  of  the  median 
line  and  beneath  the  manubrium.  It  was  of  the  sacculated 
variety,  and  pressed  "backward  upon  the  trachea  from  the 
bifurcation  upward  to  the  extent  of  two  inches.  The  tracheal 
rings  were  not  eroded.  The  aortic  orifice  of  the  innominata 
measured  three-fourths  of  an  inch.  The  recurrent  laryngeal 
nerve  was  dissected  from  the  aneurism  to  which  it  was  at- 
tached. The  middle  lobe  of  the  right  lung  gave  evidences  of 
croupous  pneumonia. 

Parasitic  Disease  of  Lungs  of  Calf. — Dr.  Liautaed  presented 
the  lungs  of  a  calf  which  was  supposed  to  have  died  of  bron- 
cho-pneumonia. On  examination  the  bronchi  were  found  to 
contain  a  large  number  of  filiform  worms.  Dr.  Liautard  said 
the  disease  was  rapidly  fatal. 

Sarcomatous  Tumor  of  Bladder. — Dr.  L.  A.  Stimson  pre- 
sented the  bladder  of  a  patient  which  exliibited  a  large  sar- 
comatous tumor  on  its  posterior  aspect.  The  patient  entered 
the  Presbyterian  Hospital  during  October,  1878,  stating  that 
he  suft'ered  from  hajmaturia  at  intervals.  An  examination  for 
stone  gave  negative  results.  After  the  examination  blood 
flowed  from  the  bladder.  The  prostate  was  enlarged.  The 
sensitive  condition  of  the  patient  prevented  a  bimanual  exam- 
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illation,  and  although  a  tumor  of  the  bladder  was  suspected  no 
positive  diagnosis  was  made.  The  patient  died  of  exhaustion. 
A  bimanual  examination  after  death  showed  the  existence  of 
a  tumor.  At  the  autopsy  a  sarcomatous  tumor  three  inches 
in  diameter  was  found  attached  to  the  posterior  surface  of  the 
bladder.    It  had  a  pedicle  the  size  of  the  finger. 

Necrosis  of  the  Cricoid  Cartilage;  Tracheotomy.  —  Dr.  S. 
Seabury  Joxes  presented  a  portion  of  necrosed  cartilage 
which  had  been  expelled  from  the  larynx  under  the  following 
circumstances:  The  patient  first  came  under  observation  dur- 
ing N"ovember,  1877,  when  he  was  supposed  to  be  suffer- 
ing from  typho-malarial  fever.  An  examination,  however, 
revealed  the  presence  of  tertiary  syphilis.  There  were  very 
sensitive  nodes  on  the  tibia  and  parietal  and  frontal  bones. 
There  was  also  ulceration  of  the  pharynx  and  larynx.  The 
initial  lesion  occurred  twelve  years  previously,  and  was  fol- 
lowed by  the  usual  secondary  symptoms  iu  the  succeeding 
year.  When  he  was  seen  by  Dr.  Jones  he  was  placed  under 
appropriate  treatment,  and  rapidly  improved  for  two  months. 
At  the  end  of  that  time  the  cough,  became  more  troublesome,- 
and  was  complicated  by  spasmodic  attacks  of  dyspnoea.  On 
January  8,  1878,  he  coughed  up  a  portion  of  necrosed  bone, 
and  the  same  day  swallowed  another  piece.  On  January 
28th,  while  suffering  from  extreme  dyspnoea,  tracheotomy  was 
performed.  The  tube  was  worn  till  the  last  of  May,  when  it 
was  removed.  The  patient  was  then  examined  by  Dr.  Bev- 
erly Robinson,  who  found  paralysis  of  the  right  vocal  cord, 
and  diminution  of  the  calibre  of  the  glottis  to  one-half.  There 
was  no  return  of  the  laryngeal  spasms  after  the  removal  of  the 
tube,  and  no  dyspnoea  except  on  severe  exertion.  At  the  time 
of  tlie  report  the  condition  of  the  patient  wa^  very  favorable, 
he  having  gained  fifty  pounds  since  the  operation. 

Excision  of  the  Head  of  Femur  for  Intracapsular  Fracture.— 
Dr.  James  W.  Howe  presented  the  head  of  the  femur  which 
he  removed  from  a  patient  suffering  from  ununited  intracap- 
sular fracture  of  the  neck  of  femur,  of  long  standing.  The 
history  was  as  follows:  A  woman  aged  sixty-two  entered 
Charity  Hospital,  March,  1876,  with  intracapsular  fracture  of 
the  neck  of  the  femur  of  tliree  months'  standing.    After  lier 
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admiBsion  to  hospital  a  plaster-of-Paris  bandage  was  applied  to 
the  extremity  and  retained  in  position  for  ten  weeks  ;  at  the 
end  of  that  time  an  examination  showed  no  change.  Slight 
extension  with  a  long  splint  was  then  used  for  six  weeks,  but 
without  benefit.  The  patient  was  then  allowed  to  get  up  and 
move  about  by  means  of  crutches — the  foot  being  supported 
by  a  sling.  The  pain  attending  the  use  of  the  limb  was  bo 
great  that  it  had  to  be  discontinued  after  twenty-four  hours. 
During  the  eleven  weeks  following  she  remained  in  bed,  and 
at  the  end  of  that  time  the  condition  was  unchanged. 

Dr.  Howe  then  decided  to  remove  the  head  of  the  femur. 
A  semilunar  incision  four  inches  in  length  was  made,  and  the 
joint  opened  in  the  usual  manner.  About  a  drachm  of  inspissa- 
ted pus  was  found  in  the  cavity  of  the  articulation,  mixed  with 
small  fragments  of  bone.  The  neck  of  the  femur  was  com- 
pletely absorbed,  and  the  connection  between  the  globular 
head  and  the  femur  was  by  means  of  a  narrow  band  of  fibrous 
tissue.  A  sharp  spicula  of  bone  was  found  at  the  inner  side 
of  the  lower  fragment.  The  effect  of  this  upon  the  surround- 
ing tissues  was  the  cause  of  the  severe  pain  in  motion. 

The  head,  detritus,  and  spicula  were  removed,  and  the  joint 
washed  out  with  a  solution  of  carbolic  acid.  The  wound  was 
then  packed  with  oakum,  and  Buck's  extension  applied.  A 
long  splint  was  adopted  to  keep  the  limb  in  position.  After 
six  weeks  it  was  found  that  no  pain  was  felt  on  motion.  A 
plaster-of-Paris  splint  was  then  applied  with  an  opening  cor- 
responding to  the  position  of  the  wound.  Three  months  after 
the  performance  of  the  operation  the  wound  was  completely 
healed  and  she  was  able  to  move  around  on  crutches  without 
pain. 

The  limb,  however,  was  completely  iiseless,  from  the  atro- 
phy of  the  muscle  following  the  protracted  want  of  exercise 
of  the  limb.  The  joint  was  completely  movable.  Latterly 
symptoms  of  inflammation  appeared  in  the  knee.  In  other 
respects  she  is  in  good  health. 

Dr.  Howe  thought  there  was  no  good  reason  why  liga- 
mentous union  should  not  have  resulted  after  the  injury,  as 
she  was  in  a  good  physical  condition  ;  and  he  was  of  the  opin- 
ion that  it  would  have  been  better  to  have  performed  the  op- 
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eration  earlier,  before  the  muscles  were  paralyzed  from  want 
of  use.  In  patients  not  debilitated,  he  thought  it  would  be 
well  to  perform  excision  three  months  after  the  fracture  if  at 
that  time  crepitation  and  non-union  were  discoverable.  Dr. 
Erskine  Mason  considered  the  case  to  be  unique.  Dr.  Howe 
was  not  aware  of  a  similar  case  on  record. 

Dr.  L.  A.  Stevison  thought  that  considerable  difficulty  was 
frequently  found  in  the  diflferential  diagnosis  of  fracture  with- 
out and  within  the  capsule. 

Suppurative  Arthritis  of  Knee. — Dr.  George  T.  Shkady 
presented  a  specimen  of  disease  of  the  knee-joint,  which  had 
been  removed  from  a  patient  at  the  Presbyterian  Hospital  on 
October  17th.  A  boy,  aged  seventeen,  was  admitted  to  hos- 
pital during  September  suffering  from  suppurative  arthritis 
of  knee.  During  May,  1876,  he  was  attacked  with  severe 
pain  over  the  inner  condyle  of  the  right  femur,  and  a  few 
days  later  the  knee-joint  became  swollen.  The  pain  contin- 
ued for  five  weeks,  when  an  abscess  opened  on  the  outer  side 
of  the  thigh  and  just  above  the  knee;  four  or  five  days  later 
a  similar  opening  took  place  on  the  inner  side  of  the  thigh. 
From  that  time  till  his  admission  to  hospital,  anchylosis  of  an 
angular  form  occurred,  and  three  other  openings  appeared  in 
the  neighborhood  of  the  knee. 

On  admission  to  hospital  the  case  closely  resembled  an  or- 
dinary case  of  white-swelling  in  an  advanced  stage.  There 
was  also  a  globular  swelling  over  the  condyle.  On  passing 
the  probe  into  the  sinus  above  the  joint,  dead  bone  was  dis- 
covered. The  condition  of  the  patient  was  not  favorable  for 
an  operation,  but  after  a  consultation  it  was  deemed  advisable 
to  amputate  the  thigh  in  order  to  give  him  the  best  chance 
for  his  life.  The  operation  of  exsection  was  considered,  but 
the  extensive  disease  of  the  femur  rendered  it  uuadvisable. 
After  amputation  the  wound  healed  in  great  part  by  first 
intention. 

An  examination  of  the  specimen  showed  the  lower  part  of 
the  femur  thickened,  ebnrnated  in  part  and  softened  in  part. 
It  was  cavernous,  and  contained  parts  of  a  sequestrum.  Both 
condyles  were  enlarged  and  softened.  Complete  bony  anchy- 
losis existed  between  the  inner  condyle  and  head  of  tibia. 
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The  articular  cartilages  of  the  joint  were  eroded  at  several 
points.  The  condyles  of  the  tibia  were  enlarged,  but  the 
bone  below  was  markedly  atrophied.  The  patella  was  im- 
movable and  adherent  to  the  femur.  The  ligamentous  tissues 
around  the  joint  were  infiltrated  with  fibrinous  exudation, 
and  adhei'ent  to  the  joint.  Dr.  Shrady  said  the  clinical  his- 
tory and  pathological  condition  of  the  specimen  would  seem 
to  point  to  a  periostitis  of  the  lower  part  of  the  femur  as  the 
starting-point  of  the  disease,  and  subsequently  an  osteitis  of 
the  spongy  tissue  of  the  articular  extremities,  which  destroyed 
the  cartilages  of  the  joint  in  part,  and  resulted  in  bony 
anchylosis. 

Rapid  Removal  of  Stone  by  Lithotrity.^ — Dr.  E.  L.  Keyes 
presented  specimens  of  stone  rapidly  removed  by  lithotrity. 
The  first  patient  was  a  man  aged  sixty-three,  and  at  a  single 
sitting  of  forty-two  minutes  cne  drachm  and  a  half  of  detritus 
was  obtained  by  Dr.  Yan  Buren  in  three  crushings.  The  pa- 
tient suffered  but  little  during  the  operation.  The  second 
patient  was  aged  seventy.  The  stone  was  of  the  uric  acid 
variety,  and  was  entirely  evacuated  in  forty-five  minutes.  No 
bad  result  followed  the  operation.  The  third  spfecimeu  was 
a  hair-pin  covered  with  phosphates,  removed  from  a  girl  five 
years  of  age  by  dilatation  of  the  urethra.  The  clitoris  was 
elongated,  and  a  fourth  of  an  inch  in  diameter. 

Rupture  of  Cyst  of  Broad  Ligament ;  Haemorrhage  into  the 
Peritonaeum. — Dr.  Satterthwaite  presented  a  cyst  of  the  broad 
ligament  which  had  ruptured  and  caused  hasmorrhage  into  the 
peritouEeum.  The  patient  was  seen  soon  after  the  accident 
and  was  moribund.  The  autopsy  showed  extensive  haemor- 
rhage into  the  peritonaeum,  but  no  evidences  of  peritonitis.  A 
ruptured  cyst  was  found  in  the  broad  ligament  between  the 
uterus  and  right  ovary. 


Stated  Meeting^  Nommher  13,  1878 

Dr.  John  C.  Peters,  President. 

Report  of  Microscopical  Committee. — Dr.  Wesley  M.  Car- 
pentek  reported  on  behalf  of  the  microscopical  committee 
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that  the  specimen  of  disease  of  the  pylorus,  presented  by  Dr. 
Bluraenthal,  consisted  of  fibrous  tissue  and  not  of  cancer. 
The  tumor  of  the  choroid  plexus,  removed  from  a  horse  and 
presented  by  Dr.  Liautard,  was  made  up  of  fibrous  tissue 
and  calcareous  matter. 

Stricture  of  Urethra. — Dr.  F.  N.  Otis  presented  a  specimen 
of  stricture  of  the  urethra  sent  to  him  by  Dr.  Stuart  Eldridge, 
surgeon  of  the  General  Hospital  of  Yokohama,  Japan.  The 
full  history  of  the  case,  witli  ilhistration  of  the  specimen,  was 
published  in  the  Journal  for  November,  1868,  page  509. 

Puncture  of  the  Eye  by  a  Dart. — Dr.  Joseph  "W".  Howe  pre- 
sented an  eye  which  he  had  recently  removed  from  a  man 
thirty-five  years  of  age.  He  was  the  proprietor  of  a  shooting- 
gallery,  and  while  standing  three  feet  from  an  air-gun  was 
struck  in  his  eye  by  one  of  the  small  metallic  darts.  The  dart 
entered  the  eye  at  the  cornea-sclerotic  junction  and  pierced 
it  for  three-fourths  of  an  inch.  The  patient  was  seen  four 
hours  after  injury,  and  was  at  that  time  suffering  from  se- 
vere shock.  An  attempt  was  made  to  remove  the  dart  but 
without  success,  as  in  the  effort  the  feather  on  the  end  spread 
out  like  a  fan.  After  three  days  the  patient  consented  to  the 
removal  of  the  eye.  This  was  performed  in  the  usual  way. 
The  dart  was  found  to  have  passed  to  the  fundus  of  the  eye, 
but  had  not  pierced  it  posteriorly.  The  man  did  well,  and 
was  able  to  walk  about  after  two  weeks.  The  force  of  the 
dart  could  be  estimated  by  the  fact  that  at  fifteen  paces  it 
pierced  an  oak  board  to  the  depth  of  three-fourths  of  an  inch. 
Dr.  Notes  said  that  it  was  unusual  for  foreign  bodies  to  pierce 
the  posterior  surface  of  the  globe. 

Pistol-Bullet  passing  through  Right  Ventricle,  Septum,  and 
Aorta. — Dr.  Y.  P.  Gebney  presented  a  rare  specimen  of  pistol- 
shot  wound  of  the  heart,  in  which  the  ball  passed  through  the 
right  ventricle,  septum,  and  aorta.  The  specimen  was  sent 
by  Dr.  F.  M.  Holly,  of  Greenwich,  Connecticut.  The  history 
was  as  follows :  A  man,  aged  eighteen,  was  accidentally  shot, 
July  7,  1878,  by  a  Smith  and  Wesson  revolver.  Calibre 
■^-^  inch.  He  was  seen  by  Dr.  Mead  an  hour  after  the  in- 
jury, and  was  then  in  a  state  of  partial  collapse,  from  which 
he  subsequently  rallied.     He  had  no  remembrance  of  the 
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shooting,  or  of  liaving  fallen  into  a  brook  near  to  which  he 
was  sitting.  He  recovered  quickly  without  any  unfavorable 
symptoms,  except  sliglit  dyspnoea  and  slight  pleuritic  pain  on 
both  sides  for  a  few  days,  and  at  the  expiration  of  a  fortnight 
was  sufficiently  well  to  resume  work.  He  was  engaged  as  a 
farm-hand,  and  was  able  to  do  his  usual  duties  till  August  30, 
when,  after  a  hearty  breakfast,  he  went  into  the  field  and  was 
found,  after  twenty  minutes,  dead  behind  the  plow. 

Autopsy. — A  small  cicatrix  was  seen  near  the  left  nipple, 
an  inch  and  three-quarters  above  and  toward  the  median  line. 
On  opening  the  thorax  the  left  pleura  and  pericardium  were 
found  distended  with  serum  and  coagulated  blood.  A  small 
cicatrix  existed  on  the  upper  lobe  of  the  left  lung  in  line  with 
the  external  cicatrix.  Beneath,  an  opening  one-fourth  of  an 
inch  in  diameter  was  found  in  the  pericardium. 

The  lung  was  adherent  by  firm  bands  to  the  pleura  and 
pericardium  in  the  neighborhood  of  the  wound.  Opposite 
the  opening  in  the  pericardium,  and  on  the  anterior  surface  of 
the  right  ventricle,  a  small  aneurismal  sac,  tlie  size  of  a  hazel- 
nut, was  found  ruptured.  The  walls  of  this  sac  were  very 
thin,  and  a  probe  introduced  in  the  rent  passed  into  the  ven- 
tricular cavity.  The  rupture  of  this  aneurismal  sac  was  the 
cause  of  the  extravasation  of  blood  into  the  pericardium  and 
pleura  with  sudden  death.  A  careful  search  was  made  for 
the  ball,  but  without  success.  Dr.  Gibney  said  that  when  he 
received  the  specimen  he  opened  the  left  ventricle  and  found 
the  ball  lying  behind  one  of  the  pillars  of  the  colunmaa  carneae, 
above  and  to  the  left  of  the  apex  of  the  cavity.  On  a  more  care- 
ful examination,  an  opening  was  traced  through  the  upper  por- 
tion of  the  septum  and  contiguous  semilvaiar  valve,  through  the 
aorta  itself,  to  the  left  auricle.  All  these  openings  were  found 
on  a  line  with  the  opening  into  the  right  ventricle.  Dr.  Gib- 
ney thought  it  was  evident  that  the  spent  ball  encountered  a 
filled  left  auricle  and  dropped  down  through  the  auriculo-ven- 
tricular  opening  and  lodged  at  the  site  where  it  was  found  in 
the  specimen.  A  delicate  membrane  covered  the  ball.  The 
sac  on  the  outer  side  of  the  ventricle  seemed  to  be  the  parietal 
layer  of  the  pericardium,  and  was  probably  formed  by  the 
blood  forced  out  during  the  contraction  of  the  heart.  The 
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wound  in  the  heart  was  valvular,  and  the  pericardiuna,  quickly 
uniting  to  it,  completely  closed  the  opening.  Dr.  Gibney 
said  that  Dr.  Samuel  Purple  had  gathered  some  valuable 
statistics  on  the  subject  of  gunshot  wounds  of  the  heart,  which 
were  published  in  the  New  York  Medical  Journal,  May, 
1855. 

The  specimen  presented  by  Dr.  Fkank  H.  Hamilton  before 
the  Society  was  the  most  remarkable  on  record  in  regard  to 
the  length  of  time,  the  patient  living  for  twenty  years  after 
the  accident.  Dr.  Hamilton,  when  presenting  his  specimen, 
referred  to  a  case  reported  by  Dr.  Hopkins,  of  Ohio,  where  a 
man  lived  fifteen  days  with  a  pistol-ball  in  the  left  ventricle. 

Dr.  Gibney  thought  that  what  was  more  remarkable  than 
the  penetration  of  the  heart  was  the  fact  of  the  ball  passing 
through  the  aorta  at  its  commencement. 

Amputation  of  Hand. — Dr.  Briddon  presented  the  hand  of 
Dr.  Daniel  F.  Leavitt,  which  he  had  amputated.  Dr.  Leavitt 
had  received  a  crushing  injury  of  the  hand,  and  amputation 
at  the  wrist-joint  was  performed.  It  was  found  that  the  only- 
serviceable  flap  to  be  obtained  was  from  the  anterior  sm^face 
of  the  hand  and  wrist. 

Lumbo-Colotomy ;  the  Jejunum  mistaken  for  the  Colon. — An 
interesting  specimen  was  presented  by  Dr.  Briddon,  on  which, 
during  the  operation  for  lumbo-colotomy,  the  jejunum  was 
secured  instead  of  the  colon.  The  history  was  as  follows : 
A  female  inmate  of  the  Colored  Home,  aged  thirty,  had  been 
for  some  time  suffering  from  stricture  of  the  rectum.  She 
was  much  debilitated  from  the  effects  of  syphilis,  and  had 
several  perineal  fistulae.  The  stricture  was  situated  high  up, 
and  at  different  times  the  patient  sufiered  from  dangerous 
attacks  of  intestinal  obstruction.  It  was  decided  to  perform 
lumbo-eolotomy  as  the  best  means  of  alleviating  the  dangerous 
condition  of  the  patient.  The  operation  was  attempted  by 
Dr.  Briddon,  assisted  by  Drs.  A.  C.  Post,  George  F.  Shrady, 
and  Joseph  W.  Howe.  The  point  of  election  was  situated 
half  an  inch  behind  the  centre  of  the  ilium  on  the  left  side, 
and  an  incision  was  made  between  the  lower  border  of  the 
ribs  and  the  crest  of  ihe  ilium.  The  outer  border  of  the 
quadratus  lumborum  was  clearly  exposed,  and  on  dividing  its 
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fascia  a  small  portion  of  fat  projected  into  the  wound,  followed 
by  the  intestine,  which  was  covered  by  filamentous  tissue. 
After  tearing  this  away,  the  exposed  gut  looked  precisely  like 
the  colon.  It  was  then  transiixed  in  the  usual  way  and  at- 
tached to  the  integument  by  sutures. 

For  five  or  six  days  the  patient  did  well,  but  subsequently 
sank,  and  died  on  the  tenth  day  following  the  operation.  The 
only  noteworthy  circumstance  following  the  operation  was  the 
thin  character  of  the  discharges,  which  caused  a  good  deal  of 
excoriation  around  the  edges  of  the  wound. 

The  autopsy  was  performed  by  Dr.  F,  E.  Russel.  It  was 
found  that  a  loop  of  intestine,  situated  six  and  a  half  feet  from 
the  pyloric  end  of  the  stomach,  was  'that  upon  whicli  the  oper- 
ation was  performed.  There  was  local  peritonitis,  confined  to 
the  immediate  vicinity  of  the  artificial  anus.  The  colon  was 
greatly  contracted  from  its  splenic  curvature  to  the  anus,  at 
some  points  its  diameter  being  less  than  half  an  inch.  It  was 
situated  half  an  inch  within  the  external  border  of  the  quad- 
ratus  lumborum ;  its  coats  were  opaque,  thickened,  contracted, 
and  wanting  in  its  usual  resiliency.  Near  the  rectum  several 
spots  of  ulceration  were  detected.  The  sequence  of  events 
In  the  operation,  as  shown  by  the  post-mortem  appearances, 
were  that,  after  section  of  the  deep  abdominal  fascia,  the 
loop  of  intestine  covered  with  peritonaeum  escaped  into  the 
wound,  forming  a  hernial  protrusion.  The  peritonaeum  was 
only  cut  when  the  gut  was  transfixed  and  the  artificial  anus 
formed. 

Dr.  Briddon  said  that  he  did  not  know  how  a  similar  acci- 
dent could  be  prevented  in  another  operation.  The  wound 
was  immediately  external  to  the  deep  landmark,  the  quadra- 
tus  lumborum,  and  at  the  precise  spot  where  the  colon  usually 
rests.  E"o  doubt  was  entertained  by  any  of  the  surgeons  pres- 
ent at  the  operation  in  regard  to  the  fact  that  the  incised  gut 
was  the  colon. 

Dr.  Eeskine  Mason  believed  that  it  was  impossible  to  tell 
in  the  operation  for  lumbo-colotomy  whether  the  presenting 
intestine  was  or  was  not  the  colon.  In  a  case  of  his  own, 
the  small  intestine  was  opened  by  mistake,  and  none  of  the 
surgeons  present  had  the  sliglitest  doubt  in  regard  to  the 
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presence  of  the  colon.    At  tlie  autopsy  the  colon  was  found 
drawn  to  the  median  line  by  false  membrane. 

Epithelial  Cancer  of  Inner  Canthus  of  Eye ;  Removal ;  Plastic 

Operation  Dr.  H.  D.  Notes  descril>ed  a  case  of  epithelial 

cancer  of  the  eye,  in  which  he  performed  extirpation,  and 
subsequently  a  plastic  operation,  to  fill  the  cavity  and  form  a 
new  canthus.    The  woman  was  fifty-eight  years  old,  and  no- 
ticed nineteen  years  ago  a  small  tumor  on  the  lower  lid  of  the 
eye.    It  remained  stationary  for  ten  years,  and  then  slowly 
increased  and  became  ulcerated.    One  year  ago  it  made  rapid 
progress,  and  extended  nearly  to  the  lachrymal  sac,  involving 
the  inner  canthus.    Dr.  Noyes  said  that  two  things  were  indi- 
cated in  the  case :  a  complete  extirpation  of  the  diseased  tis- 
sues, and  a  plastic  operation  to  prevent  deformity.  The 
growth  was  pretty  thoroughly  removed  by  the  scissors,  and 
all  suspicious  tissues  were  destroyed  by  the  actual  cautery. 
The  lachrymal  sac  was  exposed,  but  not  injured.    In  regard 
to  the  reparation  of  the  canthus,  an  incision  was  carried  from 
the  outer  border  of  the  wound  on  the  lower  lid  outward  to 
the  ear.    Another  incision  was  carried  downward  from  the 
lachrymal  sac  along  the  border  of  the  nose.    The  cheek  was 
then  "thoroughly  dissected  off  as  far  down  as  Steno's  duct! 
The  flap  thus  formed  was  carried  upward  and  inward,  and 
secured  by  means  of  hare-lip  pins,  so  that  the  upper  angle 
rested  at  the  site  of  the  inner  canthus.    There  yet  remained  a 
deficiency  of  the  inner  part  of  the  upper  lid,  as  well  as  the 
.  contiguous  surface  of  the  nose.    This  it  was  attempted  to 
remedy  by  transplanting  a  piece  of  skin  from  the  arm.  For 
three  days  the  graft  did  well,  but  then  completely  sloughed. 
Dr.  Noyes  thought  that  the  sloughing  might  probably  have 
been  caused  from  the  flap  resting  on  the  charred  tissue  fol- 
lowing the  use  of  the  actual  cautery.    The  gap  was  eventu- 
ally filled  by  carrying  a  flap  downward  from  the  bridge  of  the 
nose. 

The  tumor  was  examined  by  Dr.  C.  S.  Bull,  and  pro- 
nounced to  be  epithelial  cancer. 

Dr.  KiPLET  asked  Dr.  Noyes  Avhat  his  experience  was  in  • 
regard  to  the  return  of  tlie  disease. 

Dr.  Notes  had  seen  few  relapses.    If  return  took  place  in 
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other  parts  of  the  body,  the  cases  would  not  fall  under  his 
notice. 

Removal  of  Epithelioma  of  Conjunctiva  without  Injury  to  the 
Sight.— Dr.  JSToYES  presented  a  patient  from  whom  he  had 
removed  a  melanotic  tumor  of  the  cornea,  without  subsequent 
impairment  of  vision.  The  specimen  had  accidentally  been 
destroyed,  but  fragments  of  it  were  examined  by  Drs.  Sat- 
terthwaite  and  C.  S.  Bull,  and  pronounced  by  them  to  be  epi- 
thelial cancer.  Dr.  JSToyes  said  it  was  the  first  case  that  had 
come  under  his  notice  where  a  tumor  of  the  eye  could  be  re- 
moved without  destruction  of  sight.  He  found,  however,  on 
examining  the  literature  of  the  subject,  a  number  of  similar 
cases  had  been  reported.  The  history  of  the  case  presented 
was  as  follows :  A  man,  aged  forty-eight,  noticed  seventeen 
years  ago  a  black  spot  on  the  white  of  the  left  eye.  For 
twelve  years  it  remained  stationary,  but  since  that  time  had 
commenced  to  grow.  During  the  past  year  the  increase  had 
been  marked,  and  particularly  so  within  the  preceding  month. 
At  the  time  of  the  operation  the  mass  was  the  size  and  appear- 
ance of  a  blackberry,  and  bled  when  it  was  handled.  It  over- 
lapped the  outer  half  of  the  cornea  and  sclera;  the  eyeball 
was  not  affected.  It  was  not  adherent  to  the  cornea.  The 
conjunctiva  was  stained  by  pigment,  resembling  the  effect  pro- 
duced by  the  continued  use  of  nitrate  of  silver.  The  tumor 
was  removed,  and  the  flaps  brought  together  without  injuring 
the  eyeball.  The  interest  of  the  case  in  part  rested  on  the 
differential  diagnosis  of  malignant  and  non-malignant  tumors. 
In  a  case  presented  by  Dr.  Knapp  to  the  society  five  yenrs 
ago,  in  which  he  removed  the  eye,  the  growth  had  returned, 
and,  at  the  time  of  operation,  was  found  to  have  invaded  the 
upper  layers  of  the  cornea.  Dr.  Noyes  had  collected  thirty- 
five  cases  of  the  class  of  disease  presented,  and  found  that,  in 
nme  cases  where  the  operation  was  performed,  in  one  case  no 
return  of  the  tumor  occurred  in  ten  years;  in  another,  none 
in  two  years;  in  another,  none  in  eight  months;  in  another, 
none  in  two  years;  in  another,  none  in  one  year;  and  in  an- 
other, the  tumor  returned  three  times,  and  had  not  returned 
again  after  eight  years.  In  one  case,  after  removal  a  second 
time  no  return  occurred  after  six  years.    Dr.  JSToyes  said  there 
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was  a  class  of  non-pigmented  growths,  closely  resembling  tlie 
pigmented  ones.  The  pigment  seemed  to  be  an  accident,  and 
of  no  value  in  determining  the  malignancy  of  the  disease. 

Large  Calculus. — Dr.  R.  F.  Weui  presented  a  large  calcu- 
lus, weighing  12^  ounces,  measuring  3|-  inches  by  3-|  inches, 
and  2i  inches  thick.  It  was  removed  by  Dr.  Gardner,  of 
Long  Island,  by  means  of  the  bilateral  section.  The  opera- 
tion lasted  fifty-five  minutes,  and  was  commenced  by  making 
the  ordinary  lateral  incision ;  this  was  converted  into  the  bi- 
lateral, and  with  much  difficulty  the  stone  was  removed.  The 
rectum  was  not  lacerated  during  the  operation ;  but  subse- 
quently a  rectal  fistula  occurred,  which  closed  without  diffi- 
culty. 

Mulberry  Calculus. — Dr.  Weir  also  presented  a  mulberry 
calculus,  which  he  had  removed  by  the  lateral  operation. 
Lithotrity  was  attempted  by  Bigelow's  instrument,  but  the 
stone  was  so  hard  that  it  broke  the  lithotrite.  After  the  op- 
eration, retention  of  urine  occurred ;  but,  after  a  short  time, 
the  flow  took  place  through  the  wound.  The  cause  of  the 
retention  was  probably  due  to  the  swelling  of  the  sides  of  the 
wound. 

Dr.  Ekskine  Mason  had  seen  a  case  of  operation  for  stone 
in  which  retention  followed  but  did  not  continue.  It  oc- 
curred, as  in  Dr.  Weir's  case,  in  a  patient  having  a  deep  peri- 
nseum.  The  cause  of  the  retention  was  the  swelling  of  the 
cut  surfaces  of  the  bladder.  , 

•   . 

AMERICAN  DERMATOLOGICAL  ASSOCIATION. 

(Continued from  October  number.) 

Second  Day. — Afternoon  Session. — The  first  paper  on  the 
list  for  the  afternoon  was  one  by  Dr.  J.  N^.  Hyde,  of  Chicago  ; 
but,  the  author  not  being  able  to  be  present,  it  was  not  read. 

The  next  in  order  was  a  "  Case  of  Gangrsenopsis,"  by  Dr. 
PiFFAKD.  The  child  in  whom  it  occurred  was  one  year  old, 
and,  together  with  its  mother,  was  suffering  from  syphilis. 
In  ten  days  from  the  first  development  of  the  gangrenous 
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lesion  it  died  ;  and  by  this  time  nearly  the  whole  face  was  in- 
volved, and  the  nose,  upper  lip  and  adjoining  border  of  cheeks 
had  been  destroyed,  in  spite  of  treatment.  Dr.  Piffard  made 
the  following  remarks  on  the  case  :  "  In  times  formerly,  when 
mercury  was  more  freely  used  than  at  present,  cases  similar 
to  the  one  related  were  by  no  means  excessively  rare.  This 
one,  however,  is  the  first  that  the  writer  has  had  the  ill-fortune 
to  encounter.  As  regards  the  etiology  of  this  case,  but  two 
hypotheses  seem  tenable  :  It  was  either  malignant  pustule  or 
mercurial  y-angrene.  AVhich  of  the  two  it  was  the  writer  feels 
himself  unable  to  positively  decide  ;  the  probabilities,  how- 
ever, he  thinks,  are  in  favor  of  its  having  been  a  case  of  mer- 
curial poisoning."  It  was  a  remarkable  fact  in  this  connec- 
tion that  the  child  had  only  been  under  mercurial  treatment 
(by  inunction)  about  two  (lays  when  the  gangrene  originated 
(photograph  presented). 

Dr.  White  asked  Dr.  Fifi'ard  why  he  considered  it  more 
probably  mercurial  in  its  origin,  and  the  latter  replied,  simply 
because  he  could  find  no  other  assignable  cause. 

Dr.  DuHKiNG  remarked  that  he  should  hesitate  before  at- 
tributing such  a  pathological  process  to  mercury.  It  was  cer- 
tainly an  open  question  ;  but  he  thought  the  trouble  most 
probably  of  internal  origin,  and  obscure. 

Dr.  White  then  inquired  if  it  were  known  that  mercury 
ever  produced  such  rapid  destruction  of  tissue,  and  Dr.  Piffard 
replied  that,  in  former  years,  when  mercury  was  employed  so 
heroically,  a  number  of  such  cases  had  been  recorded. 

Dr.  Taylor  believed  that  jjano-rene  of  the  mouth  was  some- 
times  of  idiopathic  origin,  in  other  words,  in  patients  in  whom 
no  morbid  constitutional  condition  could  be  discovered. 

Dr.  HEnzMANN  stated  that  most  of  those  which  he  had 
seen  had  arisen  in  connection  with  scarlet  fever. 

Dr.  Shekwell  said  that  his  assistant  had  been  treating  two 
cases  of  this  alFection  within  the  last  ten  days.  One  had  re- 
sulted from  scarlatina;  but  no  cause  was  assi<>'ned  for  the 
other,  except  that  the  child  in  whom  it  occurred  was  stru- 
mous. 

Dr.  DuiiRiNG  said  that,  in  reply  to  the  President's  last  ques- 
tion, he  would  mention  a  case  which  had  occurred  in  his  ward 
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at  the  Philadelphia  nospital.  A  young  girl  was  suffering 
from  a  syphilitic  lesion  of  the  nose  and  forehead,  and  the  ex- 
ternal treatment  adopted  for  it  by  the  house  physician  was 
the  dusting  of  calomel  upon  the  parts.  Presently  an  extensive 
destruction  of  tissue  resulted,  the  whole  cheek  becoming  com- 
pletely eroded.  The  interne,  thinking  this  was  no  doubt  due 
to  the  syphilitic  disease,  continued  the  applications  of  calomel 
as  before.  When  Dr.  Duhring  saw  the  case,  he  recognized  at 
once  that  the  appearances  were  very  different  from  those  seen 
in  ordinary'  cancrum  oris;  and,  suspecting  that  the  mercurial 
treatment  was  the  cause  of  the  trouble,  he  at  once  ordered 
the  latter  to  be  discontinued,  and  the  patient  from  that  time 

began  to  recover.  _     tt        t  •  i 

Dr.  Sheewell  next  read  a  paper  on  "  The  Use  of  Linseed 
and  Oil  as  Therapeutic  Agents  in  .Diseases  of  the  Skin."  He 
commenced  by  saying  that  a  few  months  ago  he  had  read  a 
paper  on  the  same  subject  before  the  New  York  Derraatologi- 
cal  Society,  a  brief  abstract  of  which  had  been  published  m 
in  the  New  York  Medical  Record  of  April  13,  18(8,  and 
that  he  would  now  reiterate  to  some  extent  what  he  then  said, 
but  at  the  same  time  would  present  some  new  cases  and  make 
a  further  amplification  of  the  subject.    Every  dermatologist, 
he  said,  had  seen  the  necessity  of  introducing  fats  into  the 
system  and  hitherto  almost  the  only  available  hydro-carbon 
had  been  cod-liver  oil.    This  disagreed  with  many  patients, 
and  was  also  open  to  a  number  of  other  objections  ;  while,  m 
the  more  palatable  form  of  the  commercial  emulsions  now 
frequently  employed,  he  did  not  consider  it  reliable.    A  more 
assimilable  fat  was  therefore  desirable,  and  he  thought  lie  had 
discovered  it  in  the  flaxseed.    He  had  been  induced  to  try  its 
use  by  observing  the  beneficial  effects  of  linseed-cake  upon 
cattle  and  horses,  both  in  making  their  coats  sleek  and  im- 
provino-  their  general  condition ;  and  his  experience  had  shown 
that  the  agent  was  of  equal  service  to  the  human  economy. 
He  was  in  the  habit  of  employing  it  in  a  threefold  admims 

tration^^  the  patient  were  a  male  and  had  sound  teeth,  the 
seed  'itself  was  the  best  form  in  which  to  take  it.  The  man 
could  carry  about  ten  ounces  of  this  in  his  pockets,  and  would 
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probably  consume  a  teacupful  in  the  course  of  a  clay.  The 
ordinary  domestic  linseed  was  small  and  dark  in  color,  and 
contained  only  about  20  per  cent,  of  oil ;  while  that  from 
Bombay  or  Calcutta  (which  was  the  kind  recommended)  was 
larger,  lighter  in  color,  and  contained  about  30  per  cent,  of 
oil. 

2.  In  the  case  of  women  or  children  the  ground  seed, 
mixed  with  milk  in  the  form  of  a  porridge,  was  more  desira- 
ble, and  was  unpalatable  to  very  few  persons. 

3.  In  certain  cases  it  could  be  given  in  the  form  of  bread, 
although  he  did  not  consider  this  method  quite  so  efficient  as 
the  others.  The  bread  could  be  made  by  mixing  linseed  meal 
with  flour  in  any  proportion  desired.  This  had  been  sug- 
gested to  him  by  Dr.  Pifiard.  (A  loaf  containing  60  per  cent, 
of  the  meal  was  here  presented  to  the  association,  and  was 
tasted  by  one  or  two  of  the  members.) 

When  linseed  was  eaten,  a  natural  eraulsification  was  per- 
formed with  the  recent  oil  found  in  the  stomach,  and  it  had 
been  established  by  chemists  that  a  recent  oil  was  much  more 
active  than  one  Avhich  had  been  long  exposed  to  oxidation. 
The  hulls  also  served  to  stimulate  the  peristaltic  action  of  the 
intestines.  He  believed  that  it  had  specific  virtues  in  dry  and 
scaly  diseases  of  the  skin,  such  as  pityriasis  rubra,  ichthyosis, 
and  dry  eczema,  both  on  account  of  its  special  action  upon 
the  sebaceous  secretion  and  its  effect  in  improving  the  general 
condition  of  the  patient.  Dr.  Sherwell  then  gave  in  detail 
four  cases  of  great  obstinacy  and  severity,  in  which  its  cura- 
tive influence  was  most  happily  shown.  Two  of  them  were 
cases  of  pityriasis  rubra,  one  of  pemphigus  foliasis,  and  one 
of  pemphigus  vulgaris.  lie  had  also  employed  it  with  most 
marked  benefit  in  four  cases  of  ichthyosis,  and  had  cured  a 
large  number  of  cases  of  chronic  eczema  with  it.  The  seed 
was  given  internally  in  one  of  the  forms  above  mentioned, 
and  the  oil  applied  externally.  The  lubricating  efie(!t  of  the 
latter  was  most  admirable,  and  it  had  the  advantage  over 
most  other  oils  of  not  becoming  rancid  when  exposed  to  de- 
graded epithelium.  In  eczema  he  was  in  the  habit  of  wrap- 
ping the  parts  aflectetl  in  a  number  of  folds  of  linen  saturated 
with  it.    lie  believed  that  flaxseed  was  a  specific  remedy  for 


644 


PROCEEDINGS  OF  SOCIETIES, 


tlie  sebaceous  glands,  increasing  tbeir  secretion  when  it  was 
diminislied,  and  restoring  it  to  its  natural  character  when  it 
had  been  altered  by  disease. 

Dr.  Van  Hakllngen  stated  that  he  had  used  linseed  only 
in  one  case,  and  that  was  in  the  form  of  the  oil  internally ; 
but  he  thought  there  was  no  beneficial  result  from  it.  This, 
he  said,  might  possibly  have  been  due  to  the  fact  that  he  used 
the  ordinary  domestic  oil,  and  not  that  made  from  Bombay 
linseed. 

Dr.  PiFFAED  said  he  had  used  the  linseed  only  internally, 
and  he  thought  it  was  better  than  cod-liver  oil  in  many  re- 
spects. Cod-liver  oil  itself  was  fattening,  while  the  iodine 
which  it  contained  was  just  the  reverse  of  this  ;  and  ^  he 
thought  this  might  explain  why  it  was  that  it  was  impossible 
to  fatten  some  persons  on  cod-liver  oil.  The  linseed,  he  be- 
lieved, contained  no  starch,  and  it  was,  therefore,  especially 
useful  in  diabetic  patients  with  skin  trouble,  as  well  as  afford- 
ing an  agreeable  change  of  diet  to  them.  The  taste  of  this 
bread  was  not  agreeable  to  many  individuals  at  first;  but  it 
was,  at  all  events,  much  more  agreeable  than  cod-liver  oil.  ^ 

Dr.  White  remarked  that  the  so-called  breads  for  diabetics 
invariably  contained  a  certain  amount  of  starch,  and,  there- 
fore, if  linseed  was  really  free  from  starch,  it  was  an  impor- 
tant point  to  remember. 

The  next  paper  was  one  by  Dr.  Atkinson  on  "  The  Bo- 
tanical Relations  of  the  Trichophyton  Tonsurans,"  of  which 
the  following  is  an  abstract : 

Previous  investigations  into  the  botanical  relations  of  the 
microscopic  vegetations,  giving  rise  to  certain  skin-diseases, 
have  been  fallacious  on  account  of  the  faulty  methods  em- 
ployed. Cultures  on  exposed  nutrient  soils  so  inevitably  be- 
come overwhelmed  by  adventitious  growths  as  to  make  it 
impossible  to  draw  correct  conclusions  from  them.  Yery  ob- 
jectionable, also,  are  the  protected  slide  and  mass  cultures, 
employed  recently,  since  these  must  frequently  be  exposed  to 
contamination  in  the  intervals  of  their  exposure  for  various 
purposes  of  observation,  etc.  A  method  guaranteeing  abso- 
lute purity  to  the  cultivation  after  the  sowing  is  that  em- 
ployed by  Yan  Tieghem  and  Le  Monnier,  in  their  researches 
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into  the  mucorini.  Tins  may  be  called  cell-culture,  and  is  as 
follows  :  A  glass  ring,  four  to  five  mm.  in  height  by  about  fif- 
teen mm.  in  diameter,  is  cemented  to  a  glass  slide ;  the  fungus 
is  then  sown  in  an  appropriate  nutritive  fluid  upon  a  very 
thin  cover-glass.  The  cell  is  then  completed  by  laying  the 
cover-glass,  with  the  nutrient  drop  underneath,  upon  the  ring, 
a  drop  of  oil  upon  the  latter  serving  to  protect  the  cell  from 
external  influences.  All  possible  precautions  must  be  used  to 
secure  purity  to  the  fluids  and  appliances  employed.  Into  a 
cell  like  this  a  small  bit  of  hair-shaft  is  sown.  Orange-juice 
and  Pasteur's  fluids,  boiled  and  filtered,  are  the  most  appro- 
priate fluids.  In  most  of  the  cells  there  will  be  no  change, 
while  some  will  develop  mould  of  adventitious  growth,  or 
bacteria.  In  a  few  cells  a  development  takes  place  which  is 
characteristic,  and  due  to  the  "  tricliophyton."  It  may  easily 
be  distinguished  from  growth  of  foreign  fungus ;  the  latter 
either  thrusts  its  hyphsB  from  without  under  the  cover-glass, 
or  springs  from  one  or  two  points  in  the  drop,  and  sends  out 
radiating  hyphse,  the  trichophyton  spores  remaining  quiescent. 
The  successful  cultivation  shows  a  simultaneous,  imiform, 
multitudinous  growth  of  hypliee,  sometimes  accompanied  by 
swelling  of  the  spores '  to  many  times  their  original  size. 
(Figure  shown.)  The  latter,  however,  soon  ceases  as  the  hyphae 
increase.  This  activity  begins  to  show  itself  in  from  twenty- 
four  to  thirty-six  hours,  or  even  later,  and  is  completed  in 
about  ten  days.  The  tendency  of  the  hyphae,  when  freely 
nourished,  is  to  form  a  dense  myceline  and  but  few  reproduc- 
tive organs.  When  scantily  nourished,  these  organs  more 
rapidly  appear,  either  with  or  without  the  formation  of  septa 
in  the  hyphaj.  These  reproductive  organs  are  sporangial. 
They  do  not  produce,  except  occasionally,  columellfe,  there 
usually  being  transverse  septa,  dividing  them  from  the  hyphae. 
The  sporangia  of  mucor  may  be  arrested  or  deformed  by  un- 
favorable influences,  as  is  the  case  here.  There  is  also  fre- 
quently shown  an  indication  of  brood-cell  formation,  as  occurs 
in  mucor  mucedo.  This,  in  cell  culture,  is  neyer  completed. 
Under  more  favorable  influences,  these  probably  really  form 
brood-cells.  The  fungus,  then,  belongs  to  the  mucors,  and  is 
probably  mucor  mucedo.    That,  in  the  very  much  larger  pro- 
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portion  of  cells,  tlie  sowing  can  be  eflFected  so  as  to  secure  an 
absolute  freedom  from  foreign  spores  is  proved  by  the  fact 
that,  in  those  cells  wbicli  did  not  germinate,  it  was  the  rarest 
occurrence  to  observe  any  other  growth.  When  they  oc- 
curred, the  latter  was  totally  unlike  the  style  of  growth  of 
trichophyton.  The  trichophyton  invariably  showed  a  medusa- 
like growth  of  multitudes  of  spores.  In  no  successful  cul- 
ture was  any  other  than  the  result  reported  obtained.  These 
results  were  also  obtained  in  slide  cultures,  but  could  only 
be  recognized  in  the  confusing  mass  of  adventitious  fun- 
gus, through  the  knowledge  gained  in  cell  cultivation.  The 
method  is  simple,  and  only  requires  care  and  perseverance, 
in  spite  of  the  many  disappointments  arising  from  the  diffi- 
culty of  succeeding  in  cultivations.  (The  paper  w^as  illustrated 
by  drawings  representing  different  periods  in  the  cell  culture.) 

Dr.  Heitzmakn  said  that  in  his  laboratory  in  New  York 
very  thorough  examinations  of  spores  had  been  made,  espe- 
cially by  Dr.  Hasslock. 

The  principal  ones  chosen  were  those  taken  from  patients 
suffering  from  thrush,  and  those  of  the  yeast-plant;  and  the 
investigations  were  made  with  the  idea  of  finding  out  how 
the  process  of  development  went  on.    An  immense  new 
growth  was  frequently  observed  within  a  few  hours,  and  in 
the  microscopical  studies  staining  was  sometimes  resorted  to, 
and  sometimes  not.    The  material  used  for  staining  was  a 
one-half  per  cent,  solution  of  chloride  of  gold,  and  the  results 
obtained  with  it  were  excellent.    Dr.  Hasslock  had  demon- 
strated that  connecting  threads  could  be  seen  in  vegetable  as 
well  as  in  animal  life.    The  living  matter  which  formed  the 
granules  was  observed  to  increase  (the  spore  in  the  mean  while 
becoming  conical  in  shape)  ;  but  it  still  remained  homogeneous 
and  solid.    Later,  it  became  split  up  into  a  network,  while 
vacuoles  appeared  ;  and  this  was  shown  in  Figs.  3  and  4  of 
Dr.  Atkinson's  drawings.    The  large  outgrowths  seen  were 
pale  in  color  and  fruitless. 

Dr.  P1FF.VED  remarked  that  he  had  always  been  of  the 
opinion  that  such  large  sporangia  were  capable  of  producing 
spores,  and  he  considered  that  the  evidence  which  Dr.  Hertz- 
mann  had  adduced  to  the  contrary  was  simply  negative. 
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Other  observers  gave  positive  evidence  of  their  being  fruit- 
ful. 

Dr.  Atkinson  thought  that,  vrhile  in  a  large  number  of  in- 
stances the  sporangia  did  not  produce  spores,  yet  in  some  in- 
stances they  really  were  productive. 

After  some  further  discussion,  the  last  paper  of  this  session 
was  read  by  Dr.  Yan  Haelestgen,  on  a  "  C^ise  of  Ulcerative 
Scrofuloderm."  The  patient,  in  whom  the  rare  form  of  disease 
described  occurred,  was  a  female,  seventy  years  of  age,  who 
had  had  eleven  children.  When  fifty  years  old  she  noticed  a 
gradually-increasing  roughness  of  the  skin  upon  the  legs,  and 
later,  small  patches,  gray  in  color,  made  their  appearance. 
Six  years  ago  she  had  an  attack  of  small-pox  (after  which  the 
skin  began  to  itch),  and  four  years  ago  the  lesions,  which  had 
long  existed  on  the  lower  part  of  the  body,  extended  to  the 
face.  Slight  ulcerations  occurred  at  times,  and  she  was  told 
that  she  was  suffering  from  leprosy,  which  had  a  depressing 
effect  upon  her  mind. 

When  first  seen,  in  February,  1878,  it  was  observed  that 
she  appeared  older  than  her  years,  and  that  she  was  consider- 
ably emaciated.  Over  almost  the  entire  surface  of  the  body 
the  skin  was  covered  with  fine  scales,  and  was  of  a  brownish- 
red  color,  except  upon  the  legs,  where  it  was  ashen  gray; 
while  in  many  parts  there  were  deep,  profusely  suppurating 
ulcers.  There  was  also  a  singular  group  of  hard,  gray  nod- 
ules about  the  right  elbow,  and  on  some  portiojis  of  the  body 
were  irregular  patches  of  dead,  white  skin,  which  were  the 
scars  left  by  former  ulcerations.  Besides  the  various  ulcerat- 
ing patches  there  were  numerous  others  on  different  parts  of 
the  body  in  which  the  surface  was  smooth,  denuded  of  epi- 
dermis, and  slightly  weeping.  The  scalp  remained  unaffected, 
except  in  the  temporal  and  parietal  region,  and  the  point  of 
the  nose  was  also  free  from  disease  ;  though  on  other  parts  of 
the  nose  there  were  tuberculous  lesions,  hard  and  not  ulcer- 
ated. One  of  the  cervical  glands  was  as  large  as  a  hen's  egg, 
but  had  been  thus  enlarged  for  many  years.  Below  the  knees 
the  disease  diminished  in  intensity,  and  the  appearance  of  the 
lower  part  of  the  legs  was  almost  like  ichthyosis.  The  soles 
of  the  feet  were  not  at  all  affected,  and  the  palms  of  tlie  hands 
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only  to  a  sligbt  extent.  There  seemed  to  be  some  improve- 
ment in  the  patient's  condition  when  treatment  was  first  com- 
menced ;  but  in  April  she  was  obliged  to  take  to  bed.  The 
ulcerations  continued  after  that  to  increase  steadily  in  number 
and  severity,  at  length  involving  even  the  soles  of  the  feet ; 
and  she  finally  died  from  exhaustion. 

The  autopsy  was  made  by  Dr.  Morris  Longstreth ;  and,  as 
the  crusts  had  all  been  washed  off  immediately  after  death, 
the  numerous  ulcerations,  of  various  size  and  shape,  made  the 
body  look  as  if  it  had  been  tattooed  all  over  in  arabesque  de- 
signs. Calcareous  nodules  were  found  in  many  of  the  internal 
organs,  as  well  as  enlarged  glands  at  the  base  of  the  lungs. 
From  these  facts,  and  a  history  of  so-called  scrofula  in  the 
patient's  family,  Dr.  Yan  Harlingen  had  deemed  it  best  to 
designate  the  disease  as  scrofulous  in  character.  Under  the 
microscope,  the  horny  and  mucous  layers  of  the  skin  seemed 
normal,  while  the  upper  and  middle  layers  of  the  corium  were 
densely  infiltrated— the  lower  ones  to  a  less  extent.  (Speci- 
mens presented.) 

Dr.  Dtthking  remarked  that  he  first  saw  the  case  eighteen 
months  or  two  years  ago,  at  the  Dispensary  for  Diseases  of 
the  Skin  in  Philadelphia,  and  at  that  time  he  thought  it  might 
perhaps  be  an  old  infiltrated  eczema,  though  unable  to  arrive 
at  a  positive  diagnosis.    When  he  saw  the  case  a  year  later, 
in  consultation  wUh  Dr.  Van  Harlingen,  he  was  much  aston- 
ished at  the  great  change  which  had  taken  place  m  it,  and 
was  still  less  able  to  form  a  decided  opinion  as  to-its  character. 
He  had  never  seen  anything  like  it  before;  and  one  pomt 
that  struck  him  particularly  was  the  comparatively  good  gen- 
eral health  of  the  patient  (almost  up  to  the  last),  notwithstand- 
ing the  very  great  extent  of  the  disease.    In  addition  to  the 
points  mentioned  by  Dr.  Yan  Harlingen,  the  infiltrated  cells, 
as  seen  under  the  microscope,  would  seem  to  indicate  scrofu- 
loderm. 

Dr.  PiFFARD  thought  that  to  attempt  to  classify  diseases  ot 
the  skin  by  their  microscopic  appearances  was  futile.  The 
specimens  which  had  been  presented  by  Dr.  Yan  Harlingen 
mio-ht  just  as  well  have  come  from  a  chancre  as  from  the  dis- 
ease in  question,  as  there  was  nothing  characteristic  about  them. 
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Third  Day.  Morning  Session. — At  the  regular  business 
meeting  Dr.  K.  W.  Taylor  read  a  paper  entitled  :  "  A  Fur- 
ther Contribution  to  the  Study  of  the  Xeroderma  of  Hebra." 
lie  called  attention  to  the  fact  that  his  studies  of  this  dis- 
ease were  commenced  in  1873,  when  a  case  of  much  interest 
presented  itself  to  him.  Since  then  he  had  the  opportunity 
of  further  study  in  six  cases,  being  in  all  seven.  In  1877,  at 
the  first  meeting  of  the  American  Dermatological  Associa- 
tion, Dr.  Taylor  presented  the  result  of  his  studies  in  a  long 
paper.  As  there  were  several  points  left  at  that  time  in  an 
unsettled  state,  he  had  during  the  past  year  carefully  studied, 
having  had  favorable  opportunities,  four  of  the  seven  cases. 
He  remarked  that  the  disease  had  especial  interest,  as  until 
his  paper  was  published  it  was  wholly  undescribed  in  this 
country,  and  only  mentioned  twice  in  Germany,  One  of  the 
cases  related  last  year,  he  regretted  to  say,  had  since  died 
xmder  painful  circumstances.  He  hoped  now  to  be  able  to 
clear  up  some  points  in  connection  with  it  which  last  year 
had  seemed  obscure,  and  further  to  give  it  an  appropriate 
name.  He  proposed  on  this  occasion  to  carefully  follow  the 
course  of  some  of  the  lesions,  and  to  determine,  if  possible, 
the  real  nature  of  the  disease. 

One  of  the  most  noticeable  characteristics  of  the  affection 
was  a  vast  number  of  pigmented  spots  scattered  over  the 
face,  neck,  forearms,  and,  exceptionally,  the  legs.  Another 
very  important  lesion,  bearing  a  distinct  relation  to  the 
brown  spots,  consisted  in  certain  little  red  spots,  which  were, 
however,  less  prominent  and  rather  less  numerous  than  the 
dark  ones.  In  addition,  in  various  portions  of  the  face, 
hands,  and  some  other  parts,  there  were  atrophied  patches,  as 
well  as  certain  tumors. 

First,  as  to  the  pigmented  spots  or  freckles  :  During  the 
past  year  he  had  found  tliat  these  were  not  necessarily  per- 
manent, but  that  in  certain  localities,  particularly  where 
atrophy  existed,  they  came  and  went,  fading  and  being  re- 
placed by  other  similar  spots.  They  varied  in  color  from  a 
light  brown  to  black,  and  he  had  ascertained  that  the  deposit 
of  pigment  was  so  marked  in  some  instances  that  the  black 
spots  resembled  very  closely  the  appearance  of  gunpowder 
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blown  into  the  sldn,  and  little  masses  could  actually  l)e  dug- 
out witli  a  knife.  These  spots  were  slightly  elevated,  irregu- 
lar, and  not  numerous.  This  feature,  which  he  only  observed 
in  a  perfected  state  during  the  present  summer,  had  occurred 
in  one  of  the  cases  in  which  the  disease  was  very  persistent, 
the  brown  spots  appearing  and  disappearing. 

Last  year,  as  before  stated,  he  was  under  the  impression 
that  the  freckles  were  permanent.    This  he  still  thought  was 
the  case  as  a  rule  everywhere,  especially  on  the  hands  ;  but 
he  had  ascertained  during  the  past  year  that  it  was  not  so  on 
the  face.  In  order  to  explain  this  he  would  go  on  now  to  speak 
of  the  red  spots.    The  larger  ones  were  from  a  line  to  a  line 
and  a  half  in  diameter,  some  slightly  elevated,  others  not, 
and  varied  very  greatly  in  shape.    The  smaller  ones  were  ex- 
ceedingly minute,  and  would  often  escape  detection  unless 
looked°for  very  carefully.    These  red  spots  had  a  rather  more 
definite  course  ;  and  he  had  at  times  noticed  the  appearance 
of  new  ones  within  forty-eight  hours.    They  appeared  to  him 
to  be  the  starting-point  of  the  disease,  and  he  believed  them 
to  be  a  new  formation  of  vessels  undoubtedly  of  the  superficial 
capillaries.    He  had  found  that  the  brown  spots  invariably 
appeared  in  the  exact  positions  previously  occupied  by  the 
red  ones,  and  this  seemed  to  him  a  most  important  point  in 
determining  the  nature  of  the  disease. 

If  these  changes  were  carefully  studied  in  any  part,  it 
was  observed  that  a  vessel  first  underwent  enlargement  and 
became  prominent,  forming  a  red  spot,  and  then,  undoubtedly, 
it  disappeared  by  atrophy,  the  brown  spot  being  left,  partak- 
ing of  the  conformation  of  the  vessel  spot.    Many  of  the  red 
spots  were  no  larger  than  the  point  of  the  finest  needle,  and 
they  could  frequently  be  seen  mingled  with  the  brown  ones. 
Some  of  them  increased  in  size,  while  some  remained  un- 
enlarged,  and  finally  produced  the  minutest  of  the  brown 
spots.    These  observations  had  led  him  to  the  conclusion  that 
the  brown  spots  were  in  fact  the  anatomical  result  of  the  red 
ones.    When  the  blood-vessel  became  enlarged,  and  the  sub- 
ject of  chronic  stasis,  the  lisematoidin  was  exuded  through  its 
walls.    But  further,  we  might  entertain  the  theory  that  the 
increased  vascularity  miglit  possibly  induce  an  abnormal  pro- 
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duction  of  pigment  cells  in  the  part.  Microscopic  sections 
showed  that  the  pigment  was  increased  to  an  enormous 
amount. 

He  had  noticed,  further,  that  sometimes  the  red  spots 
seemed  to  develop  rapidly  for  a  time,  and  then  cease  to  ap- 
pear altogether;  and  in  one  case  under  observation  there  had 
been  no  new  red  spots  for  a  year.  He  inferred,  therefore,  that 
these  vascular  phenomena  might  either  go  on  progressively 
or  remain  entirely  quiescent.  It  was  a  fact,  also,  that,  Avhen 
the  vascular  changes  were  most  rapid,  the  most  marked 
atrophic  changes  wei*e  produced.  When  there  was  an  in- 
crease of  the  blood-vessels  of  a  part,  new  cells  were  rapidly 
thrown  out,  and  these  then  underwent  retrograde  metamor- 
phosis, the  process  being  accompanied  by  atrophy,  which  also 
involved  the  skin  itself.  Thus,  if  a  spot  on  the  cheek  was 
watched  for  a  time,  it  was  seen  that  red  spots  came,  were 
followed  by  brown  ones,  which  tlien  disappeared,  and  red 
ones  came  again,  the  latter  again  being  replaced  by  brown 
ones.  In  these  spots  it  could  be  seen  that  the  atrophy  of 
the  skin  was  particularly  well  marked.  It  is  probable  that 
in  such  Qases  the  process  of  vessel  growth  ends  when  all  of  the 
capillaries  have  become  thus  enlarged  and  subsequently  atro- 
phied. The  atrophy  of  the  skin  takes  place  in  proportion  to 
the  growth  and  atrophy  of  the  vessels,  and  it  is  pi'obable  that 
the  white  cicatricial  patches  consist  of  such  condensed  skin- 
tissue  that  any  vessels  which  may  not  have  undergone  the 
above-described  morbid  change  are  actually  so  constringed  or 
pressed  upon  as  to  be  obliterated. 

Such  being  the  course  of  the  disease,  he  thought  tliat  it 
might  be  succinctly  described  as  follows :  first  there  is,  after 
a  general  hypertemic  stage,  dilatation  of  capillaries,  then  these 
increase  in  size  by  new  growth  of  their  elements.  This  gave 
rise  to  the  red  spots,  which  constituted  the  first  stage  of  the 
disease.  After  remaining  a  variable  period,  these  minute  capil- 
lary new  growths  underwent  atrophy,  leaving  on  their  site 
brown  spots ;  this  constituted  the  second  stage,  while  the  third 
was  occupied  in  the  continual  new  growth  of  vessels  upon  the 
site  of  those  already  atrophied,  and  in  the  subsequent  atrophy 
of  the  skin  itself.    Several  of  his  cases  had  demonstrated  the 
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fact  tli<at  the  atrophic  stage  miglit  be  wliolly  wanting  in  most 
parts  invaded  and  only  slight  in  certain  parte,  which  were  the 
face  and  dorsnm  of  the  hands.    Hebra  had  undoubtedly  only 
seen  cases  in  which  tliere  was  much  atrophy  ;  hence  lie  called 
it  xeroderma,  because  the  cicatricial  skin  felt  dry.    This  con- 
clusion, though  erroneous,  was  perfectly  natural,  as  Hebra 
only  saw  four  cases,  and  they  showed  the  disease  in  a  severe 
type.    The  flnportance  of  several  of  Taylor's  cases  could  not 
be  overrated,  as  they  showed  that  it  was  not  inevitable  that 
there  should  be  such  very  severe  atrophy  and  disfigurement. 
He,  therefore,  was  certain  that  there  were  two  types  of  the 
affection,  a  mild  one  in  which  there  were  at  first  red  spots, 
which  were  followed  by  pigmented  spots  and  which  thus  re- 
mained, having  very  little,  if  any,  atrophy.    In  these  cases 
the  vessel  growth  occurs  once,  or  certainly  is  not  often  re- 
peated, and  ceases,  leaving  permanent  pigmentations.   Such  a 
child  looks  like  one  intensely  freckled.    In  distinct  contrast 
to  this  condition,  which  he  now  knew  might  be  permanent,  as 
the  disease  did  not  in  these  cases  undergo  any  ulterior  exacer- 
bation, are  those  cases  in  which  the  process  is  repeated  during 
years,  and  finally  leaves  the  patient  with  the  face  and  hands 
(the  former  most  extensively,  however)  very  much  disfigured, 
the  skin  being  profoundly  disorganized  and  cicatricial,  so  that 
some  spots  were  white,  scar-like,  others  were  brown  with  red 
spots  interspersed.    He  was  unable  to  make  this  distinction 
last  year,  but  he  now  felt  sure  that  this  division  would  be 
accepted  as  the  correct  one.    He  could  well  understand  why 
Dr.  Duhring  thought  that  Hebra  and  he  exaggerated  the  ex- 
tent of  the  atrophy,  simply  because  his  case  was  one  of  the 
mildest  kind.    He  thought  that  such  a  case  was  not  a  fit  one 
upon  which  to  study  the  course  of  the  disease,  which  begins  in 
early  childhood.    It  is  probable,  as  Duhring's  patient  is  now 
seventeen  years  old,  there  is  not  a  single  lesion  in  a  progres- 
sive stage  upon  her.    Tlie  girl  bears  the  imprint  of  an  affec- 
tion which  ran  its  course  years  ago,  and  her  case  is  now  only 
interesting  in  two  principal  points,  first,  the  mild  course  of 
the  affection,  second,  that  having  run  its  course  it  ceases,  and 
has  left  little  if  any  deformity,  and  only  mild  pigmentation. 
He  thought  that  the  prolonged  study  of  his  own  cases,  as  well 
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as  a  consideration  of  the  details  of  the  four  cases  of  Hebra  and 
Geber,  warranted  him  in  thus  specifically  dividing  the  disease 
into  two  forms.  As  to  the  amount  of  atrophy  of  the  skin  it 
varied ;  in  the  severest  cases  the  whole  face  and  hands  might 
be  involved,  but  in  the  mildest  the  amount  of  iategument 
which  underwent  atrophy  was  about  one-fiftieth  of  the  whole 
extent  involved  in  the  pigmentation ;  in  these,  moreover,  it 
might  be  very  sliglit. 

fie  wished  now  to  call  attention  to  still  further  manifesta- 
tions, or  sequela?,  of  the  disease.  Tliese  occurred  always,  he 
believed,  in  the  severest  forms  about  the  face,  and  consisted 
of  the  formation  of  a  number  of  tumors  ;  in  addition  to  which 
there  were  sometimes  atrophied  spots  without  a  trace  of  pig- 
ment, although  the  most  marked  pigmentation  had  formerly 
existed  there.  A  year  ago  he  had  been  disposed  to  think 
that  there  were  two  forms  of  tumor ;  but  his  later  studies  had 
induced  him  to  believe  the  two  were  essentially  the  same,  and 
only  differed  in  the  number  of  blood-vessels  present  in  each. 
On  the  back  of  the  neck  in  one  case  there  was  a  nsevus  of 
considerable  size,  slightly  pedunculated  and  elevated,  and,  in 
addition,  smaller  growths,  of  the  size  of  half  a  pea.  Here, 
then,  were  both  a  nsevus  and  connective-tissue  formations  ; 
but  the  microscope  showed  that  the  latter  were  really  made 
up  of  vessels  and  new  growths  from  them  broken  down  into 
ulceration. 

{To  he  conchided.) 


Art.  l.—  Cyclopadia  of  the  Practice  of  Medicine.  EJited  by  Dr.  H.  von 
ZiEMssEN.  Vol.  XIII.  Diseases  of  the  Spinal  Cord  and  Medulla  01- 
longata.  By  Prof.  Wilhelm  Heineioh  Erb.  Translated  by  Edward 
G.  Geoghegan,  M.  D.  ;  Edward  W.  Schauffler,  M.  D.  ;  David  F. 
Lincoln,  M.  D.  ;  and  John  A.  McCreert,  M.  D.  A.  H.  Buck,  M.  D., 
Editor  of  the  American  Edition.  8vo.,  pp.  xii.-975.  New'  York  • 
William  Wood  &  Co.  1878. 

This  volume  is  the  fourth  and  last  on  the  diseases  of  the 
nervous  system,  and  aims  to  be  a  complete  treatise  on  the 
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subjects  of  which  it  treats.  The  name  of  the  author  will,  al- 
most warrant  a  good  book.  He  seems  to  have  treated  the 
several  topics  comprehensively,  omitting  nothing,  we  believe, 
which  is  essential  in  making  the  work  complete.  There  is  • 
first  presented  a  concise  although  clear  description  of  the 
anatomy  of  the  cord,  followed  by  sections  on  the  physiology, 
general  pathology,  symptomatology,  diagnosis,  and  therapeu- 
tics, before  entering  upon  the  consideration  of  the  special  dis- 
eases. There  is  nothing  especially  worthy  of  remark  in  the 
plan  of  the  work  ;  the  author  gives,  in  most  instances,  the  re- 
sults of  discussions  rather  than  lengthy  discussions  them- 
selves. 

Erb  is  suflBciently  explicit  in  his  description  of  the  minute 
anatomy  of  the  cord  for  all  practical  purposes.  ,  He  mentions 
Boll's  recent  descriptions  of  the  neuroglia,  his  explanations  of 
the  "  granules  of  Heule,"  etc.  He  expresses  great  caution  in 
accepting  unproved  theories,  and  is  not  arbitrary  in  his  de- 
cision of  mooted  questions.  With  regard  to  the  ganglion 
cells,  he  alludes  to  the  fact  that  some  persons  seek  to  establish 
a  relationship  between  the  shape,  size,  etc.,  of  these  cells  and 
their  functions.  The  author  seems  to  believe  in  the  existence 
of  separate  anatomical  cells  with  trophic,  vaso-motor,  reflectory, 
automatic,  and  sensory  functions ;  yet  he  disclaims  any  cer- 
tain knowledge  of  their  existence,  and  falls  back  upon  patho- 
logical processes  for  the  elucidation  of  the  physiological  prob- 
lem. We  will  quote  an  opinion  or  two  which  the  author  ex- 
presses upon  the  subject,  while  speaking  of  the  degenerative 
atrophy  which  takes  place  in  the  spinal  palsy  of  children  : 

"  It  certainly  can  hardly  be  doubted  any  longer  that  the 
trophic  centres  for  the  motor  nerves  and  muscles  are  situated 
within  the  gray  substance  of  the  cord,  very  close  to  the  point 
where  the  anterior  roots  of  the  nerves  concerned  enter.  While 
this  is  rendered  exceedingly  probable  by  the  above  facts  ot 
local  destruction  of  the  anterior  cornua,  it  is  on  the  other  hand 
strongly  supported  by  the  fact  that  the  degenerative  atrophy 
is  absent,  even  in  cases  of  the  severest  spinal  paraplegia, 
when  the  corresponding  sections  of  the  gray  substance  are 
intact.  .  .  .  • 

"  Of  the  nature  of  the  connection  between  these  trophic 
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centres  and  the  peripheral  parts,  of  the  manner  in  which,  and 
the  channels  through  whicli,  their  influence  is  distributed 
from  the  one  to  the  other,  we  are  ignorant ;  and  the  boldest 
hypotheses  are  allowable.  Anatomy  and  physiology  are  not 
informed  of  the  existence  of  proper  trophic  nerve-paths  ;  but, 
of  those  who  write  upon  tlie  subject,  one  party  regards  them 
as  a  physiological  postulate,  while  the  other  refers  the  trans- 
mission of  trophic  influences  to  the  motor  and  sensory  fibres. 
I  have  attempted  to  show, '  by  the  comparison  of  a  series  of 
mutually  corroborative  cases,  that  the  trophic  paths  cannot 
be  fully  identical  with  the  motor.  These  facts  certainly  show 
that  the  motor  and  the  tropliic  paths  must  be  distinct  at  some 
points,  as  they  are  capable  of  being  diseased  independently  of 
each  other.  Such  separation  certainly  exists  in  the  central 
organ,  but  it  is  yet  doubtful  how  far  outward  it  extends — 
whether  motor  and  trophic  fibres  run  separately  as  far  as  the 
periphery,  or  whether  the  motor  fibres  are  also  capable  of  con- 
ducting tlie  excitation  from  the  trophic  centres  "(pp.  116, 
117). 

With  respect  to  the  location  of  the  trophic  centres,  it  is 
stated  on  page  124  (speaking  of  bedsores) : 

"  The  exact  location  of  these  trophic  centres  is  as  little 
known  to  us  as  is  the  way  they  exercise  their  trophic  influ- 
ence upon  the  skin.  Many  things  render  it  probable  that 
they  are  to  be  found  in  the  gray  substance,  especially  in  the 
central  portions  and  the  posterior  cornua,  and  that  the  paths 
which  begin  in  these  parts  are  situated  in  the  posterior  roots. 
Observations  of  unilateral  lesions  of  the  cord  have  also  made 
it  probable  that  the  trophic  fibres  for  the  skin  decussate  in 
the  cord  like  the  sensory  fibres.  The  relations  of  the  spinal 
ganglia  to  these  processes  are  not  clear." 

While  the  so-called  motor  paths  or  fibres  are  distinct,  Ei-b 
seems  to  think  (accepting  Max  Schultze's  view  of  the  fibrillary 
structure  of  the  ganglion  cells)  that  there  may  be  a  possible 
union  of  fibres  of  diflerent  function  in  a  single  cell : 

"  It  can  easily  be  conceived  how  such  a  cell  may  form  the 

'  "Eiu  Fall  von  Bleiliiliinung,"  ^rc/i./.  Ptsych.  u.  Nervcnhranlh.,  Bd. 
v.,  1875,  p.  445. 
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point  of  union  of  fibrils  of  the  greatest  variety  of  physiological 
rank  (motor,  coordinatory,  reflectory,  etc.),  Avhich  unite,  in 
part,  in  the  nerve-process,  and  enter  the  anterior  roots.  While 
thus  the  cell  serves  as  the  point  of  union  for  these  various 
fibres,  it  is  also  capable  of  acting  as  a  trojihic  centre  for  them, 
and  of  sending  from  its  own  substance  trophic  fibrils  to  the 
anterior  root-fibres.  The  well-liiiown  fibrillary  composition 
of  the  axis-cylinder  would  even  permit  us  to  dispense  with  the 
hypothesis  of  trophic  nerve-fibres,  as  the  axis-cylinder  of  the 
motor  nerve  may  easily  be  supposed  to  contain  fibrils  of  every 
variety  of  physiological  function"  (pp.  117,  118). 

The  author  is  decidedly  of  the  opinion  that  tlie  degenera- 
tive process  does  not  depend  upon  mere  irritation  of  the  cen- 
tral nervous  apparatus  : 

"  We  are,  therefore,  at  present  of  the  opinion  that  a  pa- 
ralysis or  destruction  of  the  central  trophic  apparatus,  or  a 
separation  from  the  peripheral  parts,  produces  the  symptoms 
of  degenerative  atrophy P 

A  statement  is  made  on  page  143  which  would  seem 
to  militate  against  the  existence  of  separate  trophic  cells, 
or  even  centres,  and  make  the  nutritive  changes  explainable 
as  Flint '  puts  it.  The  author,  in  explaining  the  occurrence 
of  paralysis  of  the  muscles  of  the  eye  in  the  early  stage  of 
tabes,  says : 

"  We  have  at  present  no  right  to  speak  of  this  disease 
as  depending  on  the  spinal  lesion;  we  know  nothing  of  a 
trophic  action  of  the  spinal  cord  upon  the  cerebral  nerves; 
we  are  forced  to  assume  that  the  degenerative  atrophy  is 
localized  simultaneously  in  several  points  of  the  cerebro-spinal 
axis." 

Flint  thinks  changes  in  a  few  of  the  motor  cells  are  suffi- 
cient to  give  rise  to  progressive  muscular  atrophy,  and,  with 
regard  to  the  atrophy  itself,  he  thinks,  "  if  the  nervous  stimu- 
lus be  progressively  destroyed,  the  muscular  tissue  will  neces- 
sarily undergo  progressive  degeneration  and  atrophy." 

Erb  says  that  the  proper  centres  of  coordination  lie  in  the 
brain  only,  the  special  organs  which  seem  to  take  the  most 


'  "A  Text-Book  of  Human  Physiology,"  pp.  142,  143. 


BIBLIOGRAPHICAL  AND  LITER AEY  NOTES,  657 


prominent  part  being  the  corpora  quadrigemini,  thalami  opti- 
ci,  and  cerebellum.  "  It  seems  "  (he  says  on  p,  41)  "  that  the 
spinal  cord  contains  only  those  paths  of  conduction  which  lead 
the  coordination  impulses  to  the  muscles,  which,  therefore, 
place  the  cerebral  centres  of  coordination  in  connection  with 
the  anterior  roots." 

Erb  is  inclined  to  judge  from  pathological  facts  that  these 
coordinative  patlis  lie  in  the  white  columns,  or  in  their  vicinity, 
and  may  possibly  be  connected  with  the  several  nerve-paths 
by  the  line  network  of  nerve-fibres.  In  the  lumbar  portion 
of  the  cord,  Woroschiloff  has  shown  that  they  lie  in  the  mid- 
dle third  of  the  lateral  columns. 

With  regard  to  the  location  of  the  vaso-motor  centres,  Erb 
is  positive  that  they  lie  in  the  medulla  oblongata,  and  may  be 
"  found  throughout  the  length  of  the  cord  as  far  down  as  the 
lumbar  region." 

In  the  section  on  "  Cleneral  Symptomatology  "  a  considera- 
ble space  is  devoted  to  the  discussion  of  the  nature  of  ataxia. 
Erb  expresses  himself  positively  against  the  theory  that  it  is  a 
disturbance  of  the  sensory  apparatus,  and  claims  that  it  is  due 
purely  to  motor  changes.  It  is  said  that  inability  to  walk 
with  closed  eyes  need  not  necessarily  exist  in  tabes,  and  when 
it  does  exist,  "  it  is  simply  an  indication  that  the  sensory  con- 
trol exercised  hy  the  soles  of  the  feet,  the  joints,  and  the  mus- 
cles, is  insufficient^  Disturbance  of  the  muscular  conscious- 
ness usually  accompanies  difficulty  of  standing  with  closed 
eyes. 

The  section  on  "  General  Diagnosis"  is  exceedingly  clear, 
and  presents  in  a  nutshell  many  points  of  great  interest.  In 
that  on  "  General  Therapeutics  "  the  author  says  that  the  ac- 
tion of  electricity  upon  the  cord  is  catalytic i  '"is  probably 
quite  independent  of  the  direction  of  the  current ; "  the  espe- 
cial action  of  the  two  poles  is  very  obscure  ;  and  the  passage 
of  the  current  through  the  diseased  region  is  the  essential 
thing,  provided,  of  course,  the  strength  and  duration  of  the 
current  are  regulated  according  to  circumstances.  He  very 
properly  alludes  to  the  fact  that  the  use  of  large  electrodes  is 
attended  with  less  pain  than  the  employment  of  small  ones. 

In  the  section  on  "  Special  Diseases  "  the  author  fills  107 

42 
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pages  -witli  the  consideration  of  "  Tabes  Dorsalis,"  ■whicli 
may  seem  to  be  proportionately  more  space  than  that  giveu 
to  other  topics  in  the  book.  "  Spinal  Anaemia,"  "  Spinal  Ir- 
ritation," and  "  Spinal  Nervous  Weakness,"  are  described 
separately.  The  author  thinks  these  affections  are  sufficfently 
distinct  in  their  manifestations  to  merit  separate  consideration, 
lie  disclaims  any  knowledge  of  the  pathology  or  morbid  anat- 
omy of  spinal  irritation,  and  classes  it  with  the  neuroses. 
The  differentiation  of  the  above-named  affections  is  very  nicely 
given,  and  it  seems  that  he  is  borne  out  by  experience  in  his 
course.  About  150  pages  are  filled  with  a  description  of  the 
"  Diseases  of  the  Medulla  Oblongata." 

The  work  seems  well  up  with  the  times  in  every  respect. 
The  translation  is,  in  the  main,  excellent ;  some  of  the  trans- 
lators, however,  fall  into  a  very  common  error  of  mistaking  a 
nice  meaning  of  words :  for  instance,  "  numerous "  is  fre- 
quently written  where  many  would  be  more  correct.  Par- 
ticiples are  often  converted  into  nouns  where,  although  possi- 
bly grammatically  correct,  it  would  seem  less  harsh  to  re- 
construct the  sentence  in  such  a  way  that  the  participle  be 
used  as  a  verb,  or  that  the  noun  be  employed  in  its  place. 


Aet.  II. —  Clinical  Lectures  on  Stricture  of  the  Urethra,  and  other  Dis- 
orders of  the  Urinary  Organs.  By  Reginald  Harrison,  F.  R.  C.  S., 
Surgeon  to  the  Liverpool  Royal  Infirmary,  etc.  . 

These  eighteen  lectures  have  been  compiled,  as  the  author 
states  in  his  preface,  "  for  the  purpose  of  expressing  my  own 
views,  and  criticising  those  of  others,  upon  points  of  practice 
which  are  still  open  to  discussion  and  consideration."  Eleven 
of  them  are  devoted  to  the  subject  of  stricture  of  the  urethra 
— definition,  causes,  symptoms,  consequences,  and  treatment. 
The  remakiing  seven  treat  of  foreign  bodies  in  the  urethra 
and  bladder,  hypertrophy  of  prostate,  incontinence  of  urine, 
formation  of  calculi,  cystitis,  atony,  calculous  disorders, 
sounding  for  calculi,  lithotomy,  lithotrity,  tumors  of  the 
bladder  and  prostate,  villous  growths,  ulceration  of  the 
bladder,  etc. 
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The  author  adopts  Sir  Henrj  Thompson's  definition  of 
stricture,  and  witli  him  regards  spasmodic  stricture  as  tem- 
porary and  not  really  constituting  stricture.    He,  however, 
calls  particular  attention  to  the  fact  that  there  is  a  marked 
spasmodic  element  in  all  cases  of  organic  stricture,  and  be- 
lieves that  to  spasm  alone  the  attacks  of  retention  of  urine 
are  due.    And  yet  on  page  32  he  relates  a  case  of  retention 
of  urine,  followed  by  rupture  of  the  bladder,  in  which  at  tlie 
autopsy  no  evidence  of  organic  stricture  could  be  found,  and 
he  was  forced  to  conclude  that  it  was  purely  spasmodic. '  Xo 
argument  is  drawn  from  this,  nor  does  it  seem  to  suggest  to 
him  the  possibility  of  mistaking  spasmodic  for  organic  strict- 
ure during  life.    The  following  quotations  show  with  what 
importance  he  looks  upon  what  may  be  called  the  premoni- 
tory symptoms  of  stricture:  "A  gleet  is  to  be  regarded  as 
indicative  of  the  early  formation  of  stricture  ;  "  "  Nay,  fur- 
ther, you  will  not  do  wrongly  in  regarding  a  gleet  as  the 
stage  in  the  stricture-forming  process,  when  by  your  treatment 
you  can  promise  your  patient  to  restore  his  urethra  to  its 
normal  condition;"  "When  a  stricture  is  once  allowed  to 
become  cicatricial  in  its  character  you  may  palliate  or  adapt, 
but  you  can  no  more  restore  his  urethra  than  you  can  by  dis- 
section or  any  other  process  remove  a  scar  from  his  skin." 
Believing  in  the  possibility  of  "restoring  the  urethra,"  we  can 
hardly  agree  with  the  author  in  the  last  statement,  but  give  it 
as  a  key  to  his  theory  of  treatment.    The  subject  of  treatment 
of  stricture  is,  from  his  standpoint,  well  handled.  He  prefers 
gradual  dilatation,  and  reserves  internal  urethrotomy  for  cases 
which  are  not  likely  to  be  benefited  by  dilatation  ;  'i.  e.,  "  the 
cases  which  are  suited  to  this  plan  of  treatment  (internal 
urethrotomy)  include  those  resilient  forms  of  stricture  which 
are  not  only  tedious  and  painful  to  stretch  by  gradual  dilata- 
tion, but  which  speedily  contract  on  the  suspension  of  treat- 
ment."   For  the  purposes  of  exploration  of  the  urethra,  the 
"plain  elastic  bougie,  Avith  the  end  slightly  rounded— not 
bulbous— to  facilitate  its  introduction,"  is  recommended  ;  and, 
for  the  dilatation  of  strictures,  "  the  lougie-ti-lovXe,  with  a 
long,  slender,  flexible  neck  supporting  the  bulb,"'is  stated  to 
be  the  best.    The  limit  of  dilatation  is  fixed  at  three  or  four 
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sizes  above  Is^o.  12  English ;  but  why,  we  are  not  told.  In  cases 
of  tight  stricture  where  catheterism  is  attended  with  more  than 
ordinary  difficulty,  he  uses  continuous  dilatation,  and  finds 
that  its  results  compare  favorably  with  those  obtained  by  the 
gradual  method.  The  temperature  of  the  patient  is  taken, 
and  a  rapid  rise  in  the  thermometer  is  the  indication  for  the 
withdrawal  of  the  instrument.  Strangely  enough,  no  mention 
is  made  of  the  tunneled  instruments,  whose  value  is  unques- 
tioned by  American  surgeons.  The  results  that  may  be  ex- 
pected from  dilatation  are  admitted  to  be  unsatisfactory. 
Cicatricial  or  indurated  tissue  will  be  stretched  only,  but,  "  in 
the  earlier  forms  of  stricture,  where  the  obstruction  is  cel- 
lular rather  than  fibrous,  you  will  find  that  the  introduc- 
tion of  the  bougie  exercises  a  healthy  stimulus  on  the  part, 
and  leads  to  tlie  removal  of  the  effusion  producing  the  ob- 
struction." 

The  whole  of  the  seventh  lecture  is  devoted  to  the  subject 
of  external  urethrotomy,  under  the  general  head  of  "Perineal 
Section,"  and  a  description  of  IVIi*.  "Wheelhouse's,  or  the 
"  Leeds,"  operation  is  quoted  in  full  from  the  British  Medical 
Journal  (June  24,  1876). 

The  management  of  the  mechanical  obstruction  iii  hyper- 
trophy of  the  prostate,  and  of  the  cystitis  arising  from  it,  is 
referred  to  in  terms  flattering  to  American  surgery.  In 
speaking  of  the  treatment  of  cystitis  in  general,  he  objects  to 
the  "usual  method  of  pouring  in  alkalies,"  and  says  that  "the 
object  should  be  to  obtain  that  condition  of  the  urine  which 
most  nearly  corresponds  with  its  normal  state,  as  being  the 
least  likely  to  irritate  the  bladder."  For  good  sound  advice 
upon  the  treatment  of  laceration  of  the  urethra,  the  lecture 
upon  "  injui'ies  to  the  urethra,"  etc.,  is  worthy  of  careful  read- 
ing. We  have  had  occasion  to  remark  the  results  of  certain 
methods  of  practice  in  these  cases,  and,  in  view  of  such  obser- 
vation, would  call  particular  attention  to  the  ideas  of  the 
author  upon  this  subject  {see  pp.  101-103).  Perineal  section 
is  to  be  practised  in  all  such  cases,  whetlier  the  patient  can 
urinate  or  pot,  or  whether  a  catheter  can  be  passed  or  not,  as 
the  surest  means  of  preventing  extravasation  of  urine,  and  of 
diminishing  the  liability  to  formation  of  stricture. 
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We  have  space  only  for  this  brief  notice  of  some  of  the 
principal  features  of  these  admirable  lectures.  Tor  a  book 
intended  for  students,  perhaps  too  many  points  of  diagnosis 
are  taken  for  granted,  but  in  general  it  may  be  said  that  it  is 
calculated  to  be  of  great  value  to  practitioners  as  well  as 
students. 


Aet.  III. —  Cyclo^yadia  of  the  Practice  of  Medicine.  Edited  by  Dr.  H. 
TON  ZiEMSSEN.  Vol.  XVII.  General  Anomalies  of  A^utrition,  and 
Poisons.  By  Prof.  H.  Immermann,  of  Basel ;  Prof.  E.  Boehm,  of 
DoRPAT ;  Prof.  B.  IsTaunyn,  of  Koenigsberg ;  and  Prof,  ton  Boeck, 
of  Munich.  Translated  by  W.  Bathttrst  "Woodman,  M.  D.  ;  J. 
Burnet  Yeo,  M.  D.  ;  Edward  S.  Wood,  M.  D.  ;  Charles  Emerson, 
M.  D. ;  Porter  Farley,  M.  D.  ;  A.  Braton  Ball,  M.  D.  ;  and  Elwyn 
"Waller,  Ph.  D.  Albert  H.  Bitok,  M.  D.,  Editor  of  American  Edi- 
tion.   8to,  pp.  siT.-968.    New  York :  "Wm.  "Wood  &  Co.  _  1878. 

The  former  part  of  the  volume,  filling  about  280  pages,  is 
written  by  Immermann.  It  furnishes  a  very  full  account  of 
the  haemorrhagic  diathesis,  scurvy,  and  purpura  hgemorrhagica. 
The  last-named  affection,  "Morbus  Maculosus  "Werlhofii," 
covers  about  40  pages ;  "  Scorbutus  "  covers  nearly  140,  and 
"  Hsemophilia "  about  104  pages.  The  articles  seem  to  be 
exhaustive,  and  they  complete  the  sections  on  the  "  General 
Anomalies  of  Nutrition." 

The  remainder  of  the  book,  above  660  pages,  is  occupied 
with  "  Poisons."  Boehm  contributes  the  section  on  poisoning 
by  the  metalloids,  mineral  and  vegetable  acids,  alkalies,  earths 
and  their  salts,  ansesthetics,  carbon  compounds,  and  poisonous 
articles  of  food.  Naunyn  writes  on  "  Poisoning  by  the  Heavy 
Metals  and  their  Salts,  including  Arsenic  and  Phosphorus  ;  " 
and  Yon  Boeck  writes  on  "  Vegetable  Poisons." 

The  contributors  to  this  portion  of  the  book  are  all  com- 
paratively young  men,  that  is,  between  thirty  and  forty  years 
of  age,  yet  they  are  men  who  have  acquired  reputation  as 
being  pi'oficient  in  their  respective  fields  of  I'esearch.  They 
seem  to  be  in  harmony  in  their  methods  of  presenting  the 
several  topics.  Their  work  is  characterized  especially  by 
the  fullness  of  detail  in  the  physiological  action  of  the  various 
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poisons,  and  the  symptomatology,  together  with  the  treatment. 
The  articles  are  very  full  and  practical,  and  for  the  most  part 
nearly  exhaustive.  Nevertheless  they  are  all  deficient  in  one 
particular,  namely,  in  giving  the  methods  in  full  for  detecting 
the  individual  poisons  by  chemical  analysis.  There  is  no  gen- 
eral introduction  relating  to  examinations,  medico-legal  ques- 
tions, etc.,  etc.,  each  writer  commencing  his  section  witli  the 
consideration  of  the  individual  poisons.  In  these  respects  tlie 
work  is  quite  the  opposite  of  the  recent  treatise  by  Reese,  on 
"  Toxicology."  The  latter,  although  wanting  in  regard  to  the 
action  of  the  individual  poisons,  and  less  full  in  the  sympto- 
matology, is  very  full  and  complete  in  the  rules  given  for  de- 
tecting poisonous  substances.  Inasmuch  as  works  on  materia 
medica  give  accounts  of  the  physiological  action  of  drugs,  and 
our  authors  presuppose  a  thorough  knowledge  of  chemistry  on 
the  part  of  the  practitioner,  we  think  their  work,  taken  by 
itself,  is  less  adapted  to  the  wants  of  the  general  practitioner 
than  that  of  Reese,  although,  of  course,  the  physician's  library 
will  be  rendered  more  complete  by  possessing  botb  works. 

In  Boehm's  article  some  slight  omissions  and  inaccuracies 
are  corrected  by  the  translators.  ISTaunyn's  article,  in  view 
of  the  importance  of  the  included  topics,  seems  disproportion- 
ately short,  exceptrng,  perhaps,  the  chapter  on  "  Lead  Poison- 
ing." The  entire  section  only  occupies  100  pages.  The 
translation  in  this  volume  is  excellent. 


Aet.  IV. — Transactions  of  the  American  Oynmcological  Society.  Vol.  II. 
For  the  year  1877.  Boston  :  Houghton,  Osgood  &  Co.  Cambridge  ; 
Tlie  Riverside  Press,  1878.    Pp.  698. 

We  have  already  spoken  of  this  volume  as  one  of  the  hand- 
somest medical  books  that  has  been  issued  by  the  American 
press,  and  we  now  take  pleasure  in  recommending  the  contents 
as  a  rich  field  for  gynaecological  study.  So  great  is  the  variety 
of  original  papers,  that  to  attempt  a  review  of  even  the  more 
striking  and  important  of  them  would  exceed  the  limits  of  an 
ordinary  notice.  We  must,  therefore,  content  ourselves  with 
naming  the  contributors,  and  advising  both  specialists  and 
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general  practitioners  to  make  themselves  acquainted  with  their 
labors  as  set  forth  in  the  volume  before  us.  The  annual  ad- 
dress, by  the  President,  Dr.  Fordyce  Barker,  is  an  able  and 
eloquent  plea  on  behalf  of  medical  gyngecological,  as  having 
been  somewhat  neglected  in  the  pursuit  of  the  "  mechanical 
system  of  uterine  pathology."  The  following  gentlemen  fur- 
nish papers,  many  of  which  are  illustrated — that  of  Dr.  Dal- 
ton  with  twelve  chromo-lithographic  plates  :  Drs.  James  R. 
Chad  wick,  John  Byrne,  John  C.  Dal  ton,  Otto  Spiegelberg, 
George  H.  Lyman,  A.  J.  C.  Skene,  George  J.  Engelmann, 
William  T.  Lusk,  Ely  Van  de  Warker,  William  Goodell,  Rob- 
ert Battey,  H.  P.  C.  Wilson,  Theophilus  Parvin,  Washington 
L.  Atlee,  Paul  F.  Munde,  Thomas  Addis  Emmet,  W.  H.  Ged- 
dings,  G.  Kimball,  E.  Wilson,  J.  P.  Reynolds,  A.  Reeve, 
Jackson,  T.  A.  Reamy,  H.  J.  Garrigues,  and  John  Goodman, 
A  valuable  feature  of  the  Transactions  is  a  complete  Index 
of  Obstetric  and  Gyngecological  Literature  of  all  countries, 
from  July  1,  1876,  to  January  1,  1877. 


Aet.  V. — Human  Osteology,  comprising  a  Description  of  the  Bones,  with  De- 
lineations of  the  Attachments  of  the  Muscles,  the  General  and  Micro- 
scoptic  Structure  of  Bone,  and  its  Development.  Bj  Ltjther  IIolden, 
F.  R.  C.  S.,  Vice-President  and  Member  of  tlie  Coui't  of  Examiners  of 
the  Royal  College  of  Surgeons  of  England  ;  Surgeon  to  St.  Bartholo- 
mew's and  the  Foundling  Hospitals.  Fifth  edition,  revised  by  the 
author,  with  the  assistance  of  Alban  Doean,  F.  R.  C.  S.,  Pathological 
Assistant  to  the  Museum  of  the  Royal  College  of  Surgeons  of  England, 
etc.  With  numerous  Illustrations.  Philadelphia:  Lindsay  &  Blakis- 
ton,  1878.    Pp.  286.    Price,  $5.50. 

The  fifth  edition  of  this  most  valuable  work  on  osteology 
has  been  prepared  with  great  care,  and  in  order  to  insure 
greater  accuracy  most  of  the  plates  have  been  redrawn.  The 
assistance  of  younger  men  has  been  invoked  for  the  purj^ose 
of  embodying  the  latest  results  of  anatomical  studies  and  the 
latest  views  on  the  development  of  bone.  The  drawings  are 
admirable  throughout,  and  serve  to  render  the  study  of  oste- 
ology a  positive  pleasure.  We  congratulate  the  American 
student  on  the  facility  with  which  he  can  now  obtain  posses- 
sion of  a  book  that  needs  only  to  be  seen  to  be  appreciated. 
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Art.  VI. — A  Clinical  History  of  the  Medical  and  Surgical  Diseases  of 
Women.  By  Robeet  Barnes,  M.  D.,  London,  Lecturer  on  Obstetrics 
and  Diseases  of  Women  to  St.  George's  Hospital,  etc.,  etc.  Second 
American  from  the  second  and  revised  London  edition.  With  181  Il- 
lustrations. Philadelphia:  Uenry  0.  Lea,  1878. 

This  work  is  too  well  known  to  require  a  formal  introduc- 
tion. Of  the  revised  edition  we  need  only  say  tliat,  while  the 
original  size  has  been  preserved,  a  large  amount  of  new  ma- 
terial has  been  introduced,  including  a  chapter  on  disorders  of 
the  bladder  and  bowels.  This  has  been  accomplished,  by 
a  careful  pruning  and  rearrangement,  which  materially  en- 
hance the  value  of  the  work.  The  author  has  here  embodied 
the  results  of  his  extensive  experience  since  the  appearance  of 
the  first  edition.  A  number  of  new  illustrations  have  been 
added. 


Art.  VIL — Notes  on  the  Treatment  of  Skin  Diseases.  By  Robert  Lite- 
ING,  A.  M.  and  M.  D.,  Cantab.,  F.  R.  0.  P.,  London.  Fourth  edition, 
revised  and  enlarged.  New  York :  William  Wood  &  Co.,  1878.  Pp. 
127. 

The  principal  alterations  in  the  fourth  edition  of  this  little 
hand-book  consist  in  the  addition  of  an  index,  some  new 
hints  on  treatment,  and  a  revision  of  the  chapter  on  classifi- 
cation. 

Books  axd  Pamphlets  Received. — Diseases  of  the  Bladder  and  Ure- 
thra in  Women.  By  Alexander  J.  C.  Skene,  M.  D.,  Professor  of  the  Dis- 
eases of  Women  in  the  Long  Island  College  Hospital,  etc.,  etc.  New  York : 
William  Wood  &  Co.,  1878.    Pp.  374.    Price,  $3. 

A  Manual  of  Prescription  Writing,  with  a  full  Explanation  of  the 
Methods  of  correctly  Writing  Prescriptions ;  a  Table  of  Doses  expressed 
in  both  the  Apothecaries'  and  Metric  Systems ;  Rules  for  avoiding  Incom- 
patibilities and  combining  Medicines.  By  Matthew  D.  Mann,  A.  M.,  M.  D., 
Lecturer  on  Clinical  Microscopy  and  Examiner  in  Materia  Medica  and 
Therapeutics  in  the  College  of  Physicians  and  Surgeons,  New  York ;  Fel- 
low of  the  New  York  Academy  of  Medicine,  and  of  the  New  York  Ob- 
stetrical Society.  New  York :  G.  P.  Putnam's  Sons,  1878.  Pp.  156. 
Price,  90  cents. 

Lectures  on  Dermatology,  delivered  in  the  Royal  College  of  Surgeons 
of  England  in  1876-'78.   Including  Derangements  of  Color  of  the  Skin  ; 
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together  with  Affections  of  the  Nails,  Hair  System,  and  Cutaneous  Gland 
System.  By  Erasmus  Wilson,  F.  R.  S.,  F.  E.  C.  S.,  Member  of  Council, 
and  Professor  of  Dermatology.  London:  J.  &  A.  Churchill,  1878.  Pp. 
290. 

Practical  Surgery  :  including  Surgical  Dressings,  Bandaging,  Ligations, 
and  Amputations.  By  J.  Ewing  Mears,  M.  D.,  Demonstrator  of  Surgery 
in  Jefferson  Medical  College,  Surgeon  to  St.  Mary's  Hospital,  etc.  With 
22T  Hlustrations.  Philadelphia :  Lindsay  &  Blakiston,  1878.  Pp.  280. 
Price,  $2. 

Habitual  Drunkenness  and  Insane  Drunkards.  By  John  Charles  Buck- 
nill,  M.  D.  Lond.,  F.  R.  S.,  Fellow  of  the  Royal  College  of  Physicians, 
etc,    London:  Macmillan  &  Co.,  1878.    Pp.103.    Price,  $1. 

Harvey  and  his  Discovery.  By  J.  M.  Da  Costa,  M.  D.,  Professor  of 
the  Practice  of  Medicine  at  the  Jefferson  Medical  College,  Philadelphia. 
Philadelphia :  J.  B.  Lippincott  &  Co.,  1879.    Pp.  57. 
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SURGERY. 

Bradford  on  Reflex  Symptoms  in  Hip-disease. — Dr.  Bradford,  of  Bos- 
ton, has  examined  a  large  number  of  cases  of  hip-disease  with  regard  to 
the  following  reflex  symptoms  :  stiffness  or  limited  motion,  muscular  con- 
traction, muscular  irritability,  and  diminution  in  electro-muscular  conti-ac- 
tility.    He  writes  of  the  first-named  of  these  symptoms : 

"Stiffness  or  limited  motion  of  the  hip-joint  may  rarely  be  wanting  at 
the  very  commencement  of  hip-disease,  contrary  to  what  has  been  taught. 

"  The  symptom  is,  however,  an  early  and  constant  one  ;  much  more  so 
than  the  presence  of  pain  or  tenderness. 

"  This  limited  motion  may  be  so  slight  as  to  be  only  detected  by  the 
exercise  of  great  care,  or  may  be  enough  to  cause  complete  stiffness  of  the 
joint.  Tlie  amount  depends  probably  upon  the  activity  and  duration  of 
the  process. 

"  The  symptom  is  also  seen  in  other  diseases  of  the  hip-joint. 

"  In  certain  affections  about  the  joint,  but  not  involving  it,  in  muscular 
contractions  from  various  causes,  there  may  be  limitation  to  motion.  This 
symptom  is  not  an  early  one,  and  differs  from  the  resistance  encountered 
in  the.  early  stage  of  hip-disease.  In  hip-diseaso  tlie  motion  of  the  thigh 
is  limited  both  in  flexing  and  in  extending  to  an  equal  degree.  In  affec- 
tions not  involving  the  joint,  the  limitation  to  motion  is  not  so  uniform ; 
flexion  maybe  possible  to  the  usual  amount,  while  the  motion  of  extension 
may  be  absent. 

"  Resistance  to  motion  to  an  equal  degree  in  all  directions  is  highly 
characteristic  of  a  joint-affection." 
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As  aids  to  diagnosis  the  other  reflex  symptoms  are  not  of  great  value. 
But  the  evidence  as  to  motion  in  the  joint  the  author  considers  of  great 
importance,  as  may  be  inferred  from  the  conchiding  sentences  of  his  paper : 

"  Mistakes  in  the  diagnosis  of  hip-disease  are  unfortunately  not  uncom- 
mon.   The  results  of  such  mistakes  are  deplorable. 

"  It  has  been  said  that  every  case  of  hip-disease  passes  through  a  stage 
when  it  is  called  '  rheumatism.'  It  is  precisely  at  this  stage  that  a  diag- 
no-sis  should  be  made. 

"  Cases  are  not  unfrequently  seen  where  a  diagnosis  of '  incipient '  hip- 
disease  is  made,  although  the  disease  has  progressed  so  far  that  suppuration 
of  the  joint  is  imminent,  it  being  ap])arently  the  opinion  of  some  that  hip- 
disease  is  not  present  until  grating  can  be  felt  on  manipulating  the  joint 
under  an  anjesthetic,  or,  in  other  words,  until  the  disease  has  progressed 
to  a  dangerous  extent. 

"  The  liability  to  error  will  be  less  if  the  following  facts  be  kept  in 
mind  : 

"  1.  Serious  disease  at  the  hip-joint  may  exist  wlien  no  pain  is  com- 
plained of,  and  when  no  tenderness  can  be  discovered. 

"  2.  liip-disease  may  be  present  although  the  motion  at  the  hip-joint 
is  quite  free. 

"  3.  If  tlie  motion  at  one  hip-joint  is  more  limited  than  at  the  other, 
hip-disease  must  always  be  suspected,  and  the  symptom  regarded  as  highly 
characteristic  of  hip-disease. 

"  4.  At  the  earliest  stage,  the  limitation  of  motion  most  readily  recog- 
nized is  in  the  direction  of  extension." — Transactions  of  the  Massachusetts 
Medical  Society,  1878.  W.  T.  Bull,  M.  B. 


1^  i  s  f  { U  a  n  g . 

The  Medical  Colleges  of  the  United  States. — We  have  received 
from  Dr.  Flint  the  following  letter  and  list  of  medical  col- 
leges. The  list  is,  we  believe,  the  only  correct  one  that  has 
yet  been  published : 

Editor  New  York  Medical  Journal. 

Deak  Sir  :  As  chairman  of  a  committee  to  report  upon 
the  status  of  the  Medical  Colleges  of  the  United  States  to  the 
American  Medical  College  Association,  I  have  had  occasion 
to  note  the  number  of  graduates  of  the  various  colleges,  and 
it  has  occurred  to  me  that  the  statistics  thus  obtained  might 
interest  the  readers  of  the  Jouknal. 

Yours  very  truly, 

A.  Flint,  Jk. 

Tsoveniber  16,  1678. 

The  number  of  so-called  "  regular"  colleges  in  the  United 
States  is  fifty -nine.    The  following  is  the  number  of  graduates 
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for  eacli  of  these  colleges,  as  shown  by  their  latest  catalogues. 
Unless  otherwise  stated,  the  graduates  are  for  the  year  1878 : 

Colleges.  No.  of  Graduates. 

Medical  College  of  Alabama   18 

Albany  Medical  College   31 

Atlanta  Medical  College   24 

Baltimore  College  of  Physicians  and  Surgeons   65 

Bellevue  Hospital  Medical  College   130 

University  of  Buffalo,  Medical  Department   42 

Chicago  Medical  College   48 

Cincinnati  College  of  Medicine  and  Surgery   32 

Cleveland  Medical  College  •.   27 

Columbus  Medical  College   50 

Detroit  Medical  College   20 

Dartmouth  Medical  School  (1877)   24 

Evansville  Medical  College   Not  given 

Medical  College  of  Fort  Wayne   48 

Medical  College  of  Georgia   Not  given 

University  of  Georgetown,  Medical  Department   4 

Hospital  College  of  Medicine  (Louisville,  Ky.)   Not  given 

Harvard  Medical  School  (Third  Class.    No  List  of  Graduates  given.) .  48 

Howard  University,  Medical  Department  ,  Not  given 

Medical  College  of  Indiana  •   70 

Iowa  State  University,  Medical  Department   19 

Jefferson  Medical  College   203 

College  of  Physicians  and  Surgeons  (Keokuk,  Iowa)   223 

Kentucky  School  of  Medicine   24 

Kansas  City  College  of  Physicians  and  Surgeons   9 

University  of  Louisville,  Medical  Department   71 

Louisville  Medical  College   70 

University  of  Louisiana,  Medical  Department   55 

Long  Island  College  Hospital   40 

Medical  School  of  Maine   2G 

University  of  Maryland,  Medical  Department   49 

University  of  Michigan,  Medical  Department   66 

University  of  Missouri,  Medical  Department   Not  given 

Missouri  Medical  College   102 

Miami  Medical  College   50 

Memphis  Hospital  Medical  College   Not  given 

College  of  Physicians  and  Surgeons,  New  York   118 

University  of  the  City  of  New  York,  Medical  Department   153 

National  Medical  College   6 

Medical  College  of  Ohio   102 

Nashville  Medical  College  (1877)   36 
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Colleges.                                        No.  of  Graduates. 
University  of  Xaslivillo  and  Yanderbilt  University,  Medical  Depart- 
ment  101 

Medical  College  of  the  Pacific  (1877)   13 

University  of  Pennsylvania,  Medical  Department   127 

Eush  Medical  College   133 

Savannah  Medical  College   Not  given 

St.  Louis  Medical  College   49 

Syracuse  University,  Medical  Department   14 

Starling  Medical  College   26 

Medical  College  of  South  Carolina   20 

St.  Joseph  Hospital  Medical  College   5 

Toland  Hall,  Medical  Department  of  the  University  of  California 

(1877)   15 

Texas  Medical  College  and  Hospital   8 

University  of  Vermont,  Medical  Department   33 

Medical  College  of  Virginia  (1877)   11 

University  of  Virginia,  Medical  Department  (1877)   13 

University  of  Wooster,  Medical  Department  (1877)   31 

Willamette  University,  Medical  Department   6 

Yale  College,  Medical  Department   Not  given 


Total   2,708 


Appointments,  Honors,  etc. — Drs.  Emil  Xoeggerath,  James 
B.  Hunter,  and  Charles  Carroll  Lee,  have  been  appointed  At- 
tending Surgeons  to  the  New  York  State  "Woman's  Hospital, 
The  number  of  Attending  Surgeons  has  been  increased  from 
four  to  six. 

Dr.  George  F.  Shrady  has  been  appointed  Attending  Sur- 
geon to  St.  Francis's  Hospital. 

Dr.  Lewis  A.  Sayre  has  been  elected  an  honorary  mem- 
ber of  the  British  Medical  Association.  Medical  Director  J. 
"Winthrop  Taylor,  U.  S.  JST.,  has  been  appointed  Surgeon-Gen- 
eral of  the  jS^avy,  Surgeon  Grier  having  retired  on  account  of 
age. 

Professor  Erasmus  Wilson  has  paid  Mr.  John  Dixon,  civil 
engineer,  fifty  thousand  dollars  for  the  erection  of  Cleopatra's 
Needle  on  the  banks  of  the  Thames.  Professor  Lister  has 
been  appointed  one  of  Her  Majesty's  Surgeons  Extraordinary. 
Mr.  Sampson  Gamgee  has  been  elected  a  Fellow  of  the  Acad- 
emy of  Medicine  and  Surgery  of  Rome.  Dr.  Milner  Fothergill 
has  been  elected  an  Associate  Fellow  of  the  College  of  Physi- 
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ciaus  of  Philadelphia.  Surgeon-Major  J.  II.  Porter,  of  the 
British  Army,  has  been  awarded  a  bronze  medal  at  the  Paris 
Exhibition  for  his  collection  of  splints  and  apparatus  for  aid- 
ing sick  and  wounded.  Dr.  Bardeleben  has  been  appointed 
Dean  of  the  Faculty  of  Medicine  in  the  University  of  Berlin. 

Deaths  from  CMoroform. — The  Medical  Times  and  Gazette 
of  October  19th  reports  the  death  from  chloroform  of  a  man 
thirty-four  _years  of  age.  He  was  admitted  to  the  Sheffield 
General  Infirmary,  where  the  accident  occurred,  for  operation 
on  a  fistula  in  ano,  but  died  prior  to  the  proposed  operation, 
after  inhaling  about  two  drachms  of  chloroform.  The  post 
mortem  shoAved  a  dilated  and  fatty  heart,  but  "  auscultation 
had  revealed  nothing  wrong"  about  that  organ. 

The  same  journal  reports  the  death  from  chloroform  of  a 
woman  thirty-eight  years  old,  in  the  Whitwortli  Hospital, 
Dublin,  October  9th. The  anaesthetic  was  given  for  the  re- 
duction of  a  dislocation  of  both  bones  of  the  forearm.  The 
inhalation  liad  been  continued  thirteen  minutes  when  death 
occurred.  The  heart  was  found  to  be  "flabby,"  and  the  wall 
of  the  right  ventricle  attenuated. 

The  same  journal,  October  26,  1878,  reports  a  death  from 
chloroform  in  the  Newcastle-on-Tyne  Infirmary,  October  15th. 
The  victim  was  a  lad  of  fifteen,  who  had  an  operation  done  on 
a  painful  stump,  the  arm  having  been  amputated  seven  years 
previously.  Death  took  place  immediately-after  the  opera- 
tion, and  all  efforts  to  restore  life  proved  unavailing.  The 
quantity  of  chloroform  used  was  about  two  drachms  and  a 
half,  of  which  a  considerable  quantity  must  have  been  wasted. 

An  Enormous  Calculus. — At  a  meeting  of  the  Islington 
Medical  Society  {Lancet,  ISTovember  2d)  Dr.  Brown  presented 
a  human  bladder  containing  three  stones,  weighing  in  the 
aggregate  ow\y  twenty  grains  less  than  one  pound  and  a 
quarter.  The  largest  stone  weighed  three  quarters  of  a 
pound,  less  twenty  grains.  The  diagnosis  of  stone  had  been 
made  twenty-five  years  before  death,  but  the  man  had  per- 
sistently refused  operation.  The  stones  were  smooth  and  of 
phosphatic  composition. 
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The  Journal  of  Physiology. — "We  have  received  numbers  of 
tins  journal  from  One  to  Five,  making  in  all  over  five  hundred 
pages.  The  Journal  of  Physiology  is  edited  by  Michael  Fos- 
ter, with  the  coo])eration  of  Prof.  A.  Gamgee,  Prof.  W.  Ruth- 
erford, Prof.  J.  B.  Sanderson,  Prof.  II.  P.  Bowditch,  Prof. 
II.  N.  Martin,  and  Prof.  H.  C.  Wood.  The  papers  are  of  a 
high  order  of  excellence,  and  should  be  in  the  hands  of  all  who 
are  interested  in  the  study  of  physiology.  The  Journal  is 
jjublished  by  Macmillan  &  Co. 

Refreshments  for  Dispensary  Patients. — Arrangements  have 
been  made  in  the  out-patient  department  of  St.  Thomas's  and 
Guy's  Hospitals,  London,  for  the  supply,  at  a  small  charge, 
of  such  simple  refreshments  as  tea,  coffee,  milk,  rolls,  etc.,  to 
patients  waiting  their  turn  for  treatment.  The  total  attend- 
ance at  the  out-door  department  of  St.  Thomas's,  including 
accidents,  was  last  year  nearly  140,000. 

Tobacco  as  a  Slow  Poison, — It  was  stated  at  the  Hygienic 
Congress,  held  in  Paris  during  last  summer,  that  one  Dr. 
Strohen,  eighty-six  years  of  age,  the  father  of  eleven  chil- 
dren, and  in  the  enjoyment  of  perfect  health,  had  for  sixty- 
five  yeai's  smoked  fifteen  cigars  daily. 

Lectures  on  Nervous  Diseases. — Dr.  Allan  McLane  Ham- 
ilton is  delivering  a  course  of  clinical  lectures  on  Xervous 
Diseases  at  the.  Hospital  for  Epileptics,  Blackwell's  Island. 
The  next  lectures  will  be  December  6th  and  13th. 

A  New  Pathological  Laboratory. — We  take  much  pleasure 
in  directing  attention  to  the  following  resolutions : 

College  of  PnYsioiANS  and  Suegeons, 
Medical  Depaetment  of  Columbla  College, 

New  York,  November  25,  1878. 

To  the  Editor  of  the  JVew  York  Medical  Journal. 

Sik:  Pursuant  to  a  vote  of  the  faculty  of  this  college,  at  a 
meeting  held  on  October  31, 1878, 1  have  the  honor  to  forward 
for  publication  the  following  resolutions  : 

Whereas^  the  Association  of  the  Alumni  of  the  College  of 
Phj'sicians  and  Surgeons  has  informed  this  faculty  that  it  has 
equipped  and  endowed  a  Pathological  Laboratory  for  the  use 
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of  students  of  this  college,  to  be  known  as  the  Pathological 
Laboratory  of  the  Alumni  Association  of  the  College  of  Phy- 
sicians and  Surgeons ;  and 

Whereas,  the  Alumni  Association  has  indicated  Prof. 
Francis  Delafield  as  its  choice  for  director  of  the  same :  there- 
fore, be  it 

Resolved,  by  the  Faculty  of  the  College  of  Physicians  and 
Surgeons,  Medical  Department  of  Columbia  College,  in  the 
City  of  New  York,  tliat  this  faculty  cannot  too  heartily  express 
its  thanks  to  the  Alumni  Association  for  this  important  and 
much-needed  addition  to  the  educational  resources  of  the  col- 
lege, nor  too  warmly  express  its  appreciation  of  the  public 
spirit  of  the  individual  graduates,  whose  generosity  has  made 
the  founding  of  the  said  laboratory  possible. 

Resolved,  that  the  choice  indicated  by  the  Alumni  Asso- 
ciation of  Prof.  Francis  Delafield  for  director  of  the  laboratory, 
meets  with  the  cordial  approbation  of  this  faculty. 

Resolved,  that  it  is  hereby  respectfully  recommended  to 
the  Board  of  Trustees  that  the  office  be  created,  in  this  college, 
of  Director  of  the  Pathological  Laboratory  of  the  Alumni  As- 
sociation of  the  College  of  Physicians  and  Sui'geons  ;  and  that 
Prof.  Francis  Delafield  be  appointed  to  the  said  office. 

Resolved,  that  the  Secretary  of  the  Faculty  is  hereby  in- 
structed to  communicate  this  preamble  and  these  resolutions 
to  the  Boai'd  of  Trustees;  and,  in  tfte  event  of  the  recom- 
mendations therein  contained  being  carried  into  effect  by  the 
Board  of  Trustees,  to  read  the  said  preamble  and  resolutions 
to  the  medical  cla^s,  to  publish  them  in  two  medical  journals, 
and  to  forward  a  copy  of  them  to  the  Secretary  of  the  Asso- 
ciation of  the  Alumni. 

Very  respectfully  yours, 

John  G.  Curtis,  M.  D., 

Secretary  of  the  Facxdty. 


i^riniT  Jntclliigcnfc. 

Official  List  of  Changes  of  Stations  and  Duties  of  Officers  of  the  Medical 
Department,  United  States  Army,  from  Octoher  14  to  Xovemher  13, 
1878. 

Baily,  J.  C,  Major  nnd  Surgeon. — Granted  leave  of  absence  for  one 
month,  with  authority  to  go  beyond  limits  of  Division,  S.  O.  159,  Divis- 
ion of  tlic  Pacific  and  Department  of  California,  October  15,  1878. 
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Janeway,  J.  II.,  Major  and  Surgeon. — Relieved  from  duty  in  Depart- 
ment of  the  South,  and  ordered  to  duty  in  Department  of  the  East. 
S.  O.  235,  A.  G.  O.,  October  30,  1878. 

FoTSON,  William  M.,  Major  and  Surgeon. — Granted  leave  of  absence 
for  four  months.    S.  O.  221,  A.  G.  0.,  October  14,  1878. 

Bartitolf,  J.  11.,  Captain  and  Assistant  Surgeon. — Relieved  from 
dutv  in  Department  of  the  Columbia,  and  assigned  to  duty  iu  Department 
of  California.    S.  0.  235,  C.  S.,  A.  G.  O. 

Yeomans,  a.  a.,  Captain  and  Assistant  Surgeon. — Granted  leave  of 
absence  for  one  month  on  Surgeon's  certificate  of  disability,  -with  permis- 
sion to  leave  the  Department.  S.  O.  229,  Department  of  Texas,  October 
29,  1878. 

LoRiNG,  L.  Y.,  Captain  and  Assistant  Surgeon. — Relieved  from  duty 
at  Jefferson  Barracks,  Mo.,  and  assigned  to  duty  in  Department  of  the 
Missouri,  to  take  effect  November  25,  1878.    S.  0.  235,  C.  S.,  A.  G.  O. 

Fitzgerald,  J.  A.,  Captain  and  Assistant  Surgeon. — Granted  leave  of 
absence  for  six  months.    S.  0.  236,  A.  G.  O.,  October  31,  1878. 

Corson,  J.  K.,  Captain  and  Assistant  Surgeon. — Assigned  to  duty  as 
Post  Surgeon  at  Fort  Yuma,  California.  S.  0.  119,  Department  of  Ari- 
zona, October  10,  1878. 

AiNSwoRTn,  F.  C,  First  Lieutenant  and  Assistant  Surgeon. —  Assigned 
to  duty  as  Post  Surgeon  at  Fort  Whipple,  A.  T.  S.  0.  119,  C.  S.,  De- 
partment of  Arizona. 

Havard,  v.,  First  Lieutenant  and  Assistant  Surgeon. — Assigned  to 
duty  at  Chattanooga,  Tennessee.  S.  O.  66,  Department  of  the  South, 
October  22,  1878. 

FiNLET,  J.  A.,  First  Lieutenant  and  Assistant  Surgeon. — Relieved 
from  duty  at  Fort  Elliott,  Texas,  and  assigned  to  duty  at  Fort  Wallace, 
Kansas.    S.  0.  203,  Department  of  the  Missouri,  November  6,  1878. 

De  Loffre,  a.  a..  First  Lieutenant  and  Assistant  Surgeon. — Relieved 
from  duty  in  Department  of  the  Missouri,  to  proceed  to  New  York  City, 
and,  on  arrival,  report  by  letter  to  the  Surgeon-General.  S.  O.  235,  C.  S., 
A.  G.  0. 

WiLOOx,  F.  E.,  First  Lieutenant  and  Assistant  Surgeon. — Relieved 
from  duty  in  Department  of  the  Missouri,  to  proceed  to  New  York  City, 
and,  on  arrival,  report  by  letter  to  the  Surgeon-General.  S.  0.  235,  C.  S., 
A.  G.  O. 

Barnett,  R.,  First  Lieutenant  and  Assistant  Surgeon. — Granted  ^eave 
of  absence  for  one  month,  with  permission  to  ap|)ly  for  an  extension  of 
one  month.    S.  0.  93,  Department  of  the  Platte,  October  li,  1878. 

Newlands,  William  L.,  First  Lieutenant  and  Assistant  Surgeon. — His 
resignation  accepted  by  the  President,  to  take  effect  October  25,  1878. 
S.  O.  234,  A.  G.  O.,  October  28,  1878, 
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